| 990 Return of Organization Exempt From Income Tax OMB No. 16450047
Form

Under section 501(g), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.

E?;T@éﬁﬂ%&ﬁw Go to www.irs.gow/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax yearbeginning  JUL, 1, 2023 andending JUN 30, 2024
B Checkif C Nzme of organization D Employer identification number
applicable:
nge: | _COQL SPRING DOWNTOWN DISTRICT, INC
[__ioimge | Doing business as 82-0832831
e Number and street {or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
(T4, | 222 HAY STREET 910-723-3753
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 929,747.
[ lgerded] FAYETTEVILLE . NC 28301 H(a) Is this a group return
[l " | £ Name and address of principal officer-JOSH CHOI for subordinates? ___[__lYes | X]Neo
P 1222 HAY STREET, FAYETTEVILLE, NC 28301 H{lo) Ave all suberdinates includea?__]Yes | No
I Tax-exempt status: 501(¢)(3) [ ] 501(c)( ) ({inserf no.} E:] 4947()(1) or [ Iso7 If "No," attach a list. See instructions
J Website: WWW.VISITDOWNTOWNFAYETTEVILLE.COM H{c) Group exemption number
K_Form of organization: [ X Corporation | ] Trust [ ] Association | ] Other | L Vear of formation: 201 7] M State of legal domicile: NC
| Part.t| Summary :
o | 1 Brefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
o
§ 2 Check this box [:, if the organization discontinued its operations or di %ﬁ%& w"%ﬂ
%1 3 Number of voting members of the goveming body (Part V1, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 20
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) | Ce rﬁf‘edP ublic Accpyr] tants 8
£ | 6 Total number of volunteers (estimate i necessary) 6 100
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ia 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ... ... [OOSR I { o | 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VI, ine vy . 809, 050. 677,600.
g 9 Program service revenue (Part VIl fine2g) .. 145,.643. 193,338.
E 10 Investment income (Part VIIl, column (&), lines 3,4,and 7d) 4., 1,097.
11 Other revenue (Part VIl, column (4), lines 8, 8d, 8¢, 9¢,10c, and 11¢) -36,966. 24 ,587.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), ine 12) ... 917,731. 896,622.
13 Grants and similar amounts paid (Part IX, column (A), ines1-8) 0. 0.
14 Benefits paid to or for members (Part IX, colurnn (A), tine 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510) 246,932, 308,762.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column {D), fine 25) 0. & i 5
“'| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 704,122, 632,623.
18 Total expenses. Add lines 1317 (must equal Part [X, column (4), line25) 951,054. 941,385,
12 Revenue less expenses. Subtract ling 18 from line 12 oo -33,323. -44,763.
58 Beginning of Carrent Year End of Year
2520 Totlassels(PartXfnet) 340,186. 286,400,
<g| 21 Total liabilities (Part X, ine 26) .. 10,918. 1,895.
=7| 22 Net assets or fund balances. Subtract line 21 from i€ 20 .................oo.oo 329,268. 284,505,

- [ Part II::| Signature Block
Urider penalties of perjury, | declare that | have examined this return, ingluding accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and cornplete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

Sign Signatura of officer Date

Here C JOEN MALZONE, TREASURER
Type or print name and fitle

Print/Type preparer's name reparer's signagure Date cheo [ [] PTIN
Paid STEPHEN G TERRY q ‘é AT’\( 11/18/24 ;rf-eznployed P000S53449
Preparer |Firm'sname HATGH, BYRD & LAMB! E.RT LLP Firm'sEIN 56-0587513
Use Only | Firm'saddress PO BOX 53349
FAYETTEVILLE, NC 28305-3349 Phoneno. (9103)483-1437
May the RS discuss this retum with the preparer shown above? See INStruCONS - oo Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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Form 990 (2023) COOL SPRING DOWNTOWN DISTRICT, INC 82~0832831 Page?
Rartill*| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any line inthis Part 1l L. .. .., D
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOMT 990 O 000 2 [_Ives [XINo
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expensess 8 7 3 ) 42 7 + including grants of § } (Revenue 3 1 9 4 P 43 5 . )
THE ORGANIZATION HAS ORGANIZED, PRCMOTED AND SUPPORTED MULTIPLE ARTS &
CULTURATL, EVENTS IN THE CENTRAI. CORE OF THE CITY'S DOWNTOWN DISTRICT.

4h (Code: ) (Expenses $ including grants of $ ) {Hevenue $ )

4c  {Cods: } (Expenses s including granis of $ ) (Revenue $ )

4d Other program services {Describe on Schedule O))
(Expenses $ including grants of $ ) (Hevenue $ )
4e Total program service expenses 873,427.

Form 990 (2023)

332002 12-21.23



Form $90 (2023) COQL _SPRING DOWNTOWN DISTRICT, INC 82~0832831 Page3
[PartV.| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)?

YRS, " COMPIBTE SCRETUIE A e et eseaevra s ens A s s s sms e asnsem e e emremeneaesmmenseneasmensee 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor®? See mstructuons __________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," compiete SCREAUIB G, PAITT ... oo eeeaem e e eeem e eeeemeeee et sasssaserasans 3 X
4  Section 501(c)(2) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il . oo e eeeee e e v e snseeeesenssee s e mmsenesmmeeeananee 4 X
5 Is the organization a section 501(c}{4), 501{c}(5), or 501(c)(6) organization that recefves membership dues, assessments, or

similar amounits as defined in Rev. Proc. 98-1972 If *Yes," complete Schedule C, Part Il . ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! <] b4
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,

the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Partif oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SOREAUIE D, Pt Il e et e oot eea s nm e eeeneeem et s et anseenrear s ees st s ermemnrsanmne s 8 =

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedle D, Part IV ..ot e e et e g e e g X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes,"” complete Schedule D, Part V' e eeir e eae e e ena e

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIL, Vill, 1X, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 1072 If "Yes, " complete Schedule D,
PAIEVE et eto et stsssamesemeemeeeareeearesa et e eSS et A et SRR REA R SRR edereeeeeearteearasaraessasesensaessasasanarans e s e 11a] X
b Did the'organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI .ot saeamee e eneeeeneeen 1ib X
¢ Did the organization report an arount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIIT ..t e s s s e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asssts reported in
Part X, fine 167 If "Yes," complete Schedule D, Parf X e ettt st v ema e e e e s e e aaeranmesns e e nmeernnnmnsnns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 # “Yes, " complete Schedule D, Part X .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If *Yes," complele Schedule D, Part X ... Tif X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREOUIE D, FaItS XIBNT XI oo et ee e ee et e oot e ee oo ee et st asssammsenssmsneamannsammsnmams s ras s ens et anincn 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" o fine 12a, then completing Schedule D, Parts Xi and XIf is optional .. ... 12k X
13 s the organization a school described in section 170B)1MANN? If "Yes," complete Schedule B oo 13 S
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schaditle F, PAItS TANG IV o oo eee oo es e eemeeee et ae b raen . | 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedufe F, Parts Hand IV e e aea st eneee e sns e mnnnannnee 15 X
16 Did the organization report on Part [X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Eand IV oooooeeeeeeeeeeeeeeeeeeeees e s e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cokemn (A), lines 6 and T1e? if "Yes,* complefe Schedule G, Part 1.See InStrUCtions |, ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutaons on Part VI, lines
Toand 8a? If "Yes, t COMPIBIE SCRETUIE G, Part e et ee et et e am et e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?  "Yes,"
complete SCREAUIE G, PATEI ..\ oo oooooeooeeoeeoeoeeeaesvess st eermseeem e esse e smees s ene s et ine e sesierraraensrnnnensecerers | 1D X
20a Did the organization operate one or more hospital facilifes? If "Yes, " complete Schedule H ... .o 20a X

20h

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column {A), [ine 12 If “Yes," complete Schedule I, Partsland il ...........coocveciiiinceicnn. | 21 X

332008 12-21-23 Form 990 (2023)




Form £90 {2023) COOL SPRING DOWNTOWN DISTRICT, INC 82-0832831 paged
| Part IV | Checklist of Required Schedules (continved)

Yes [ No
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on '

Part IX, column (A), fine 27 "If “Yes, " complete Schedule |, Parts Fand Il e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and fomer officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete

SCICAUIB ...t eeeee oo ee oo e e s e e et eeeee e oot eeeeer e m et et e eee e ee e s e seees e eeeeeeeeee e 23 X

24a Did the organization have a tax-exemnpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer fines 24b through 24d and complete

Schedufe KA "NO," GO L0 B8 258 | oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMPE DONAST ettt ee e ee e e oo e ee e tee ettt mee e eee e eeen 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7? If *Yes, " complete
SCREAUIE L, PAIEL et eee e ee et ee e e eea e e e e e et e eeeeee e e eeeeeeee e eemeeeeme 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to 2 35% controlled

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete SCREAUIR L, PAEIV ..o e ee e e e e ees e 28a x
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b?/f
"Yes," complete SChedile L, PartIV e e e eeeee e e e e et 28c b4
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTDUTORS I Y ES,  COMPIEIE SO U M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If * Yes," complete
SORSUUIR N, PAFEI e em e oo eae et e et enseneen s ene s ennen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule B, Part I e 33 | X
34 Was the organization refated to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part i, ifi, or IV, and
PArTVLIINE T oottt a et e e st et ee e e eneee e oee e s e e e em e e e eme e et smeteeemeaemeeeemeeemeen 34 X
35a Did the crganization have a controlled entity within the meaning of section 5120Y13)2 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b){(13)? if "Yes," complete Schedule R, Part V. IRE 2 o e 35b
36 Section 501{c){3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete SCREUIR Ry Part Vi B 2 | . .....oooooeeeeeeeoeeeeeeeeeeeeeeeeeeeeees e s e an s+ as s v b et eeeeeeeeeeeeeeeeeeeeeeeeee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 192
Note: All Form 980 filers are required tocomplete Schedule O .o 38 | X
‘BPart:V| Stalements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

T1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable i ib

. ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{garnbling) winnings 0 prize WINNErs? ... .. ic | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) COOL_SPRING DOWNTOWN DISTRICT, INC 82-0832831 Page &
. [PartM| Statements Regarding Other IRS Filings and Tax Compliance continved)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum
b if at least one is reported on line 2a, did the organization file all required federal employment taxretums? 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ...
b [f"Yes," has it fited a Formn 990-T for this year? If *No" to line 3b, provide an explanation on Schedule QO
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f"Yes" to line 5a or 5b, did the organization file FOmm 888612
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charftable contibutions? 6a X

b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7  Organizations that may receive deductibie contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO TR FOMILBRBET ettt e ee oo e e e e e eeeemeerraseass st sbe s as 2t e ms e ee e eeeeme e e e e emeee e ememe e em e e eenms e emeenaen

If *Yes," indicate the number of Fonms 8282 filed during the year ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& $Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year?

=g - T A« T <

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672

10 Section 501(c)(7) erganizations. Enter:

a Initiation fees and capital contributions included on Part VL line 12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for pubfic use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or sharehOIderS || ...t e e ees e e 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against '
amounts due or reCeived fTOmM eI 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... i2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. XY
a lsthe organization licensed 1o issue qualified health plans in more thanone state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is ficensed to issue qualified heatth plans | . 13b
¢ Entertheamountofreserves onhand oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? o
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute Payment(S) AU Hhe YOAIT e e ee e oo e oo ee e e e e eneee e e s e
if "Yes," see the instructions and file Form 4720, Schedule N.

16 I[s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c}{(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If "Yes," complete Form 6069. ) X e

332008 12-21-28 Form 980 (2023}




Form 990 (2023) COOL, SPRING DOWNTOWN DTSTRICT, INC 82-0832831 Pageb
- "Part Vl-{ Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornetefo any line inthis Part WVl o e IE]
Section A. Governing Body and Management

{a Enter the number of voting members of the goveming body at the end of thetaxyear .. 1a
1f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or sirmilar committee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independent 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

OffiCer, ITBCEOr, TS B, OF KoY O O T e +raas e e eeeeeaesanamee s e me e sem e mem e aeeeaemm e ser s snen X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision .

of officers, directors, trustees, or key employees to a management company or atherperson? i 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have Members OF SIOCKNOITEIS Y e eeeee e e e e asaa e st enaee e sneneeamnsmnn e anns 6 X
7a Did the organization have rnembers, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEINING DOGYT oo eeeeaeeeeeeeasmeseereasmebe s asare e es e eem e s e 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons otherthan the govemning DoAY ? e e sa s st s e 7b X

g8 Did the organization contemporaneously document ite meetings held or written actions undertaken during the year by the following:
@ THE QOVEINING BOBYT et e oo euee oo et etststsba s mmma s s ammresesasss2esesseeas s £t 1o s sextaer e se e et on e ememmrm e iasanatannas
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses on Schedule O | 9 X
Section B. Policies (This Section B requests information about poficies nof required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or afflates? | oo eecceeeeeeee e senes e e emeens e ean s 10a X
b If “Yes," did the erganization have written policies and procedures govemning the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe on Schedule Q the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 e 12a| X
b Ware officers, directors, or frustees, and key employees required to disclose annually interests that could give rise fo conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
0N SCHEAUIE O ROW TS WS COM e tes e e eee e et e naoe 122¢ | X
13 Did the organization have a written whistleblower POICY? oo ietiasbra s s eee e s aeecnee e me e e e e e e teesennene 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes" to fine 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUNG TRE YEAIT i e st eece e eememe e ses et rebibr SRRt R et e ameesa s et sea st s em e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? ... .. e o, | TOD
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980T (section 501{c){3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
D Own website E Another's website [@ Upon request :] Cther (explain on Schedufe O)
19 Bescribe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 910-723-3753
222 HAY STREET, FAYETTEVILLE, NC 28301
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) COOL. SPRING DOWNTOWN DISTRICT, INC 82-0832831 paged
- |Part¥ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated .
Employees, and Independent Contractors

Check if Schedule O contains a response or note o any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D}, (B}, and (F) if no compensation was paid.
® [ ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (cther than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® [ ist all of the organization's former oificers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

I_TX_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) {B) © D) ® (3]
Name and title Average | ci'lljegksglc?rgthan one Reportabl_e Fieportab{e Estimated
hours per | bex, unless person is both 2n compensation compensation amourt of
week "_fﬁce" and 2 dirsctor/tustee) from from related other
(istany | 2 the organizations compensation
hoursfor | = | = Grganization (W-=2/1009-MISC/ from the
refated é g . g_ (W-2/1099-MISC/ 1099-NEC}) organization
organizations § = Si5. T099-NEC) and related
below =15 5|5 25 = organizations
ling} HEEHIEISEE
(1) MOLLY ARNOLD 5.00
EX_OFFICIO X 0. 0. 0.
(2} MICHAEL PENNINK 5.00 -
VICE CHAIR X X 0. 0. 0.
(3) WESLEY FOUNTAIN 2.00
MEMBER X 0. 0. 0.
(4) JOSH CHOT 5.00
CHAIR X X 0. 0. 0.
(5) JOEN MALZONE 5.00 .
TREASURER X X 0. 0. 0.
(6) DAVID WOODHOUSE 2.00
MEMBER X 0. 0. 0.
(7) DWIGHT SMITH 2.00
MEMBER X 0. 0. 0.
(8) EBONY MCNEILIL 2.00
MEMBER X 0. 0. 0.
($) ANDRE THOMAS 2.00
MEMBER X 0. 0. 0.
{10) DENISE STROTHER 2.00 )
MEMBER X 0. 0. 0.
{11} CAROLINE GREGORY 2.00
MEMBER X 0. 0. 0.
{12) KEMNON JACKSON 2.00
MEMBER X 0. 0. 0.
{13) MAHAN CUFFEE 2.00
MEMBER X 0. 0. 0.
{14) ISAAC HALVERSON 2.00
MEMBER X 0. 0. 0.
(15) FKATRINA RUBIERA 2.00
MEMBER X 0. 0. 0.
(16) LEJUAKE BOWENS 2.00
MEMEER X 0. 0. 0.
(17) ANDREW HENDRICKSON 2.00
MEMBER X 0. 0. 0.

332007 12-21-28 Form 990 (2023)



Form 990 (2023) COOL: SPRTNG DOWNTCOWN DISTRTCT, TINC 82-0832831 Page8
B-‘“'tvul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A B} ((_3) o} 3] F}
Name and title Average @onot cfe‘g;‘sffgz s one Reportable Reportable Estimated
hours per | pox, unless persan is bath an compensation compensation amount of
week officer and a cirector/irustec) fram from related other
{istany | & the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | 2 | § g (WA2/1099-MISG/ 1099-NEC) organization
orgﬂf:\’ﬂons é § 53 1099-NEC) and related
ine) % % Ez § % _;: § organizaticns
BlE|E|E[5E &

(18) GERARD FALLS 2.00

MEMBER X 0. 0. 0.
(15) KRISTEN WELLONS 2.00

MEMBER X 0. 0. 0.
(20) ANNA EODGES-SMITH 2.00

MEMBER X 0. 0. 0.

b Subtolal 0. 0. 0.

¢ Total from continuation sheetsto Part VI, Section A ., 0. 0. 0.

d Total{add lines 16 a0d 18} ..., 0. 0. 0.

2 Total number of individuals {including but not imited to those listed above) who received miore than $100,000.of reportable
compensation from the organization 0

Yes | No

3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated employee on
line 127 If *Yes," complete SCheaUle JIOr SUCH IO IaUal i
4 For any individua! listed on line Ta, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff "Yes,” complete Schedule J for such individual
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," compleie Scheduls Jforsuchperson .. ... ... e eeecoeieiemiieeieieieeiieeeeaes.
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A . (B} &)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)

332008 12-21-23



Form 990 (2023) COOL:  SPRING DOWNTOWN DISTRICT, INC 82-0832831 Page9
Part'Vili,| Statement of Revenue
Check if Schedule Q contains a response ornotetoany fineinthis Part VI oo |:|
) ®) ) o
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

££| 1a Federated campaigns 1a
g 2| b Membershipdues .. 1b
ﬂ-ﬁ ¢ Fundraisingevents | 1c
5.8 d Related organizations .. 1d
) E| e Govemment grants {contributions) |1e 556,600.
g‘f § Al other contributions, gifts, grants, and |-
a ;:: similar amounts notincluded above [ 1§ 121,000 _
g% g Noncash contributions included in lines 1a-1f 1g $ = T -
85 h Total. Addlines ta-1f ... 677 ,600, :
Business Code |, T e
2 2a
€3
a. f All other program service revenue ... 900099 193,338.] 193,338,
g Total, Add lines 2a2f ..oooci 193,338.
3  Investment income (including dividends, interest, and
other similar amounts) 1.,097. 1,087.
4  Income from investment of tax-exempt bond proceeds
5 Royalties oo
(i} Real (i} Personal
6a Grossrents ... Ba
b Less:rental expenses _ |6b
¢ Rentalincome or (loss) |[6c
d Netrentalincome or (J0Ss) ...
7 a Gross amount from sales of {i) Securities () Other
assets other than inventory |7a
b Less: costor other basis
S and salesexpenses ______ |7b
g c Ganorfoss) ... 7c
o d Netgain or J0SS) . ..oiveeiieeeeee e
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, iine 18 L ......cciircrcremenees 8a
b Less: direct expenses 8b
c Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19 e, 93
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances ool iCa
b less:costofgoodssold ... 10b|
¢ Net income or (losg) from sales of inventory ...
o Business Code
§ g| 113
g v
= d Allother TeVenUe e _
e Total. Addlines 11a11d ..., -
12 Total revenue, Seaingtructions . . e 896,622, 194,435, 0.l  24,587.

332008 12-271-28

Form 990 (2023)



Form 290 (2023)

COOL: SPRING DOWNTOWN DISTRICT, INC

82-0832831 Page10

[ Part DX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (4).

Check if Schedule O contains a response or note t0 any iNe in this Part DX s eeeeeeoeoeeeeeeeeeess o evennmnsenssssnes e E
Do not include amounts reported on lines 65, Total égenses PrograJ("E )service Managé%)ent and Funélr)a)ising
7b, 8b, 8b, and 10b of Part VIIL expenses general expenses expenses
1  Grants and cther assistarice to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Beneftspaidtoorformembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not incfuded above to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 285,462, 228,370. 57,092,
8 Pension plan accruals and ceniributicns (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts
10 Payrolltaxes . 23,300. 18,640. 4,660.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting . 26 ,665. 26 ,665.
d Lobbying
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees _ ...
g OCther. (If line 11g amount exceeds 10% of line 25,
columa (A), amount, list line 11g expenses on Sch Q)
12 Advertising and promotion 93,853. 93,853.
13 Office eXpenses. 2,517, 2,184. 333.
14 Informationtechnology 8 ’ 547. 8 , 547.
15 ROYaM®S
16 Occupancy 7,608. 6,989. 619.
17 TeaVel e, 4,086. 1.607. 2,479,
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 dnterest s
21 Paymentstoaffifiates .
22  Depreciation, depletion, and amortization 21,666. 21,666.
23 INSUranCe e
24 (ther expenses. itemize expenses not covered
above. (List miscellaneous expenses on line 24e. lf
ling 24¢ amount exceeds 10% of fine 25, column (A), TR,
amound, list fine 24e expenses on Schedule 0.} e s
a DOWNTOWN PROGRAMMTING CO 400,440, 400,440.
v DUMPSTER PROGRAM 28,438. 28,438,
¢ SUPPLIES 2,761. 2,623. 138.
d¢ TELEPHONE AND INTERNET 2,399, 2,279, 120,
e Al other expenses 21,850. 19,887. 1,863,
25  Total functional expenses. Add lines 1 through 248 941,385, 873,427, 67,958. 0.
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs frem 2 combinad
educational campaign znd fundraising solicitation.
Check here E:| if following SOP §8-2 (ASC §58-720}

332010 12-21-23

Form 990 (2023}



Form 890 (2023) COQL SPRING DOWNTOWN DISTRICT, INC 82-0832831 Pageld
-|Part.X;;| Balance Sheet
Check if Schedule O contains a respense or note to any line in this Part X o i iiaiisiieiiesisieiessessesoesessrarasesnesnrsssan ]:I
L&Y (B)
Begirning of year End of year
1 Cash - RO eI S oI T i, 162 . 377. 1 1le6 ’ 152.
2 Savings and temporary cash investmends o, 2
3 Pledges and grants receivable, Net e 3
A ACCOUNTS TECRIVRDIE, T i 99 I 492. 4 106,858.
5 Loans and other receivables from any current or former officer, director, %
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthese persons ...
6 Loans and other receivables from other disqualified persens (as defined
under section 4258(f)(1)), and persons described in section 4958{c){3}(B) ____ 6
o 7 Notes and loans receivable, Met e v—— 7
ﬁ B INVentoneS 0T S8l OT UG e eeeeaana e 8
< 9 Prepaid expenses and deferred charges e, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _____ 10a 146,646.
b Less: accumulated depreciation . ............. 10b 83,256. 78,317.]10¢ 63,390.
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 i2
13 Investments - programrelated. See Part W, line 11 13
14 NN e B8O S e ea e 14
15 Otherassets. See Part IV, e 11 e e 15
116 _Total assets, Add lines 1 through 15 (mustequalline 33) . ..., 340,186.| 18 286,400,
17 Accounts payable and accrued eXpenses o, 10,918.) 17 1,895,
18 Grants payable | e et ee et e en
19 Defelmed reVENUE | oo cee e s e
20 Taseexempt bond Babiles e ee————
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
@ |22 Loans and other payableé to any currert or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of thesepersons ...
- |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ______..............
25  (ther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D e 25
26 _Total liabilities. AJd fines 17 trough 25 .ooimvioriieiieniiciicninnis 10,918.| 28 1,895,
» Organizations that follow FASEB ASC 958, check here xd L
@ and complete lines 27, 28, 32, and 33. N ST
& |27 Netassetswithoutdonorrestrictions 329,268, 27 284,505.
@ 28 Netassets with donorrestriCtions e
g Organizations that do not follow FASB ASC 958, check here I:l
= and complete lines 29 through 33.
.,o, 29  Capital stock or trust principal, orcurrentfunds
g 30 Paid-in or capital surplus, or land, building, or equipmentfund ...
E 31 Retained eamings, endowment, accumutated income, orotherfunds 31
S |32 Totalnetassetsorfundbalances 329,268, 32 284,505,
33 Total liabifties and net assets/fund balances ... oo 340,186.] 33 286,400.
Form 990 (2023)
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Form 990 (2023) COOL: SPRING DOWNTOWN DISTRICT, TINC 82-0832831 pagel12
- - jPar¥X!l | Reconciliation of Net Assels

Check if Schedule O containg a response or note to any ne N This Part Xl ... e EZ]
1 Total revenue (must equal Part VIIE, colurnn (&), line 12) 1 896,622,
2 Total expenses (must equal Part IX, colurmn (4), line 25) 2 941,385,
3 Revenue less expenses. Subtract line 2 fromlinet oo 3 ~-44,763.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 329,268.
5 Net unrealized gains {osses) on investments 5
6 Donated services and use of facilities 8
T OINVESUMENT OXPBNSES o eeeeereeee v ae i et ot ——e st 2o st en b b et ra st oo e b eee e s eneeneene 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 32, '
SOOI B ...eiieii it oieieiiieiitoeeeiiessseiesoeeemssseessssssesasessssesesessasscesseceseasessessessiessnectaiatareonssseosssno 10 284,505,

Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ne inthis Part X oottt eeree e esecearenanaaes

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Cther
If the organization changed its method of accounting from a pricr yeaf or checked “Other," expiain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separzate basis, consolidated basis, or both:
|:_| Separate basis i___| Consolidated basis i:l Both consclidated and separate basis
b Were the organization's financial siatements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ [f"Yes" to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G R, Part 200, SUDDAI Ff i, 3a X
B If "Yes," did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2023)
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SCHEDULE A . . - OME No. 1545-0047
(Form 990) Public Charity Status and Public Support
Comgplete if the organization is a section 801{c}(3) organization or a section
4247(a)(1} nonexempt charitable trust.
Department of the Treasury ’ Attach to Form 990 or Form 980-EZ.
Intomnal Revenue Service Go to www.irs.gov/Form290 for instructions and the latest information. D
Name of the organization Employer identification number

COOL_SPRING DOWNTOWN DISTRICT, INC 82-0832831

|, Part. ,lf;-| Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box)

i

A church, cenvention of churches, or association of churches described in section 170(L)THAND.

2 D A school described in section 170{(b)(1}{A)ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).

4 1]

5

=}

7m0 ED O

10

1
12

0

b

d

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the hospital’s name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A){iv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170{b}{1}{A}(v)-
An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)}{vi). (Complete Part Ii.}
A community trust described in section 170(b)( 1{A)vi). (Complete Part [L)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (s¢¢ instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to fts exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(2)(2). (Complete Part 1il)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a){(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L A supportihg organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c E:] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting crganization.

f  Enter the number of supported organizations e ee e
g Provide the following information about the supported organization(s).
(1) Name of supparted {d)} EIN (i)} Type of organization { ()5 the organizzton isted T (v) Amount of monstary {vi) Amount of other
organization {described on lines 1-10 L1241 BUVETing document? support {see instructions) | support (see nstructions}
v above (see instructions)) Yes No

Total

t.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 352021 12-21-23 Schedute A (Form 990) 2023



Schedule A (Form 990) 2023 COOL SPRING DOWNTOWN DISTRICT, TNC 82-0832831 Pagez

Support Schedule for Organizations Described in Sections 170(b)(1}{(A)(iv} and 170(b){1){A){v})

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [IL If the organization

fails to qualify under the tests listed below, please complete Part [iL)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a)} 2019 {b) 2020 {c) 2021 (d} 2022 (e) 2023 {f} Total

1 Gifts, grants, contributions, and ’

membership fees received. (Do not
include any "unusuat grants.")

411 ,572.] 541,176.] 752,872.| 875,896.| 735,312, 3 316 828.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a govemmental unit to
the organization without charge

4 Total. Add fines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supparied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

541.,176; 3,316,828,

L
6 Public support. Subtract fine 5 from line 4. [ 3 316 828,
Seciion B. Total Support
Calendar year (or fiscal year beginning in} {z) 20198 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts fromlined 411 ,572. 541 ,176.| 752,872. 875,896.] 735,312. 3,316 828

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 3. 4. 4. 1,097. 1,108.

9 Net income from unrelated business ’
activities, whether or not the

.business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 78,.217.
11 Total support. Add lines 7 through 10 | 3,396, 153.
12 Gross receipts from related activities, etc. (see instructions) e 12 | 529,077.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand SIOP REIE ...l ereraeegierreres [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (fine 6, column {f), divided by line 11, column () 14 97.66 %
15 Public support percentage from 2022 Schedule A, Part I, ne 14 .o 15 97.36 %

16a 33 1/3% support test - 2023. [f the organization did not check the box on fing 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported rganization .. . s b et e reaeas (X1
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization l:]

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumsiances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organzation e, D
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. |:|

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . [:l
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COOL SPRING DCOWNTOWN DISTRICT, INC 82-083283]1 Pages
Part/[ll | Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part iL. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons -

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subractling 7cfrom ine 6.
Section B. Total Support i )
Calendar year (or fiscal year beginning in) (2) 2018 {b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total

9 Amountsfromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acguired after June 30, 1975

cAdd lines10aand 10 ...
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VE) ------eeeee
13 Total support. (add lines 9, 10¢, 11, and 12}

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

checkthisboxandstop here ... e iiaiiieeiiieiceiieeieiie L]
Section C. Computation of Public Support Perceniage .
15 Public support percentage for 2023 (line 8, column ), divided by line 13, column {§) ... 15 %
16 Public support percentage from 2022 Schedule A, Part W, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f}, divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part 1], line 17 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2022, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... D
20_ Private foundation. If the organization did not check a box on line 14. 18a, or 19b. check this boxand seeinstructions . _._...................... C]
332023 12-21-28 Scheduie A (Form 980) 2023




Schedule A (Form 990) 2023 COQOL, SPRING DOWNTOWN DISTRICT, INC 82-~0832831 Pages
-| Part V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. if you checked box 12a, Part |, complete Sections A

and B. f you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part [, complete

Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? If "No, " describe in Part VI ow the sup,dorted organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and confinuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(2)(1) or (2).

2a Did the organization have a supported organization described in section 501 (c){4), {5), or (B)? If "Yes," answer
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){), (8}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part V1 when and how the
organization made the deternination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If "Yes, " explain in Part V1 what controls the organization put in place to ensure such use.

4a Woas any supported organization not organized in the United States (“foreign supported organization®)? i
"Yes," and if you checked box 12a or 12b in Part I, answer fines 46 and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /if "Yes,” describe in Part V1 how the organization had such control and discretion
despite heing controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? if *Yes, " explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c){(2)(B)
pUIpOSes. '

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

_answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if}) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

-designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1.

7 Did the organizatic;n provide a grart, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {Form 880).

Oa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(@){1) or (2))? i “Yes," provide detail in Part VL.

b Did one or more disqualified persons {as defined on line 94) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part VI.
¢ Did a disqualified person (as defined on line 9g) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes, " answer line 70b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo :
determine whether the organization had excess business haldings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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- [PartIV:| Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on {ines 11b and
11¢ below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

iib

c A 35% controlled entity of a person described on line 11a or 11b above?Jf "Yes" fo fine 17a, 11b, or T1¢, provide
detail in Part VL.

Tle

Section B. Type 1 Supporting Organizations

Yes

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supenised, or controlled the organization's activities. If the organization had more than cne supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were afiocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the suppoerted
organization(s) that operated, supervised, or controlled the supperting organization® /f "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or controfled the supporting organization.

Section C. Type 1l Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? f/f "No, " describe in Part Vi how controf
or management of the supporling organization was vested in the same persons that controfled or managed
the supporfed organization(s).

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {fii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by.the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part V1 the role the organization's
supporfed organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Deseribe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifited substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported COrganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes" or "No" provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role piayed by the organization in this regard.

3b

332026 12-21-23 Schedule A (Forrm 920) 2023
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E: Check here if the organization satisfied the Integral Part Test as a qualfifying trust on Nov. 20, 1970 (expiain in Part Vl). See instructions.

All other Type Hi non-functionzlly integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[4, PN [0 | VO P

@ o [ |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+2]

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimurn Asset Amount

(A} Prior Year

(B} Current Year
(optional)

1 Aggregate fair market value of all nor-exempt-use assets (see
instructions for short tax year or assets held for part of year):

S A N L P L P

Average monthly value of securities

Average monihly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o o |0 T |w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

LM

Subtract line 2 from line 1d.

w

4]

»

see instructions).

Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(eI L I Lot B

® [~ @ o s

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, fine 8, column A}

Enter 0.85 of fine 1.

Minimurmn asset amount for prior year {from Section B, line 8, columin A)

Enter greater of line 2 orline 3.

income tax imposed in prior year

a b (N

[= R IR [ I VI

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here i the current year is the organization’s first as a non-functionally mtegrateci Type Il supporting organization (see

instructions).

332026 12-21-23
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82-0832831 Pagev

- | Part V] Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amocunts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity o
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid fo acquire exempt-use assets 4
5 Qugalified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Cther distributions (describe in Part VI). See instructions. 6
7 Totat annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization s responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section G, line & 9
10 Line 8 amount divided by iine 9 amount 10
0] )] {ui)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 BDistributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

a
b From 2019
¢ From 2020

d From 2021

e From 2022

f Total of lines 3a through 3e

g Applied to underdistributions of pricr years

h_Applied to 2023 distributable amount

Carryover from 2018 not applied (see Instructions)

j Bemainder. Subtract lines 3g, 3h, and 3ifrom line 3f.

4  Distributions for 2023 from Section D,
line 7: $

1]

Appiied to underdistributions of prior years

o

Applied 1o 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from fine 4.

5 Remalning underdistributions for years prior to 2023, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from {ine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c. )

8 Breskdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Ll = L = {1

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 COOL SPRING DOWNTOWN DISTRICT, INC 82-0832831 Pages

- [PartNL! Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part [, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
Tine 1; Part IV, Section D, ines 2 and 3; Part IV, Section F, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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Schedule B Schedule of Contributors OMB No. 15450047

* {Form 990} .
Attach to Form 990, 990-EZ, or 990-PF. : 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
COOL SPRING DOWNTOWN DISTRICT, INC 82-0832831
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF

501(c)(3) exempt private foundation

4947 (z){1) nonexempt charitable trust treated as a private foundation

oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

El For an organization fillng Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

li] For an organizafion described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{®)(1){A)VY), that checked Schedule A {Form 890), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 990, Part Vill, line Th;
or (i} Form 990-E2Z, fine 1. Compiste Parts | and 11

[::] For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refligious, charitable, sclentific,
fterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), I, and Il A

D For an organization described in section 501(c)(7}, {8}, or {10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it must
answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 890}

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 930) (2023)

LHA 323451 12-26-23



Schedule B (Form 980) (2023)

Page 2

- Name of organization

Employer identification number

CO0L; SPRING DOWNTOWN DISTRICT, TNC 82-0832831
P rti® Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
(@ (k) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF FAYETTEVILLE Person
Payroll E:i
433 HAY STREET $ 556,600. | Noncash [ ]
(Complete Part 1l for
FAYETTEVILLE, NC 28301 nonicash contributions.)
(@) ) (c} (@
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 | THE_ARTS COUNCIL Person [ X]
Payroll [ ]
301 HAY STREET $ 121,000, Noncash [ ]
(Complete Part 1l for
FAYETTEVILLE, NC 28301 noncash contributions.)
@ (d) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E
Payroll :l
% Noncash | |
{Complate Part |l for
noncash contribuiions.)
(a) {b {c) b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [::‘
Payroll [ ]
$ Noncash D
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person L]
Payroll [ _]
$ Noncash [_ |
{Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L_.J
Payroll D
$ Noncash E:l

{Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

- Name of organization

1 Employer identification number

COOL SPRING DOWNTOWN DISTRICT, INC 82-0832831
: 1. Noncash Property (see instiuctions). Use dupficate copies of Part Il if additional space is needed.
(@ ©
No.
fm‘:n Descrintion of () . ) FMV (or estimate) bat (@ .
o escription of noncash property given (See instructions.) ate receive
$
(@)
(©)
No.
ﬂ_::_n b o ¢ ) h . FMV {or estimate)} Dat @ ed
oo escription of noncash property given (See instructions.) ate receive
$
{a)
{c)
fi\lﬂ- o (&) " . FMV (or estimate) Dat (@ ived
; ::; Description of noncash property given (See instructions.) ate receive
$
c)]
@
No. L 6} i FMV (or estimate) d) .
::0:| Description of noncash property given (See instructions) Date received
=
$
{a)
(c)
No. . ®) ) FMV (or estimate) @ .
;ro:l Description of noncash property given (See instructions) Date received
al
$
{a)
©
:o. o (b} . ) FMV (or estimate) Dat r(d) cived
. :rrtﬂl Description of noncash property given (See instructions.) e rec
%
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Schedule B (Form 990} (2023)

Page 4

- Name of organization

L SPRING DOWNTOWN DISTRICT, INC

Employer identification number

82-0832831

coo

Use duplicate copies of Part 11l if additional space is needed.

]] Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10} that total more than $1,000 for the year
from any one coentributer. Complete columns (a) through (e} and the following line entry. For organizations
cormpleting Part Ill, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this info. once.) $

{a} No.
g:r?l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No. |- :
]gl’ﬂrT! (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
gorTl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
al
{e} Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i
lgmr?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements BMEB N 045047
- {Form 990) Gormplete if the organization answered "Yes” on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 9280. [ en 1o Pu
internal Revenue Service Go to www.irs.govw/Form890 for instructions and the latest information. nspection -
Name of the organization Employer identification number
COOL SPRING DOWNTOWN DISTRICT, INC 82-0832831

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organtzation answered "Yes" on Form 990, Part IV, fine 6.

g b WN =

(a) Doner advised funds {b) Funds and other accounts

Totalnumberatendofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year)

Aggregate valueatend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the brganization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
:mperm]ss:b!e private beneflt? o iiiiiiiiiieiiiiiieesozeizeizeizec: D Yes D No

‘Part Il | Conservation Easements. Complets if the organization answered “Yes" on Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or educatlon) E:[ Preservation of a historically impertant land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. %| Held atthe End of the Tax Year

Total number of conservation easements

Total acreage resiricted by conservation easements

Number of conservation easements on a certified historic siructure included on line 23

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on & historic structure isted in the National Register e 2d
Number of conservation easements modified, transferred, released,'extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located
Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes L_—_| No

Staff and volurteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurved in menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)B)(7)

and section T70MMANBNINT . .. oottt st et eseseeen s rae e re e e R R R em R et e e et raas [ Yes [INo
In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
) Revenue included on Form 900, Part VUL, e T e eaaeeeeee e en e eenenem e $
(ii) Assets included in Form 980, Part X $

2 [l the organization received or held works of art, hisiorical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 880, Part VI, line 1 _ $

b _Asseis included in Form 990, Part X i B

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule B (Form 920} 2023

332051 08-28-23



Schedule D (Form $90) 2023 COOL: SPRING DOWNTOWN DISTRICT, INC 82-0832831 Page2
-[Partl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession; and other records, check any of the following that make significant use of its
collection items (check all that apply) ) .
a I:l Public exhibition . . d [:] L.oan or exchange program
b |:| Scholarly research ) L e I:] Other .
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamzat:on s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other simitar assets
o be sold to raise funds rather than 1o be maintained as part of the organization’s collection? .....................ooo.o... D Yes D No

reported an amount on Form 920, Part X, line 21.

1a [s the crganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included -
on Form 990, Part X2 L lves [Ino

b If *Yes," explain the arangement in Part Xill and complete the following table:

Amount
¢ Beginnming DAaIANCE e es vt e e na s e e ic
d AdAHIONS AUNNG T VT e eeeeeee e ensemaaeeeseeeeereeaeeereemeeanenteans id
e Distributions dUrng the YEET .. et eo s sea e smr st e s 1e
T OERdING DAIANCE | e es e ean s s eoe ek ea e et oAt an s et emeeem e e ememermeas N 4 ;
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ... D Yes E:] No
b if "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XIH __......oovnnninisasssmmss i

! Part V5| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part I, line 10.
. (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
. Net investment earnings, gains, and losses

Grands orscholarships ...
Other expenditures for facilities .
and programis el
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:

a Board designated or quasirendowment - %

b Permanent endowment . %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

O o2 0

-,

organization by: . Yes | No
(0 Unrelated organizations? ... e eeeeeeebbetsaniseten ramesmeareeeamenesessensemnassaenseebesenteresaeenreanen | 3a(®)
(i) Related Organizations? . o eeieetecrti oo s oot ot e nit e eieere e e eeeeeseeeraboteEabee e rrerrnras et et Bafii)
b If "Yes" on line 3a(fi), are the refated organizations listed as required on Schedule R? 3b
4 Descnbe in Part XliI the intended uses of the organization’s endowment funds.
-] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990 Part IV, line 11a. See Form 930, Part X, line 10. i
Description of property - {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basls (investment) basis {other) deprec;at:on
18 LANG e R
b Buildings _
¢ Leasehold improvements . ... - .
d Equipment . L . 146,646, 83,256. 63,390.
e Other......oooooeeo. eeeeeiiiieriieceaniiiiiziezceiis '
Total. Add fines 1a through 1e. (Colurnn {d) must equal Form 990, Part X, fine 10c, column (BY .. oo, 63,390.
' Schedule D (Form 920} 2023

332082 09-28-23



Schedule D (Form 990} 2023 CO0I:. SPRING DOWNTQOWN DISTRICT, INC 82-0832831 Page3
PartVll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(=} Description of security or category gneluding name of security) {b) Book value {c) Method of valiation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests

{3) Other
A

(B)

(<)

()]

H)
Total. (Cok (b) must equal Form 990, Part X, line 12, cok. {B)

‘Part.VIll| Investments - Program Related. 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

{1)
2)
3}
{4
5}
{6}
{7}
{8)
)]
Total. (Col. (b) must equal Form 950, Part X, lice 13, col. {B))
:Part IX;| Other Assets ,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.
{a) Description {b) Book value

1)

2}

(3)

{4)

{5)

{6)

7]

(8)

©)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)} .....ooveiirniiriiiiiniinnisseciecnves e nesner e s
PartX*| Other Liabilities
] Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federai income taxes

2

(3)

]

)]

&)

)

{8)

)
Total. (Column (b) must equal Form 880, Part X, fine 25, €Ol (B)) . ittty sisiiiaybcts sissciiisiabas
2. Liability for uncertain tax positions. in Part X|ll, provide the text of the footnote o the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . !:I

Schedule D (Form 990} 2023
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82-0832831 Paged

Schedule D (Form 290) 2023 COOL SPRING DOWNTOWN DISTRICT,' INC
- | Rart XL,

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

Recongiliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and cther support per audited financial statements 929,747.
2 Amounts included on line 1 but not on Form 920, Part VIli, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries OF Prior YEAr GIaMTS . ... ..oooooooeeeroeeeeseeesseosss e eneeresomes e 2c

d OtherDescibe it Part XUl e, 2d 33,125

e A BNes Ca throUgn B 33,125,
3 SUBHACETNG 20 fIOM BNE T _.........ue.veoeeseeescesesnsrssonesassemstoesssasessssresssseesrssssressseressssseress s e essessersns s e 896,622.
4  Amocunts included on Form 980, Part Vi, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b ...

b Other {Describe in Part XIIL.)

C ADARNES 4 AN 4D .| ..o e 0.

TotaJ revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12} 5 896,622.
-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements s 974 ,510.
2  Amounts included on line 1 but-not on Form 990, Part EX, line 25:

a Donated services and use offaciiiies " ... 2a

b Prior year adjustmemms |, ... ...oo.ceuresreememsecscsaenee e reesse e are e see e s seraessnene e 2b

€ OerlOSSES | e seseres e ees e meceaes s esrasae e 20

d Other {Describe in Part XIIL) 2d 33,125,

e ADAINGS 2o tIOUGI BT e 33,125,
ECROE o= T 1 LB~ £ £l 112 = R LSRR 941 385,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, linevb 43

b Other (Describe In Part XBL) e e 4b

© AENES AR ENG AD e eeeeeee oo oo esoe oo oo eeeeeeree oo eeeeee oo eeeeeeee e 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part [1ine 18.)  ooeer i e, 941 ,385.

i Partxuﬂ Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XJI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING COSTS 33,125,
PART XII, LINE 2D - OTHER ADJUSTMENTS :
FUNDRATSTNG COSTS. 33,125,

332054 09-28-28
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
- {Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 15, or if the 2023
o

organization entered more than $15,000 on Form 990-EZ, line Ga.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service _ Go to www.irs.gow/Formg0 for instructions and the latest information. pe
Name of the organization Employer identification number
COOL_SPRING DOWNTOWN DISTRICT, INC 82-0832831

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail soiicitations e E Solicitation of non-government grants
h |:| Internet and email solicitations . f L—_| Solicitation of government grants
I+ I:l Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:l Yes l:l No
b If "Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) o v) Amount paid . .
(i) Name and address of individual e n e fg!' e {iv) Gross receipts tg %or retaine% by) {vi) Amount paid
or entity fundraiser) {ii) Activity have cuﬁst;:d?f from activity fundraiser to (or retained by)
contributions? fisted in col. (i) organization
Yes | No
TOBA] Lo iiiiiiiieeiiiiiiiiieoisesseememeeso;eisesasiiesicusssisseessssssssisssessesississesiessssessssssesgzieses
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule G (Form 980) 2023 .

LHA 322081 09-13.23



Schedule G (Form 980) 2023 COOL SPRING DOWNTOWN DISTRICT, INC 82-0832831 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c} Other events (d) Total events
FUNDRAISING NONE (add col. {a} through
ACTIVITY col. ()}
® (event type} {event type) {total number}
=0
&
é 1 Grossreceipts s 57.712. 57,712.
2 lLess: Contributions ... ...
3 Grossincome (line 1 minus fine2) ... 57,712. 57,712,
4 GCashprizes ...
5 Noncashprizes .. ...
S
I et L R ——
(i
G| 7 Foodand beverages ...
5
8 Entertainment ...
9 Otherdirectexpenses ... 33,125. 33,125.
__|10 Direct expense summary. Add lines 4 through 9 in colurnn {d) 33,125,
11 Net income summary. Subtract line 10 from line 3, column (d) 24 ,587.

Gaming. Complete i the organization answered "Yes" on Form 990 Part IV, !lne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant . (d) Total gaming (add
T
= (a) Bingo bingo/progressive hingo (c) Other gaming col. (&) through col. (c))
2
[1a]
i
1 GrossSrevenue ... ............oooiinin:
ol 2 .Cashprzes | i
@
2
G| 8 Noncashprizes ...
[N}
k]
£1 4 Rentfacilitycosts ...
[
5 Otherdirect expenses ......occcoeeiozeemeeene..
[_IYes % [_|ves 9% || Yes
6 Volunteerlabor i :] No l::| No |__—| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract ling 7 from fine 1, column (e} ........covrnesee i

g Enter the state(s} in which the organization conducts gaming activities:
a Is the organization ficensad to conduct gaming activities in each of these states?
b If "No," expiain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

332082 09-13-28 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 COOL. SPRING DOWNTOWN DISTRICT, TINC

82-0832831 Page3

- 11 Does the organization conduct gaming activities with nonmembers? l___l Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ dves [_Ino
13 Indicate the percentage of gaming activity conducted in:
8 TR OTgaN A N S RO Y oo ee e e e em e e e reene e eeemem e e eme e s emt e e e emneeemt e meeemeneneeemee e e s amemtants 13a %
b AN GUESIE TAGIILY | . . oo e e oo eeeeereceeacemeeeemeeeeteascae e escesnes e <asan oAt emssasemtem et sme e ermrememnamesenseoenes 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? .. D Yes [:[ No

b If "Yes," enter the amount of gaming revenue received by the organization %
of gaming revenue retained by the third party %
¢ If "Yes,"” enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

(Gaming manager compensation  $

Description of services provided

|:[ Director/officer E| Employee |:] Independent contracior

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

PartlV. Supplemental Information. Provide the explanations required by Part |, lins 2b, columns (i)} and {v); and Part Ill, lines 8, 8b, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructicns.

332083 09-13-28 Schedule G (Form 990) 2023



Schedule G (Form 950) CO0OI:. SPRING DOWNTOWN DISTRICT, INC 82-0832831 Pages

- [Part IV| Supplemental information ontinued)

Schedule G {Form 990}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 15452047
- {Form 990) Complete to provide information for responses to specific questions on
: Form 980 or 990-EZ or 1o provide any additional information.
Department of the Treasury Afttach to Form 820 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. o
Name of the organization Employer identification number
COOL SPRING DOWNTOWN DISTRICT, INC 82-0832831

FORM 330, PART 1, LINE 1

THE MISSION OF THE COOQOL SPRING DOWNTOWN DISTRICT IS TO CREATE AND

SUSTAIN AN ARTS AND ENTERTAINMENT DISTRICT EMANATING FROM THE CORE OF

THE CITY. THE DISTRICT IS TO BE A VIBRANT CENTER OF ARTISTIC, CULTURAL,

CIVIC AND COMMERCIAL ACTIVITY; A PLACE WHERE PEQPLE LIVE, WORK,

FREQUENTLY VISIT AND LOYALLY PATRONIZE; A ROBUST GENERATOR OF ECONOMIC

PROSPERITY FOR ALL OF CUMBERLAND COUNTY.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PRQCESS TO REVIEW FORM 920

A COPY OF THE FORM 990 IS PROVIDED TO THE TREASURER AND REVIEWED BY THE

TREASURER PRIQR TO ITS FILING

e

FORM 990, PART VI, SECTION B, LINE 12C:

ENFORCEMENT OF CONFLICTS POLICY

THE CONFLICT OF INTEREST POLICY IS TQ REVIEW ANNUALLY TO ENSURE THERE ARE

NO POTENTIAL, CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATICON PROCESS FOR TOP OFFICIAL

SEE FORM 990, PART VI, LINE 15B

COMPENSATION PROCESS FOR OFFICERS

THE ORGANIZATION FOLLOWS THE PROCESS DESCRIBED IN TREASURY REGULATION 4958

(6) (C) FOR ESTABLISHING THE REBUTTABLE PRESUMPTION OF REASCNAEBLENESS IN

THE REVIEW, APPROVAL, AND DOCUMENTATION OF OFFICER, KEY MANAGEMENT, AND
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920) 2023
LHA  33zz11 11-14-28




Schedule O (Form 990) 2023 - Page 2

- Name of the organization Employer identification number
COOL: SPRING DOWNTOWN DISTRICT, INC 82-0832831

DIRECTOR COMPENSATION. THE EXECUTIVE COMMITTE REVIEWS AND APPROVES THE

ENTIRE COMPENSATION PACKAGE OF EACH PERSON BASED ON COMPARABILITY FACTORS

INCLUDING BUT NOT LIMITED TO THE SIZE OF THE ORGANIZATICN, AND THE

EMPL.OYEE'S LENGENTH OF SERVICE. THIS PROCESS IS CONDUCTED ON AN ANNUAL

BASTS FOR ALIL: POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FTNANCTAT. STATEMENTS AVAILABLE TQO THE PUBLIC UPON REQUEST.

332212 11-14-22 Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 COOL _SPRING DOWNTOWN DISTRICT, INC

82-0832831 Page 5

VI | Suppiemental Information
Pravide additional information for responses fo questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME AND ADDRESS QF DISREGARDED ENTITY:

COOL SPRING TRANSPORT, LLC

222 HAY STREET

FAYETTEVILLE, NC 28301

PRIMARY ACTIVITY: TRANSPORTATION

DIRECT CONTROLLING ENTITY :

332165 09-28.23

* Schedule R (Form 990) 2023



IRS E-file Signature Autho_rizaﬁon OMB No. 1545-0047
rorn 38 79-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning o) LILt 1L 2028, andending _ JUN_ 30 2024 2023
Pepartment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Servica Go to www.irs.gov/Form8879TE for the [atest information.
Name of filer EIN or SSN
COOL SPRING DOWNTOWN DISTRICT, INC 82-0832831
Namme and ttle of officer or person subjecttotax  C JOHN MALZONE
_ TREASURER
|Partl:] Type of Return and Return Information

Check the box for the return for which you are using this Form 8876-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 fiters may enter dollars and cents. For all cther forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 73, 83, 9a,
or 10a below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h, 6h, 7h, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0). But, if you entered -0- on the return, then enter -0- on the appiicable line below. Do not complete more
than one line in Part .

1a Form 990 checkhere X | b Total revenue, if any (Form 890, Part VIiI, column AL inet2) 1b 896,622.
2a Form 990-EZ check here D b Totalrevenue, ifany (Form990-EZ. line Q) . .. 2h
3a Form 1120-POL checkhere || b Totaltax (Form1120POL,line22) 3b
4a  Form990-PF checkhere _ || b Taxbased on investment income (Form 990-PF, Part V, fne 5) 4b
5a  Form 8868 checkhere E b Balance due (Form 8868, ine 8¢) . 5b
6a Form 990-T check here L] b Total tax Form 90T, Part Ill, fine 4y 6b
7a  Form4720 checkhere L1 b Total tax (Form 4720, Part i, ine 1) 7b
8a Form 5227 checkhere D b FMV of assets at end of tax year (Form $227, temDy 8b
9a Form 5330 checkhere L1 b Taxdue (Form5330, Parttl, fine19y 9b

10a_Form 8038-CPcheckhere [ | b Amount of credit payment requested (Form 8038-CP, Part lll ine 22) __ 10b
Pa Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [E] | am an officer of the above entity or D | am a persen subject to tax with respect to (name
of entity} , [EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. [ consent to allow my
intermediate service provider, transmiiter, or slectronic retum originator (ERQ) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-3534537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. ] have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize HATGH, BYRD & LAMBERT, LLP to enter my PiNI 32831 |

ER{ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. i | have indicated within this return that a copy of the retum is being filed
with & State agencyfies} regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

I:] As an officer or person subject to 13
return. if [ have indicated ywithin th

mmy PIN as my signature on the tax year 2023 electronically filed
Fig filed with a state agency{ies) regulating charities as gart of th

IRS Fed/State prog I will gnie PlNjoe i
Signature of officer or person subiect to - .ﬂ' . - 3 Ak Date // C%
]"_!J;)_ar; lll:| Certification Authentication 4 Sy £ s/

ERO’s EFIN/PIN. Enter your six-digit electronit fiing identification - ’

number (EFIN) followed by your five-digit self-selected PIN. I 56672481283 I
Do not enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2023 electrenically filed retumn indicated above, | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers far

Business Returns.
ERO's signature ;kf‘q}k ﬂ A_j) Date 11/18/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form 1o the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA aop2s21 01-05-24




