EXTENDED TO MAY 16, 2022

~m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revanua Servioe P Go to www.irs.gow/Form990 for instructions and the latest info

rmation.

OMB No, 1545-0047

2020

‘Open to Public i

i Inspection

JUL 1, 2020

A For the 2020 calendar year, or tax year beginning

andending JUN 30,

2021

B S;;ﬁg Eitf’ . C Name of organization D Employer identification number
[ % | OCEAN CITY DEVELOPMENT CORPORATION
e Doihg business as 52-2222484
Fatenh Nurmber and street (or P.0. box if mall is not deliverad to sirest addrass) Reomystite | E Telephone number
Foat 108 DORCHESTER STREET 4102897738
n City of town, state or province, country, and ZIP or foreign postal cade G Gross raceipts § 893,7489.
frmended ] OCEAN CITY, MD 21842 H(a} Is this & group retum
[TT4eke= 1k Name and address of principal officer; GLENN TRWIN for subordinates? ___|__]Yes No
pending 5 0 2 LARK T_IANE .U.NIT C ¥ OCEAN CITY r MD 21 8 4: 2 H(b) Ara all subordinates Included? DYES Cl No
| Tax-exempt status: [X] 501{c){3) [2 504{c) ( )+ (insertro.) ] 4847{a}(1) or [ 507 It "No," attach a list. See instructions
J Website: p» WWW . OCDC., ORG Hic) Group exemption number

K Farm of arganization: Corporation | | Trust | | Assaclation | | Other

[ L Year of formation; 200 0] m State of lagal domicite: MD

[Part 1] Summary

4| 1 Briefly describe the organizaticn’s mission or most significant activiless THE OQCEAN CITY DEVELOPMENT
e CORPORATION IS DEDICATED TO THE REVITALIZATION OF THE DOWNTOWN AREA
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing bady (Part VI, Ine 18] oo 3 15
3 4 Number of independent voting members of the governing body (Part VI, Iine 1b) ... ..., 4 i5
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a} . 5 3
E| 6 Total number of volunteers (estimate If NECESSANY) ...........ccoeervreerrvcccreene 8 100
2| 7a Total unrelated business revenue from Part VIH, column (C), line 12 . 7a 71,211,
< b Net unrefated business taxable iIncome from Form 890-T Part L fine 11 ..o -] 70,211,
Prior Year Current Year
o| 8 Contributions and granis (Part VIl line 1h) 408,732, 635,302,
% 9 Pragram service revenue (Part VIII, line 2g) 50,275, 0.
2] 10 Investmant income (Part Vill, column (8), lines 8, 4, and 7d) ..., 6,885, h,646.
E1 11 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118) ... 62,006, 95,436.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) _........ 527,898, 736,384.
13 Grants and similar amounts paid (Part IX, column (A), Yines 1-8) ... 0. 0.
14 Benafits paid to of for members (Part IX, column (&), inad) 0. 0.
p| 16 Salaries, other compensation, employee benefits (Part 1X, column {4), lines 5-10) 149,195, 133,388,
a1 18a Professional fundraising fees (Part IX, column (A), line 11e) | ..., 0. 0 ‘
:%’ b Total fundraising expenses (Part IX, column (D), line 25) P 0. S :
Wi 47  Other expenses (Part X, column (A), lines 11a-11d, 116:248) .o, 330,675, 5 2 6 0 8 8
18 Total expenses. Add lines 18-17 (must equal Part 1, column (A), line 28) 479,870. 659,486.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o, 48,028. 76,898,
54 Beginning of Current Year End of Year
85 20 Total assets {Part X, line 16) 3,252,042, 3,292,286,
§ 21 Total liabilities {Part X, line 26) 749,748. 694,103,
=5 Net assets or fund balances, Subtract lina 21 from HNe 20 ...oiivieenriiesescisessssarieans 2,502,294, 2,598,183,

| Part ﬂ Signature Block

Under penaltles of parjury, | declare that | havs examinad this return, including accompanying schedules and stataments, and to the hest of my knowtedge and beltef, it is

true, corract, and complate. Declaration of preparar {other than officer) is based on all information of which preparer has any knawledge.
Sign } Signatura of officar Date
Here GLENN IRWIN, EXECUTIVE DIRECTOR
Typa or print name and title
Print/Type preparer's name Praparer's signature Bate iclheck |":| PTiN

Paid BRIAN T. FORD, CPA siltamployed [PO20 69380
Preparer |Flrysnams g PKS & COMPANY, P.A. Frm'sElNp 52-1224986
Use Only | Firm's address . L 801 SWEETBAY DRIVE

‘ SALISBURY, MD 21804 Phonena. { 410)546-5600
May the IRS discuss this return with the preparer shown above? See instructicns Yes D No
oazoni 122320  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of tha Trassury P> File a separate application for each return.
Internal Revende Servioa P Go to www.irs,gow/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing [e-file). You can electronically file Form 8868 to request a 8:month automatic extension of time to file any of the
forms listed helow with the exception of Form 8870, Information Return for Transfers Assoclated With Gertain Personal Benefit
Cantracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www. irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retuns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- OCEAN CITY DEVELOPMENT CORPORATION 52-2222484

e by tha

duadatafor | Number, street, and room or suite no, If a P.O. box, see instructiona.

tingyor | 1()§ DORCHESTER STREET

raiurn, Sea
lnstructions. | Gity, town or post office, state, and ZIP coede. For a foreign address, see instructions.

OCEAN CITY, MD 21842

Enter the Return Code for the retum that this application is for {file a separate application foreachretum | 0 [ 1 l
Application Return | Application Return
Is For Code |IsFor Gade
Form 990 or Form 990-EZ 01 Form 990-T {cotporation) 07
Form 990-BL o0z Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. A01{a) or 408{a) trust) 05 Form 6063 11
Form 980-T {trust other than above) 08 Form 8870 12
GLENN IRWIN

® Thebaoksareinthe caraof p» 502 LARK LANE UNIT C - OCEAN CITY, MD 21842

Telephane No.J» 4102897739 Fax No. p
& Ifthe organization does not have an office or place of buskess In the United States, check thisbox N = rl

® If this is for a Group Return, enter the organization's four digit Graup Exemption Number {GEN) . If this is for the whole group, check this
box p [ i itis for part of the group, check this box | E and atiach a list with the names and TiNs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization rettsm for
the organization named above. The extension is for the organization's retumn for:
P l:] calendar year or
B[ X ]| tax year beginning _JUL 1, 2020 ,andending JUN 30, 2021

2 [fthe tax year enterad in line 1 is for less than 12 months, check reason: (:| initial return |:| Final return

D Change in accounting period

3a |f this application is for Forms 920-BL, 850-FF, 990-T, 4720, or 6069, anter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $& 0.
b If this application is for Forms 990-PF, 990-T, 4720, or BCEY, enter any refundable cradits and
estimated tax payments mads, Include any prior year ovarpayment allowed as a credit. sh| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See Instructions. 3| % 0.

Gaution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Forrn 8483-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



Form 980 (2020) CCEAN CITY DEVELOPMENT CORPORATION 52-2222484 pageZ2
[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O containg a response or note to any line dn this Part 1 .
1  Briiefly describe the organization's mission:
THE QOCEAN CITY DEVELOPMENT CORPORATION IS DEDICATED TO THE
REVITALIZATION OF THE DOWNTOWN AREA OF OCEAN CITY, MARYLAND. PROGRAMS
ARE DESIGNED BY THE ORGANIZATION TO FORMULATE AND IMPLEMENT LONG RANGE
DEVELOPMENT STRATEGIES FOR COMMERCIAL, OFFICE, RESIDENTIAL, AND OTHER
2 Did the organization undertake any significant program setvices during the year which were not listed on the
BHOF FOMM 80 0F BB0-EZT |||\ ..o ooeooeseeseeeeaesoeeoe e eee s e oesee oo [_Ives Xine
If "Yes," dascribe these new services on Schadule O. :
3 Did the erganization 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) arganizations are raquired ta report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) (Expenses 22,153, jnoudngaentsors } (Revenue $ )
FACADE IMPROVEMENT PROGRAM - THE OCDC IMPLEMENTS COMMERCIAL AND
RESIDENTIAL FACADE IMPROVEMENT PROGRAMS TO PROVIDE FINANCIAL INCENTIVES
TO DOWNTOWN PROFERTY OWNERS AND BUSINESSES TO RENOVATE THE EXTERIORS OF
THEIR OLDER BUILDINGS. DURING THE PAST FISCAL YEAR, NUMEROUS BUILDINGS
WERE RENOVATED USING THIS PROGRAM. FUNDING FOR THIS PROGRAM IS8 PROVIDED
BY GRANTS FRCM THE MARYLAND DEPARTMENT OF HOUSING AND COMMUNITY
DEVELOPMENT.

4b  (coda: } (Expanses § 41,810, incudinggrante o $ Y (Revenue g )
GREEN BUILDING INITIATIVES PROGRAM - THE OCDC IMPLEMENTS ENERGY
EFFICIENCY PROJECTS BY PROVIDING FINANCTIAL INCENTIVES TO COMMERCIAL
PROPERTIES. THIS PROGRAM ASSISTS IN ENABLING PROPERTY OWNERS AND
BUSINESS OWNERS TO USE ENERGY STAR RATED ITEMS TQO INCREASE THE ENERGY
EFFICIENCY OF BUILDINGS AND REDUCE ENERGY CONSUMPTION. THE GREEN
BUILDING INITIATIVES PROCRAM CONTINUES TO BE A MAJOR COMPONENT OF THE
QCDC'S GOALS AND OBJECTIVES AND IT CONTINUES TC RECEIVE FUNDING FROM

THE MARYLAND DEPATMENT OF HOUSING AND COMMUNITY DEVELOPMENT.

4c  (Code: ) (Expenses § 24 ) 341. including grants of $ } (Revenue s )
BUSINESS ASSISTANCE PROGRAM - THE QCDC TIMPLEMENTS THIS PROGRAM TO
PROVIDE FINANCIAL INCENTIVES TO NEW AND EXPANDING DOWNTOWN BUSINESSES
TO PROVIDE FIXED INTERIOR IMPROVEMENTS INTOC THEIR OLDER BUILDINGS.

4d Other program services {Describe on Schedula O.)
{Expensas$ 5 0 7 7 7 5 6 * Including grants of § ) (Flavanus!B )
4e Total program service expenses B 596,060.

Form 990 @2020)
032002 i2-23-20



Farm 980 {2020} OCEAN CITY DEVELOPMENT CORPORATION 522222484 page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501{c){3) or 4847(a){1) (other than a private foundation)?
JFUYES," COMPIEIB BONBOUIE A .o it ettt ee et ee et a et et st s e s st s e e e s ee s e s e nsnneeneserasennetanen 1 | X
2 Is the organization required to complete Schedule B, Schadtils of Contributors? 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,* complete SCREALIE §, PRI T ..ottt oot ee e e eee e en et r e e et reeeeen 3 X
4 Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 () election in effect
during the tax yaar? f "Yes, " complete SChedule §, PAITIL _.........cccoveviieeiviineessissesississ st sesssstsasis s ssssseassssossssossasssssssasatons 4 p:4
5 s the organization a section 501(c)4), 501 (c){5), or 501 (c)(6) organization that receives membaership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 Jf "Yas," complete Schedule G, Part Bl ..ovveeooovececeeeeeeeeeee e, 5 X
6 Did the organization maintain any denor advised funds or any similar funds or aceounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f “Yes, * complete Schedule D, Part | B X
7 Did the organization receive or hold a conservation easement, including easements to proserve open space,
tha environment, historic Jand areas, or historic structures? ff “Yes," complate Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? [f "Ves," comp]ete
SCHBGUIE Dy PAIE I ..o oo oo oo oo oetee oo soeee skt eee et oebeeeeeeeeeeoe oo eeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCREAHE D, PAIE IV ... ettt ee et et e et e e bee et eate et ent et eennterabterate et g X
10 Did the erganization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yas, " complate Schedle D, Part V.. oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VL IX, or X Soid e
as applicable.
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 107 (f "Yes," complete Schedtile D,
PAIT VI oo e oo oo e oee e oeesse oo e oot oot ee e ees e ee e eeeeee s eenreeeeeeee oo 11a| X
b Did the organization report an amourt for investments - other securities in Part X, line 12, that is 536 or more of its total
assets repotted in Part X, fine 187 J7 "Yes, " complete Schedule D, Part VIl ..o, SO e ) X
¢ Did the organization raport an amount for investments - program related in Part X, line 13 that is 5% or mare of uts tctal
assets reported in Part X, line 187 )f "Yes," complete Schedule D, Part VIl . SOUPTOUR e b [ X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% oF more of ats total assets reported in
Part X, line 162 ff "Yes, " complete SCREOUIE D, FAIL X ......c..coeeivoieossieesvooseieesesiseosess ot eeeoes oot esrees oo ee oo 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 jf "Yas," complete Schedule D, Part X ................. e | X
f Did tha organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
) the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," compleie Schedule P, Part X ........... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCACTIE D, PAITS X1 BNG XU ......oeoeee oot oeeeeeeo e oot sss s e 880035 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" to ling 12a, then completing Schedule D, Parts X! and X! is optional .............. 12b b4
13 s the organization a school described in section 170()(1YA)H? ff “Yes, " complete SchedWie B oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
h Did the organization have aggregate ravenues or expensas of more than $10,000 from grantmaking, fundralsing, business,
investment, and program sarvice activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yas, " Complete SChEtUIa F, PATS T AINT IV ..o ieie et et eeee e e essee e et eeeees e s st esees s eee et eee bt s et eneer s 14b Z
15 Did the organization rapart on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedula F, Paris a0 IV ..., oo es s ssstess e seee s osons 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $6,000 of aggragate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts ANG IV _.....c.ooco.oveoe e eeeeece e ierererees e eransre s enne s saees 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 13€7 f "Yes,” COMDIEtE SCHEOLIE G, PARET .o.cooooveoevveeoeeseeeseeoees s es s eeeseseeeeesseee s s e seeeee e 17 X
18 Did tha organization report more than $15,000 total of fundraising svent gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complate SCHEOUE G, PAI I . ...ccc....ovovveoeeovooeeesessesse e ees oo oe s eee oo eeee oo eere oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? jf "Yas,"
COMPIEIE SCABOLIE Gy PRI M ......oeee ettt ettt ettt ee s en st ams et amaasm st ts st e s s aesnnsssms e st erasenennses s esesemne 19 X
20a Did the organization operate one or more hospital faciities? Jf "Yas, " camplate Schadule H ....oovevveveenn.. 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retunn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestie organization or
domestic government on Part IX, column {A), line 1?2 Jf "Yes," complete Scheduls |, Parts 1 and N ..eceococnos N 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) OCEAN CITY DEVELOPMENT CORPORATION 52-2222484  page4
_Part IV | Checklist of Required Schedules 4..ninued)

Yes | No
22 Did tha organization raport more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), na 27 Jf "Yes," complate Schadule |, PAMS T ARG BT oo oot 22 £
23 Did the arganization answer "Yes" to Part Vil, Section A, line 3, 4, or & about compansation of the organization's cusrent
and former officers, directors, trustees, key employses, and highest compensated employees? Jjf "Yes," complate .
SCREOUIE U . —ooooooeoe oo ettt eeeese oo et e oo 23 X
24a Did the organization have a tax-exempt bond fssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 81, 20027 Jf *Yas, " answer fines 24b through 24d and complets
Schedule K JF "NO," G0 10 I8 2BA (....o..oc et eie sttt st e ee e e oot s e aetser et et et et et et em et eeseeaeaen 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond 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 TAXBRAMPEBONAST | ettt s s eeeee e eee e e e s et e s ea e 1o ee oot 24c
d Did the organization act as an "on behalf of" fssuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501{c)(29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Ves," compiate SChEAUS Ly PR —oooooeeoeeoeeeeoeeoeoeeoooeoooo 26a X
b [s the organization awarae that it engaged in an excess henefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2 ¢ "Yes," complete
SGHBAUIB L, PAIT 1 oottt et e et et em et e e ettt v et et et et e et senm b emes e ee et ee e 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 ar founder, substantial contributor, or 35%
controlied entity or family member of ahy of thesa parsons? if "Yas,* complate Schedula L, Part il .vcceeoooooooeoeoeoeooeevo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, kay employee,
.creator or foundet, substantial contributor or employee thereof, a grart selection committee member, or to a 35% controllad
entity (incfuding an employea thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part i ......... 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v . T
instructions, for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, kay employee, creator or founder, or substantial contributor? 7

"Yes," complate Schedule L, Part iV .. U .. | 28a X
b A family member of any individual descrrbed in Ime 283? [f "Yes " compfete Schedu!e L Pan* .'V i | o8B X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'? ]f
"Yes," complete Schedule I, Part IV .. e | 280 X
29  Did the organization recaive more than $25 000 in non-cash contributions? .'f “Yes " ccmpiete Schadu!e M ........................... 29 b4
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHBULONS? Jf "YBS," COMPIBID SCROGUIE M ..o ettt 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? Jf "Yas," complate Schedule N, Partl ... |81 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes,* complete
SORBUUIE N, PAIE T ...oooooo oo oot eees e er e eee e eeerees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 if "Yas," complete SCHEAUIE Ry PAIE T ..o.oveeeeeeeeoeeeeoeeeeeeeeeeeeeeeeeeeoeeeeoeeeeo 43 X
34 Was the organization related to any tax-exempt or taxable entity? jf "vas, " complete Scheduie R, Part I}, i, or IV, and
PAIEV, N8 T oot b0 e et oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b [f"Yes" to line 854, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(B)(13)7 Jf "Yes," complete Schedula B, PArt VL NG 2 oo 35b
36 Section 5601{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . e, | 98 X
37 Did the organization conduct more than 5% of |ts actlwtles thraugh an entlty that is not a related orgamzatinn
and that is treated as a parinership for federal income tax purposes? Jf "Yes," complate Schedule R, Part Vi ..o 37 X
38  Did the organization complete Schedule O and provide explanations in Scheduls O for Part W, lines 11b and 197
Nate: All Form 980 filers are required to complate Schedule O . .. i as | X
P'ar’t".\!.| Statements Regarding Other IRS Filings and Tax Compliance
GCheck If Schedule O contains a response or note to any line in this Part Ve ]:|
Yes | No
1a Enter the number repotted in Box 3 of Form 1086, Enter -0- if not applicable 1a 7 R B ‘
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b 0 ot
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming BN
{gambling) winnings o pHze WIMNEIS? | ..o 1c | X

032004 12-23-20 Form 980 (2020



Form 990 (2020) OCEAN CITY DEVELOPMENT CORPORATION 52-2222484  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
_2a Enter the number of employees reported on Form W-8, Transmittal of Wage and Tax Statements, 3 ’
" fited for the calendar year ending with ar within the year covered by thisretum ... . 2a 3 - R g
b If at least one is reported on line 2a, did the erganization file all required federal employment tax returmns? ... 2 | X
Note: If the sum of lines 1a and 2a s greater than 250, you may be required 1o e-fila {see instructions) ... HE
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? 3a | X
b If"Yes," has it filed a Form 980T for this year? Jf "No" fo line 3b, provide an explanation on Schedle O .oooovevvvveeveeevn ab | X
4a At any lime during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a fereign country (such as-a bank account, securities account, or other financiat accounty? . .. 4a X
b I “Yes," enter the name of the foreign country B BEEE el B :
See instructions for filing requirements fer FINGEN Farm 114, Report of Foreign Bank and Financial Accounts {(FBAR). R S
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... {1 58b X
¢ If "Yes" to line 5a or 5h, did the organization file Form 8886-T7 __ .. ... .. L8
6a Does tha organization have annual gross raceipts that are normally greater than $‘[ 00 000 and dld the orgamzatlon so!tcxt
any contributions that were not tax deductible as charitable contibutions? e 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
WIS NOLEX BUUGHDIE? ||| ..\ oo oo oo erer oo eroeesee s s e eses s e esrrere 6b ‘
7 Organizations that may receive deductible contributions under section 170(c). e I
a Did the arganization receive a payment in axcess of $75 mada partly as a centribution and partly for goods and servicss provided 1o the payar? | 7a X
b If "Yes," did the argantzation notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 fsled durlng the year I Td I R R I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f
g If the organization received a contribution of qualified infellectual property, did the organization fite Form 8898 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintainirtg donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8 .
9 Sponsoring organizations maintaining donor advised funds. i &
a Did the spensoring organization make any taxable distributions under section 496672 e,
b Did the sponsoring organization make a distribution to a donot, donar advisor, or related person?
10 Section 501{c){7} organizations. Entar:
a Initiation fees and capital contributions included on Part VIl Ine 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from mambers or sharshaldars | | e, ila
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amatnts due of received frOMENEITLY | ..t snesses 11b s
12a Section 4847(a){1) non-exempt charitable frusts, |s the organization filing Form 990 in lieu of Form 10417 12a
h If"Yes," enter the amount of tax-axempt interest recelved of accrued during the year ..., | 128 | e
13  Section 501{c)(29) qualified nonprofit health insurance issuers. fiti i i
a lsthe organization licensed to issue qualified heaith plans in more than ane state? 18a
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 licansed 1o jssue qualified healthplans |, ..., 13b 4
¢ Enter the amount of reservesonhand | i 118e vl IR SR
14a Did the organization recelve any payments for 1ndoor tanmng services dur}ng the tax yaar'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "o, " provide an explanation on Scheduls O oo eeeeeeen. 14b
15 s the organization subject to the section 4980 tax on payment(s) of more thar: $1,000,000 in remuneration or
excess parachute payment(s) during the YBaIT | ... et 15 X
If "Yes," ses instructions and file Form 4720, Schedule N, R I IR
16 Is the organization an educational institution subject to the secticn 4968 excise tax on net investmentincome? 18 X
If "Yes," complate Form 4720, Schedule O, Sl Rk MR
Ferm 990 (2620)
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Form 880 (2020) OCEAN CITY DEVELOPMENT CORPORATION 52-2222484  page6

| Part Vi | Governance, Management, and Disclosure ro; gaon

"Yes" responss fo lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.

Check if Schedule O contains a response or note ta any line In this Part )

Section A. Governing Body and Management

1

[}

7

a Enter the ntimber of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among mermbers of the gaverning body, or if the governing
body delegatad broad authority to an exacutive committee or similar committea, axplain an Schedule O,
b Enter the number of veting members included on fine 1a, above, who are independent ib

Did any officer, director, trustas, or key employee have a family relationship or a business relaticnship with any other

[y B[4, g NN [ ]
Mlefe g

officer, director, trustee, OF Koy OMpIOyeR? e
Did tha organization delegate control over management duties customarily performed by or under the direct supervision

of officets, directors, trustees, or kay employees to a management company or otherperson?
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the arganization's assets?
Bid the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the governing bedy? s 112 | X

b Are any governance decisions of the organizaticn resemed to (or sub]ect to approval hy) members stockholders or
persons ather than the governing body?

7b X
Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: g

@ The governing BOGYT e e e 8a | X
b Fach committee with authority to act on behalf of the governing body? i ]lan | X
9 s there any officer, director, trustee, or key employae listed In Part VI, Section A, who cannot be reached at the
organization's mailing addrass? f "Yes." pravida the names and agdresses on SCHBEIIE O oo 9 X
Section B. Policles s Section & requests information about policies not required by the intermal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ||| ... ..o 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization pravided a complete copy of this Form 990 to all members of its govermning body hefore filing the form? 11a X
b Describe in Schedule O the process, if any, used Ly the organization to review this Form 990, s
12a Did the otganization have a written conflict of interest policy? 1 "No, * GOTOTNE 13 oo i2a| X
b Were officers, directors, or trustees, and key employees raquired to disclose annually Interests that could give rise to confilots? i 12 X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? jf "Yes," describe
In Schedile O ROW thIS WAS GONE ..o ettt eeee oot ee et et 12¢ | X
13  Did the organization have a writter: whistleblower policy? e ettty es et et ee e @31 X
14 Did the organization have a written document retention and destructlon pohcy? ............................................................... 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent fand
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision? REEATS Sr :
a The organization's GEO, Executlve Director, or top management offiial 18a X
b Other officers or key employees of the organization

16

taxable entity dUNG the YOAIT L L. e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation SR

in joint ventura arrangements under applicable federal tax law, and take steps to safeguard the organization's s

oxempt status with respect to sugh arrangements? . e 16h

i 15h X
If "Yes" to line 15a or 15h, desacribe the process in Schedule 0 (see mstructlons) gl e
a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 930 is required %o be filed p-MD ‘
Section 6104 requites an organization to make its Forms 1023 (1024 or 1024-A, If applicabls), 990, and 880-T (Saction 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

. Own website [X] Another's website - Upon request D Other (explain on Schedule )

Describe an Schedule O whether (and if so, how) the organization made its governing documents, conflict of Intarest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses tha organization's bocks and records P

GLENN IRWIN -~ 4102897739
502 LARK LANE UNIT C, OCEAN CITY, MD 21842

032006 12-23-20 Form 990 (2020)



Form 989 {2020) OCEAN CITY DEVELOPMENT CORPORATION 52-2222484  page?
[Pé’ft VII] Cornpensation of Officers, Directars, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Gheck If Schedule O contains a responss of nate to any line in this Pat VIl [ ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the arganization's tax year,

# | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns {D), (£}, and {F) if no compensation was paid.

# | ist all of the organization's current kay employses, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations,

® | [st all of the organization's former officers, key employees, and highest compensated employees who received 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 raceived, In the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation frem the organization and any ralated organizations.

See instructions for the order in which to list the persons above.

D Checl¢ this box if neither the organization nor any related organization compansated any current officer, director, or trustas.

{A) (B} (C) (&) {E) {F}
Name and title Average | oo nni gfmggma none Reportable - Reportable Estimated
hours per | tox, uniess person is both an compensation campensation amount of
waek afficer and a director/trustes) fram from related other
(list any g the organizations compensation
hours for | = - B organization (W-2/1099-MI8C) from the
related | & | 2 z {(W-2/1099-MISC) organization
organizations| £ | g El=. and ralated
below 21858 %g 5 arganizations
ine)  |E|Z|8|8|55 5
(1) GLENN IRWIN 40.00
EXECUTIVE DIRECTOR X 108,966, 0. 0.
{2) XEVIN GIBBS 1.00
PRESIDENT X 0. g. 0.
{3} IGOR CONEV 1.00
VICE PRESIDENT X 0. 0. 0.
{4} STEPHANIE MEEHAN 1.00
SECRETARY X 0. Q. 0.
(5) ANNA DOLLE BUSHNELL 1.00
TREASURER X 0. 0. 0.
{6) PATRICK MCLAUGHLIN 1.00
DIRECTOR X 0. 0. 0.
{7} NANCY BRADFORD 1.00
DIRECTOR X 0. 0. Q.
{8) SPIRO BUAS : 1.00
DIRECTOR X 0. 0. 0.
{9} BUDDY DYKES ’ 1.00
DIRECTOR X 0. 0. 0.
{10} & HALE HARRISON 1.00
DIRECTOR X 0. 0. 0.
{11) MICHAEL NOLEN 1.00
DIRECTOR X 0. 0. 0.
(12} DANNY ROBTINSON 1.00
DIRECTOR X 0. 0. 0.
{13) BILL SIEG 1.00
DIRECTOR X 0. 0. 0.
{(14) NICK TEKMEN 1.00
DIRECTOR X 0. 0. 0.
{15) BOB TORREY 1.00
DIRECTOR X 0. 0. 0.
(16} JOE WILSON 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) QCEAN CITY DEVELOPMENT CORPORATION 52-2222484 Page 8
| Part'Vii ] Saction A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplovees (continyad)
(A) (B (€ {D) {E) {F)
; Paosition ;
Name and titie Average (o not chos morm than on Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek afffaer and & directar/lrustas) from from related other
(istany |2 the organizations compensation
hoursfor | = | x organization {(W-2/1098-MISC) from the
related 2] 8 g (W-2/1099-MISC) organization
organizations| 2 E g g and related
below 2lg).18 ‘zé = organizations
T SUBOMAL . oooeoosoes oo 108,966, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d _Total (add 1ines 1 and 16 .ooooooooiiocc s 108,966, 0. 0.
2 Total number of individuals (including but not limited to those fisted above) who receivad more than $100,000 of reportable
compensation from the organization P 1
Yes | No
4 Did the organization list any farmer officar, director, trustee, key employee, or highest compensated employse on R I i :.-7.7:: |
Iine 1a? /f "Yes,” complete Schadule J for SUCR INAIVITHA! ... it s e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization K S
and related organizations greater than $1560,0007 jf "Yes," complete Schedule J for such individual ._.........coooovvernnncn. 4 __X i
§ Did any person listed on fine 1a receive or acarue compensation fram any unrelated organization or individual for setvices R
rendered to the organization? Jf "Yeg " compiete Schedula J for SUch BEISOMN ..o rereeneseeseseecesineeriinninzeiii: 5 X

Section B. Independent Contractors

1 Complate this table for your five highest compensated Independent sontractors 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,

Name and business address

(8)

Description of services

{C)

Compensation

2  Total number of independent contractors {including but not limited o those listed ahove) who received more than

$100,000 of compensation from the arganizaticn -

0

032008 12-23-20
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Form 990 (2020} QCEAN CLTY DEVELOPMENT CORPORATION h2-2222484 Page 9
] Part VI | Statement of Revenue
Check if Schedule O contains a responae or Note 10 any Tne A Part VIl esrresemen oo eennssenessens I::j
(A) (B} (C)

Total revenue

Related or exempt
function revenue

Unrelated
business ravenue

[(3)]
Raveanue axcluded
from tax undsr

sections 512 - 514

b Less: direct expenses

contributions reported on lina 1c). See
Part IV, line 18 8

2 1 a Federated campaigns 1a
85 b Membershipdues 1b 21,375,
15 .
- ¢ Fundraisingevents ... 11¢c
5 d Related organizations ... 1d
3 e Govemment grants (contributions) 11e 611,897,
,§ f Al other contributions, gifts, grants, and
2 simifar amounts not inciuded ahova | 4f 2,030.] . :
’E g Noncash acntributions Inciuded In lines 1a-1t 1qi$ ; L
3 h Total Addlines Ta-tf .. ..o » | 635,302,
Business Code B R R
] 2a
2 b
88 o
gg ¢
g e
o f Al other program service ravehue _
g Totah A TN 282 .o, > i
3  Investment income {including dividends, intarest, and
other similar amounts) e, > 5,646, 5,646.
4 Incoma from investment of tax-exernpt bond proceeds -
B ROVAHIS ooeeoeoeeeeeeeeeee ettt et et se e enreas >
{i) Real {ii} Personal
6a Grossrents ... .. 6afl78,891.
b Less: rental expenses _ [60[L07, 680, SEE :
¢ Rental income ot Joss) 6] 71,211, i
d Net rental INGOME OF JO85)  ....iiviries i esseeceseesenereas > 71,211,
7 a Gross amount from salas of () Securities {ij Other SR
assets other than inventory [7a
b Less: cost or ather basis
g and sales expenses . 7h
§ ¢ Qainorfoss) . ... 7c
e d Net gain or I058) oo esese e es e enean
8| 8a Grossincome fram fundraising events (nat
g including $ of

¢ Netincome or {oss) from {undraising events
9 a Gross incoms from gaming activities, See
Part IV, line 19 s 9a
b less: direct expenses gb
¢ Net income or {loss} from gammg actlwtzss P
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less:costofgoodssold ... 10
c_Net income or {loss) from sales of inventory o |
tn Business Code
3,/11a
il
28 ©
2 d Allothertevenue . ...
= e Total Add lines 11a-11d ..o = R R R
12 Tolal revends. Sea Mstructions .o e B 736,384, 0.} 71,211, 29,871,
032008 12-23-20 Form 990 (2020)



reportad in celumn (B) foint costs from a combined
aducational campalgn and fundraising soltcitation.
Chack here p l:l f following SOP §8-2 (ASC 958-720}

Farm 880 (2020) OCEAN CITY DEVELOPMENT CORPORATION 52-2222484  page 10
[T’?:il‘t IX | Statement of Functional Expenses
Section 501(c)(5) and 501(c)(4) organizations must complets all columns. Al other arganizations must complete colurnn (A),
Check if Schedule © gontains a response or note ’S&J)any line in this Part X ) .............................. {) ..................... peereiiice
Do not includs amounis reported cn lines 6b, B ; C D)
7b, 85, 95, and 196 of Part VIl Total expenses P penses | fenegrae and FSSééﬁ'Sé”sg
1 Grants and other assistance to domestic orgenizations e b e L e
and domestle governments. Sae Part 1V, line 21
2 Granis and other assistance to domestic
individuals. See Part W, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trusteas, and key employees 88,044. 66,033, 22,011.
6  Compensatlon not included above to disgualifiad
parsons (as defined under section 4958(f{1)) and
persons described in section 4958(c)(3)(B}) ..
7 Othersalatiesand wages 32,196, 24,147. 8,049.
8  Pension plan accruals and contributions {includa
section 401(k) and 403{b} employer contributions)
8 Other employee benefits 3,488. 2,616. B72.
10 Payrolltaxes ... 9,670. 7,252, 2,418.
11  Fees for services (nonemployees);
a Management | ...
b oLagal | ..
¢ ASCOUTHING .......oooooooooeooeeseeoeeeesee s 5,880, 4,410, 1,470,
d Lobbying .. ...
e Professional fundraising services. Sse Fart [V, fina 17
f Investment managementfees . .
g Other. (If line 11g ameunt exceeds 10% af lne 25,
colurtn (A) amount, list fine 11g axpensas on Sch 0.)
12 Advertising and promotion 8,670, 8,670.
13 Officoexpenses 4,529, 3,386, 1,133,
14 Infermation technology
158 Royaltles |, . ...,
16 Occupancy 10,471. k’.?‘,.588. 2,883-
17 Travel 481. 481.
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 5,481, 4,111, 1,370.
20 Interest
21 Paymentstoaffilistes
22  Depreciation, depletion, and amortization 1,852, 1,852.
23 Insurance | ..
24  Other expensas. ltemize sxpanses not covered i
above (List miscellangous axpenses on line 24e. If :
Hine 24e amount excesds 10% of line 25, sofumn {A) i ; S
amount, list ine 246 expenses on Scheduls 0.) L : : 7
a SPECIAL PROJECTS 463,299, 463,289,
b UBIT EXPENSE 20,619. 20,619.
¢ TRAINING AND WORKSHOPS 1,747. 1,747.
d LICENSES AND PERMI'TS 205. 154, 51,
e All other expenses 61, 6l.
25  ‘Tolal funetional expenses. Add lings 1 through 246 659,486, 596,060. 63,426, 0.
26 Joint costs, Completa this lina only if the organization

032010 12-23-20
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Form 890 {2020}

OCEAN CITY DEVELOPMENT CORPORATION

52-2222484

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthis Part X .

032011 12-23-20

{A) (B}
Beginning of year End of year
1 Cash - nondnterestbearing ... 76,968.] 1 130,961,
2 Savings and temporary cash Investments _ 460,652.] 2 542,032,
3 Pledges and grants receivable, Net ... 83,321.| 3 7,500,
4 Accounts racaivable, N6t e, 14,700.| 4 11,750,
5 Loans and other receivables from any current or former officer, director, SRR e L R |
trustes, key employee, creator or founder, substantial contributor, or 35% ' !
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined E
under section 4958{N(1)), and persons described in section 4958{c)@3)(B) ... 6
a 7  Notes and loans recelvable, net 7
ﬁ 8 Inventories forsaleoruse .. 8
< | 9 Prepaid expenses and deferred charges 6,700.] 9
10a Land, buildings, and equipment: cost or other Sy E e : B
basls, Complete Part VI of Schedula D 10a 2,641,102, oo T :
b Less: accumulated depreciation . 10k 41,069. 2,5589,978.]10¢ 2 600 043 .
11 Investments - publicly traded securities 11
12 Investments - other sacurities. See Part IV, line 11 12
13 Investments - program-ralated. See Part IV, line 1Y 13
14 Intangible A5SEIS | et enens 14
15  Other assets, See Part IV, line 11 9,723.]1 15 0.
16 Total assets. Add [ines 1 threugh 15 (must equal line 33) 3,252,042.1 1 3,292,286,
17 Accounts payable and acorued expenses | 17
18 Grants payable |, .. ..o b e 18
19 DEfEEd TBVEIRIE . . oo seeoesseeessees s ees s eesseesseeeeee oo 19 100.
20 Taxexempt bond liabifities | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2
o | 22 Loans and other payables to any current or former officer, director, S
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35% e
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payabla to unrelated third parties 725,000.] 23 675,000.
24  Unsecured notes and loans payable 1o unrefated third parties . 24
25  Other liahilities {including faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Gomplete Part X
Of Schedule D | e 24,748.| 25 19,003.
26 Total liabilitiss. Add fines 17 through 28 ... 749,748.] 2 694,103,
Organizations that follow FASB ASC 958, check here > - Ceimbmnan T e s FRHEOEA i
§ and complete lines 27, 28, 32, and 33. e R (R E Sl
§ {27 Netassets without donor restrictions . 2,490,794 .1 27 2,588,850.
& | 28  Net assets with danor restrictions 11,500.{ 28 9,333,
g Organizations that do not follow FASB ASG 958, check here B || SRt B ST
E and complete lines 29 through 33.
z 28 Capital stock or trust principal, or currant funds
@ |30 Paidin or capital surplus, of land, building, or equipment fund . ...
4|31 Retained earnings, endowment, accumulated incoms, or other funds
g 32 Totalnstassetsorfundbalances 2,502,294, az 2,598,183.
33 Totalliabilities and net assets/fund balances ... ..., 3,252,042, as 3,292,286,
Form 990 (2020)



Faorm 990 {2020} OCEAN CITY DEVELOPMENT CORPORATION 52-2222484 pags12
| Part XI | Recongciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part X!

1 Total revenue (must aqual Part VL, column (A), In€ 12) e 1 736,384.
2 Total expenses (must equal Part IX, column (&), fine 25} . 2 659,486,
3  Revenue less expeanses, SUBHact line 2 T0m INe b e 3 76,898,
4 Net assets or fund balances at beginning of vear (must equal Part X, line 82, columr &y | 4 2,502,294.
& Netunrealized gains {losses) on investments ..o e 5
6 Donated services and use of facilities | .. ... s 6
T INVESIMENE BXDONSEE | oottt et e bt sttt e e ee et e ee et ee st et s e 7
8 PHOY PO AdIUSIMENMS oo 8 18,991.
9 Other changas 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 equal Part X, line 32,
ORI (B i e et s 10 2,598,183,
'Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Park Xl i e ees e seceee e aeneseas I:]

Yes | No
1 Acocounting method used to prepare the Form 990: |:] Cash Accrual E__—l Other L) s
If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedute O,
2a Woare the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," chack a box below ta indicate whether the financial statements for the year were compiled or reviewad on a
separate hasis, consolidated basis, or hoth:
E:[ Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial stataments audited by an independent accourtant?
If "Yes," check a box below to indicata whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ Consolidated basis [_] Both consolidated and separata basis
¢ If "Yes" fo line 2a or 2b, does the organization have a committes that assumaes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | L 2¢ | X
If the organization changed either its oversight process or selection procesé during the tax vear, explain cn Schedule O. : '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in thae Single Audit

Act and OMB GIFGURE ATBBT oot ra ettt ee e ne 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not underga the required audit
or audits, explain why on Schedule O and describe any stops taken to undergo such audits i, 3b
. Form 990 (2020)
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. . . OMB Mo, 1545-0047
(ifrﬁigfoi ;;_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2 020
4947(al{1) nonexempt charitable trust, e e
Dapariment of the Treasuiry P Attach to Form 890 or Form 880-EZ. :Open to Public 1|
Internal Reverue Servico P> Ga to www.irs.gov/Formoa0 for instructions and the Jatest information, - Inspection i
Name of the organization Employer identification number
OCEAN CITY DEVELOPMENT CORPORATION . 52~2222484

rPartT | Heason for Public Charity Status. (Al organizations must somplete this part,) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)

1 D A church, convention of churches, or assaciation of churches described in section 170{h)[ 1) AN

2 D A school described in section 170{k)(1){A)ii). (Attach Scheduls E (Form 950 or 980-E2).)

3 {:j A hospital or a cooperative hospital service organization described in section T70{}{ 1) A)iii).

4 D A medical research organization operated In conjunction with a hospital described in section 170{b){1){A)iii}. Enter the hospital's nama,
city, and state;
An organization operated for the benefit of a collega or university owned or operated by a governmental unit dessribed In
section 170(b){1){A}(iv}). {Complete Part 1)

Afederal, state, or local government or govemmental unit described in section 170{b}{1)(A){v).
An organization that normally recelves a substantial part of its support from a govarnmental unit or from the general public described in
section 170{b}{1}{A){vi). (Complete Part 11}
A community trust described in seetion 170(b)[1}A){vi}. (Complete Part )
An agricultural research organization describad in section 170(b){1)(A)lix) operated in conjunction with a land-grant callege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) mere tharn 33 /3% of its suppott from conttibutions, membership faes, and gross receipts from
activitles related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross Invastment
income and unrelated business taxable income (jess saction 511 tax) from businesses acquired by the organization after Jfune 30, 1975,
See section 509(a){2), (Complets Part il
11 I:] An organization organized and operated exclusively to test for puhlic safety. See section 508(a){4).
12 r_—f An organization erganized and cperated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of ana or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type L A supporting organization operated, supervised, or controllad 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 supporting
organization. You must gcomplete Part 1V, Sections A and B.
[ I:l Type 1L A supporting organization supervised or controlted in connection with its supported organization(s), by having
cantrol or management of the suppotting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c [:] Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d [:I Type [l non-functionally integrated, A supporting organization operated in connaction with its supported 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.
e [__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill
functionally integrated, or Typs IIl non-functionally integrated supporting organization,

10

000 B0 O

f Enter the number of supported ofganizations ... ! |
g Provide the following information about the supported organization(s).
{t} Name of supported (if) EIN {ili}) Type of arganization [,V Istha mﬂgmg“m 0T tu} Amount of monetary {wi} Amount of other
(described o lines 1-0 XA 1A docunents support (see Instructions) | support (see Instructio
crganization abova {see instructionsyy Yes Na PP pport (sea ins ne)
Total

LHA For Paperworlk Reduction Act Notice, see the Instructions for Form 990 or 990-E2, 032021 o1-25.51 Schedule A (Farm 990 or §90-EZ) 2020



Scheduls A (Form 990 or 990-E2) 2020 OCEAN CITY DEVELOPMENT CORPORATTION 52-2222484 pages
Partll| Support Schedule for Organizations Described In Sections 170(b){1){A){iv) and 170{0)(1}{AJ{vi)
{Complete only if you checked the box on line 5, 7, o 8 of Part | or if the arganization faitad to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calandar year {or fiscal year beginning in) {a) 2018 {b) 2017 {c) 2018 {d} 2018 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membarship fees received, (Do not
include any "unusual grants,")

321,321.} 380,349.] 393,464.] 408,732.| 627,328.| 2131194.

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

3 The value of services or facilities
furnished by a govemmental unit to
the otganization without charge

4 Total Add lines 1 through3

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

408,732.] 627,328, 2131104,

331,321.] 380, 3451 303,464

column () e
6 Public support, Subtract line 5 from line 4. 2131194,
Section B. Total Support
Galendar yaar {or fiscal year beginning in) p {a) 2016 {b} 2017 {¢) 2018 {d) 2018 {s} 2020 {f] Total
7 Amountsfromline4 ... | 321,321.| 380,349.] 393,464.] 408,732, 627,328.] 2131194,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 42,558.| 43,429, 46,140.] 39,476. 5,646.] 177,249.

8 Netincome from unrelated business
activities, whether or not the
business Is regularly carried on 50,331.; 78,432.! 50,490.| 19,430.] 71,211. 269,894,

10 Other income. Do not include gain
or loss from the sale of capital-

assots (ExplaininPartvl) . | 101,511.] 66,480.] 58,615.]131,893.| 24,225.| 382,724,

11 Total support. Add llnes 7 through 10 .. s 2961061,
12 Gross receipts from related activities, ete. (see instructions) . 12 |
13 First & years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here ... .o.eceneiienin ]
Section C. Computation of Public Support Percentage
14 Public support percantage for 2020 (line 6, column {f), divided by fine 1%, column () . 14 71.97 4
15 Public support parcentage from 2019 Schedule A, Partll, line44 15 69.25 1y

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization
17a 10% ~facts-and-circumstances test - 2020. If the organization did not check a box on line 18, 164, or 16b, and line 14 is 10% or mots,

and if the organization mests the facts-and-circumstances test, check this box and stop here, Explain In Part VI how the organization

meets the facts-and-citcumstances test. The organization qualifies as a publicly supported organization TS ]

b 10% -facts-and-circumstances test - 2019, If the organization did not chack a box on line 18, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stap here. Explain in Part VI how the

organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported organization B [:l
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B E:'

Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described In Séction 500(a (2
(Complete only if you: checked the bax on line 10 of Part | or if the organization failed to qualify under Part |1, If the crganization fails to
qualify under the tests listed below, please complete Part 18]
Section A. Public Support :
Galendar year {or fiscal year beginning in) b {a) 20186 {h) 2017 {c) 2018 {d} 2018 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 Taxrevenuss levied for the crgan-
izatlon's benefit and either paid to
or expended cn its behalf

5 The valus of satvices or facilitios
futnished by a governmental unit to
the organization without charge

6 Total Addlines 1 through &

7a Amounts included an lines 1, 2, and
3 received from disqualified parsons

by Amounts included on Hines 2 and 3 recajvad
from other than disqualifted persons that
exceed the greater of $5,000 or 194 of tha
amount on line 13 for tha year

cAddlines7aand7b . .

8 Public support. (Subtracl fina 7c from line 8)
Section B. Total Support

Calendar year {or tiscal yaar baginning in) b {a) 2016 {hy 2017 {c]) 2018 {d} 2018 {e} 2020 {f] Total
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources

b Unrefated business taxable income
{less saction 511 taxes) from businessas
acquired after Juna 30, 1975

¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inciuds gain
or loss from the sale of capital
assets (Explain in Part VL) ool
13 Total support. (add tnes 8, ite, 11, and 12

14 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{6){3) organization,

check this box and stop here ... Bl
Section C. Computation of Public Support Percentage
16 Public support percentage for 2020 (Hine 8, cotumn (f}, divided byling 13, coturnn () ... 15 %
16 Public support percentage from 2019 Schedule A, Part il fine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10s, column {f}, divided byline 13, column{f} .. ... 17 %
18 Investment income percentage from 2019 Schedule A, Part il bney7 18 %
'19a 33 1/8% support tests - 2020. If the organization did not chack the box o line 14, and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . L_-:]

b 33 1/3% support tests - 2019, [f the arganization did not chesk a box on line 14 or fine 19a, and line 16 is mors than 33 1/3%, and
line 18 Is not mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box en line 14, 19a, or 12b, check this box and see instructions ... . | [:‘
032023 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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Part IV | Supporting Organizations

{Gompleta only if you checked a box in line 12 on Part I, If you checked box 12a, Part |, complate Sections A
and B, If you checked box 12b, Part |, complste Sections A and C. If you checked box 12¢, Part |, complata
Sections A, D, and E, If you checked box 12d, Pait [, complete Sections A and D, and complete Part .}

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the arganization’s supported organizations listed by name in the organization's governing
documents? jf "No," describa in Part VI how the suppored organizations are deslgnated. if deslgnated by
class or purpose, describe the designation. If historic and continuing relatlonship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(@)(1) or (2)? if “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 ©)4), B, or (B)? I "Yes," answer
lines 3h and 3c beiow. ‘

Did the organization confirm that each supported organization qualified under section 501 (c){4), {5), or (6) and
satisfied the public support tests under section 509{)(2)? Jf "Yes, " describe in Part VI when and how the
arganization made the determination.

Did the organization ensure that all suppott to such organizations was used exclusively for section 170{c)(2(B)
purposes? if "Yes,® explain in Part Vi what controls the organization put in placeto ensure such use.

Was any supported organization not organized In the United States ("foreign supporied organization”)? ff
"Yes," and if you checked box 12a or 12h in Part |, answer lines 4b and 4c below.

Did the organization have ultimate cantrol and discration in deciding whether to make grants to the foreign
supported organizaticn? If "Yes," describe In Part VI how the organization had such contro! and discretion
despite being controfled 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)? I "Yes," explain in Part VI what controls the organization tised
to ensure that all support to the foreign suppotted crganization was Used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yas, "
answer llnes b and 5¢ below (if applicabla). Also, provide detail in PartVl, inciuding () the names and EIN
numbets of the stipparted organizations added, substituted, or removed; (i) the reasons for each such action;
(ilf) the authotity under the organization's organizing document authorizing stich action; and (iv) how the action
was accomplished (stich as by amendment io the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decumant?

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

Dld the organization provide support (whether in tha form of grants or the provision of services or tacllities) o
anyone other than (i} s supported organizations, {il} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? jr "Yes, " provide detall in
Part VI,

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(as definad in secticn 4958(G)(3)0), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial cortributor? jf "Yes,” compiete Part I of Scheoule L (Form 990 or 990-E2),

Did the erganization make a loan to a disqualified parson {as defined in section 4958) not described in lina 77
If "Yes, " complete Part | of Schedule L. (Form 990 or 980-EZ),

Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in ine 9a) held a controlling interest in any entity in which
the supporting organization had an interest? Jr "Yes," provide detali in Part VL.

Did a disqualified parson (as defined in line 9a) have an ownership interest in, or derive any parsanal benefit
from, assets in which the supporting organization also had an interast? Jf *Yas, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type l supparting organizations, and all Type Hl nen-functionally integrated
supporting organizations)? Jf “Yas," answer fine 10h below, .

Did the organization have any excess business holdings in the tax year? fLise Schedule C, Form 4720, to

—determine whether the organization had excess busingss holdings.)

032024 01-25-21
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{ Part IV Supporting Organizations (ontinyed)

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 in lines 11b and
11¢ below, the govemning body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 358% contralled entity of a parson described in line {1a or 11b above? [f"Yes" to line 11a, 11h, or 11¢, provide
detail in Part Vi

iia

Yes | No

11b

1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mote supported organizations have the power to regulatly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax vear? ff "No," describe in Part Vi how the supported organization(s)
effactively operaled, supervised, or controlied the organization's aclivities, If the organization had more than one supporied
organization, describe how the powers to appeint andfor remcve officers, directors, or trustees were alfocated armong the
suppotied organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part VI how providing such benefit carred out the ptirposes of the supported organization(s) that operated,

rollad the supporing oraganization

Ye_s No

s SUDBIVISER, OF CONErONE
Section C. Type |l Supporting Organizations

1 Were 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 organization(s)? Jf "Ne, " dascribe in Part VI how controt
or managament of the supporting organization was vested in the same persons that controlled or managed

ization(s}

_Yes] No

—he supported organiz
Section D. All Type lll Supporting Organizations

1 Dld the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's fax yeat, (I} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (i) copies of the
organization’s gaverning dacuments in effect an the date of netification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supponed
organization{s) or {ii} serving on the geverning body of a supported organization? jf "No, " explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organizatlon(s).

3 By reason of the relationship descriked in 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 vear? jf "Yes,* describe in Part Vi the role the organization's

1 Yes | No

__supported organizatlons. plaved In ihis regard,
Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year (see instructions),

a [:E The organization satisfied the Activities Test. Complete line 2 balow.
b D The organization is the parent of each of its supporied organizations. Complete line 3 halow,

¢ [ I The organization supported a govemmental entity. Pascribe In Part VE how you supported a governmental entity (see instruction

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

a Did substantially all of the organization's activities during the tax year directly further the exempt pursoses of
the supported organizatien{s) to which the organization was responsive? jf “Yas,* then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these aclivitles constituted substantially all of ifs activities.

ko,

b Did the activities described in 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 "Yas,® expiain in
Part V1 the reasons for the organization’s position that lts supported organization(s) would have engaged In
these activities but for the organization's invclvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did tha organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide dsiails in Part Vi,

2b

b Did the organization exercise a substantial degree of direction aver the pelicies, programs, and activities of each

of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this reaard,

3a_

3b_
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[Part'V | Type Il Non-Functicnally Integrated 509{a}{3) Supporting Organizations

1 E} Check here If the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must comnlete Sections A through E.
Bection A - Adjusted Net Income {A) Prior Year © %;‘;;2?1;?;&”
1 Net short-term capital gain 1
2 Recovetias of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add fines 1 through 3. 4
5 Depreciation and depletion 5
6 Portior: of operating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) &
7__ Other expenses (see Instructions) 7
8 Adjusted Net Income {subtract fines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (®) g;rtt}izta;r)’ear
1 Aggrogate falr market valte of all non-exempt-use assets (ses S R
instructions for short tax year or assets held for part of year): }
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exampt-use assets 1c
d Total {add lines 18, 1b, and 1¢) 1d
e Discount claimead for blockage or other factors ¢
— {explain in detalt in Part V) .
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Gash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructicns), 4
5 Net value of non-exempt-use assels {subtract line 4 from line 3) 5
6 Multiply line & by 0.035. 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount {add line 7 to lina 6} 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. o
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Incoma tax imposed in prior vear 5
6 Distributable Amount. Subtract line & from line 4, unless subject ta
emergency temporary reduction (see instructions). 6 S S L
7 |__] Gheck hera if the current year is the organization's first as & nonfuncticnally integrated Type Hi supporting organization (see

instructions).

032028 01-25-21
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[PartV'] Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Ameunts paid to parform activity that dirsctly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of suppoerted arganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 3]
7 __Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{(nrovide deialis in Part V1). See instructiops. 8
9  Distributable amount for 2820 from Section G, line & 9
10 Line 8 amount divided by line 8 amount 10
0 Und d'(m' i Di: _(:,ii) bl
Section E - Distribution Allocations {see insttuctions) Excess Distributions n e;rés_gc';‘g"ms Amf{t::t ;‘;: 20320

Distributable amount for 2020 from Saction G, line 6

Underdistriputions, if any, for years prior to 2020 (reason-
able cause required - expiain in Part VI). See insttuctions,

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Tota! of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

— |7 ™ |0 |o |t (oW

Carryover from 2015 not applied {see instructions)

—

Remainder. Subtract lines 3q, 8h, and 3} from line 3f.

E-Y

Distributions fer 2020 from Saction D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2020 gisttibutable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl, See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For resuli greater than zero, explain in
Part VL. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4o.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excass from 2018

Excess from 2019

o | (0o jo

Excess from 2020

032027 01-25-21
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| Part Vil I Supplemental Information. pravide the explanations required by Part 1l, lina 10; Part I}, line 17 or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 8b, 3g, 4b, 4c, 5a, 6, 9a, 8b, 96, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction G,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 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 patt for any additional information.
{See instructions.)

032028 01-25-21 Schedule A {Forim 990 or 890-EZ} 2020



SCHEDULE D Supplemental Financial Statements GG Ho 150041
(Form 980) p- Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b, .
Dapartment of tha Treasury b’ Attach to Form 990. 0 &n to- PUbll_c A
internal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information, Inspectton i
Name of the organization Employer identification number
QCEAN CITY DEVELOPMENT CORPORATION 52-2222484

] Part1: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if tha

organization answered "Yes" on Form 990, Part IV, line 6.

L4) B A R RS

{a) Donor advised funds {b) Funds and other accounts

Totalnumber atend of year .

Aggregate value of contributions to (during year)

Aggregate value of granis from {during vear)

Aggregate value atend of year . ...

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

are the organization’s property, subject to the organization's exclusive legal control? . . [:] Yes I:} No
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 denor or donor advisor, or for any other purpose conferring

impermissible private Denefily e e aer e e rrne s ains s et nrsere et sirarsers [ Jves [ INe

I Part Il | Conservation Easements. Gomplete if the organization answerad "Yes" on Form 990, Part IV, ine 7.

1

o o oo

Purpose(s) of conservation easemants held by the organization (check all that apply).

[_] Preservatien of fand for public use (for example, recreation or education) [::] Presetvation of a histerically impotant land area

|:| Protection of natural habitat D Presarvation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the fast

day of the tex year. | Held atthe End of the Tax Year
Total number of conservalion BRSBMBNTS e ee e e ev e eev e rees 2a
Tatal acreage resiricted by conservation @asements s 2b
Number of consanvation easements on a certified historic structure included in (a) 2c

Number of conservation easements inciuded in (¢) acquired after 7/25/08, and not on a hlstcmc structure
listed in the Natlopal Register _ .. 2d

Number of conservation easements modxﬂed transferred released extmgwshed oF termmated by the organlzatlon during the tax
year p-

Number of states where property subject fo conservation easement is located

Does the organization have a written policy ragarding the periodic monitoting, inspection, handling of

violations, and enforcemeant of the conservation easements it holds? .. [:I Yes |:t No
Staff and volunteer haurs devoted to monitoring, inspecting, handling of wciatlons and enforcmg consarvatson easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|

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

and section 170()@E? ... i Lt Yes [ INo
In Part X}, describe how the organization reports conservatlon easements in |ts ravenus and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organlzatlon s financial statements that describes the

organization's accounting for conservation easements.

| Part III.-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 8,

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public
sarvica, provida in Part Xiil the text of the footnote to its financial statements that describas these itams.

b If the organization elected, as permitted under FASB ASG 958, to repart 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;

{i) Revenue included on Form 990, Part VL IINe T e enne P8
{ii) Assets included in Form 980, Part X . e e P §

2 Ifthe organizaticn received of held works of ar, historical treasures, of other similar assets for financiat galn, provide
the following amounts required to be reporied under FASR ASC 958 relating to these items:

a Revenue included on Farm 890, Part VIIL line 1 e B $

b _Assets included in Farm 990, Part X i, ettt et e ey e B &

LHA For Paperwork Reduction Act Notice, see the Insfructions for Form 890, Schedule D (Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020 OCEAN CI'TY DEVELOPMENT CORPORATION 52-2222484 page2
{Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onine0)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant usa of its
collaction items (check alf that apply):
a [__| Public exhibition d [_JLleanor exchanga program
b [} Scholarly research e ] Other
¢ [ Preservation for future generations .
4 Provide a description of the arganization's collactions and explain how they fusther the organization's exempt purpose in Part Xiit.
5  During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
1o be sold to raise funds rather than to be maintalned as part of the organization's collecion? ... [ _lves [ TN

?aﬁlv Escrow and Custodial Arrangements. Complete If the arganization answered "Yes" on Form 990, Part IV, line 8, or

reported an amount on Form 930, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
O FOMM 890, PAITXT et sa sttt oo oo s e s ettt eeeeeeseee oo
b If "Yes,” explain the arrangement in Part Xl and completa tha following table:

|:| Yes I:I No

Amotint
€ Beginning BAIANGE e e 1c
d Additions during the YBar ...t eeeeeeeeeeeee 1d
e -Distributions during the year 1e
f Ending batance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... f:] Yes !:] No
h_lf "Yas," explain the arrangemant In Part X\il. Check here if the explanation has been provided an Part XIH o L]
| Part V.. | Endowment Funds, Complete if the organization answered "Yes" an Form 990, Part 1V, line 10,
(a] Current year {b) Prlor year {c) Two vears hack | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions |, ...
¢ Net investment eamings, gains, and losses
d Grants orscholarships . ... ..
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance . . ...
2 Provide the estimated parcentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment J» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowmeant funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{iy Unrelated OrQANIZEIONS || e oo e e | 3afi)
{ii) Related organizations e | Bafid)
b If "Yes" on line 3a(il), are the refated crganizations listed as required on Schedule R? i 3hb
4 Describe in Part Xli| the intended uses of tha organization's endowment funds.
Part V1. | Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 114, See Form 990, Part X, fine 10.
Description of property {a} Gost or other {b} Gost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
2,503,420, [ emanisnl 2,503,420.
d Equipment s,
8 OMBN i 137,692, 41,069, 36,623,
Total. Add lines 1a through 1e. (CGolymn () must equal Form 990, Part X, column (8) JIn8 106) oo B 2,600,043,

Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 OCEAN CITY DEVELOPMENT CORPORATION 52-2222484 paged
Part VII[ Investments - Other Securities.
Camplete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, fine 12.
{a) Description of securily ar catagory (inoluding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives e
{2} Closely held equity interests
{3} Other
A
(B)
(]
D)
{E}
)
(G}
(H)
Total, (Col. {b) must equal Form 930, Part X, col. (B) Jina 12.}
"Part VIl Investments - Program Related.
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 valus {c) Method of valuation: Cost or end-of-year market value

(1)
2
(3} -
(4}
(5)
(6)
(7}
(8}
[9)
Total. {Col. {b) must aqual Form 890, Part X, col. (B) line 13.)
Part IX| Other Assets,
Gomplete if the organization answered "Yes" on Form 980, Part IV, lina 11d. See Form 9380, Part X, lina 15,
{a) Description {b) Book value

{1
{2)
{8}
{4
{5)
{6)
{7
{8}
(9}
Total. (Coipmn () must equal Form 990, Part X Gol (BN T8 e asszisesirss »
[ Part X:| Other Liabilities.
Complete if the organization answered *Yes" on Form 980, Part IV, line 11a or 11f. See Form 990, Part X, line 25.

1. {a} Description of liahility {b) Book value
{1} Federal income taxes
z) PAYROLL TAXES PAYABLE 6,160.
@3 SECURITY DEPOSITS HELD 2,600.
) UBIT PAYABLE ' 10,243,
5)
)
0]
8)
)

Total. (Column (b} must equal Form 990, Part X, 2oL (BINNG DB.) coooiiiierio oo iares e ettt e B 19,003.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financlal statements that reports tha
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the toxt of the foothote has besn provided In Part XIll ... I::]
Schedule D {Form 980) 2020
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[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 2a.
1 Total ravenus, gains, and other support per audited financlal statements 1 865,885.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains {osses) oninvestments | ., 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior yeargrants | 2c

d Other Desaribe in Part XILY e 2d

o Addlines 2a0UGN 2d e e |28 0.
3 SUbtractling 26 fIOMHNE T L..oiioeoisiosssossossssese oo 3 865,885,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1; N

a Investrment expenses not included on Form 990, Part Vill, line7b .. . 4a

b Other (Describa in Part XULY | ... 4b -129,501.| =

© AdGHNES 48 AN AD | Lo eeeeeereeeeeeeee e oot e oo es e 4c -129,501.

Total revenue. Add lines 3 and dec. (This must equal FOrm 890, Part L IING 12) iz cessecisesseesanes 736,384,
] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Heturn.

Complete if the organization answerad "Yes" on Farm 890, Part IV, line 12a,
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 930, Part IX, line 25:

1 788,987,

a Donated services and use of facilittes ... 2a

b Prioryearadjustments e, 2b

¢ Othetlosses || ... |28

d Other {Bescribe in Part XIIL) ... s |24 129,501.]

e Addlines 2atrough 20 e 2e 129,501,
3 Subtract ine 2e from line 1 3 659,486,
4 Amounts included on Form 880, Part IX, line 25, but not on line 1: S

a Investment expenses not included on Form 890, Part Vill, fne7b ... | 4a

b Other Dascribe iInPart XIEL) e, 4b :

G AdAENGs 42and 4D | et e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partlline 18.)  verrociieeivsecessscssneconne | 5 659,486,

] Part Xlll] Supplemental Information.

Provide the descriptions raquired for Part |l, lines 3, 5, and 9; Part lli, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
Iines 2d and 4b; and Part Xli, lines 2d and 4h. Also complete this part to provide any additional information.

PART XTI, LINE 4B ~ OTHER ADJUSTMENTS:

RENTAL EXPENSES

TARRY A WHILE QOFFSET

PART XII, LINE 2D -~ QOTHER ADJUSTMENTS:

RENTAL EXPENSES

TARRY A WHILE OFFSET

PART X, LINE 2:

THE ORGANTIZATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE.,

042054 12-01-20 Schedule D {Form 980) 2020
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|Part XNl [ Suppiemental Information (continued)

Scheduls D {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)| Complete if the organization answered "Yes® on Form 980, Part iV, line 17, 18, or 19, or if the

Depariment of the Treastry
Internal Revenue Servica

organizatfon entered more than $15,000 on Forim 980-EZ, line 6a.
P Attach to Form 890 or Form 990-EZ,

OMB No, 1545-0047

2020

- Open to Public
P Go to www.irs.gov/Formago for instructions and the latest information. -Inspection i

|

Name of the organization

OCEAN CITY DEVELOPMENT CORPORATION

Employer identification number

52-2222484

Fundraising Activities. Gomplete if the organization answered “Yes" on Form 890, Part IV, line 17. Form 990-EZ filers ara not
reguired to complete this part,

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

a l:] Mail solicitations

b D Internet and email sollcitations

¢ [_] Phone solicitaticns
d [ ] In-person solicitations

e D Solicitation of non-govermnment grants

f E:' Solicitation of govetnment grants

g [j Special fundraising events

2 a Did the organization have a written or oral agreement with any individuat {including officers, directars, trustees, of
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization,.

I:} Yes

DNO

{iiii) Did

{v) Amount paid

i indivi H i {vi} Amount paid
(s s o Wanny iy | g o okl | (s
conitara? listed in col. (ij |  Crganization
Yes | No
Total o | 3

3 List all states in which the organization is registerad or licahsed to solicit contributians of has

or licensing.

been notified it is exempt from registration

LHA For Paperwork Reduction Act Natice, see the Instructions for Farm 990 or 990-EZ,

032081 11-25-20
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Schedula G (Form 990 or 990-E7) 2020 OCEAN CITY DEVELOPMENT CORPORATION

H2-2222484 pagaz

[Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, of reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 (¢} Other events () Total events
GOLF PONATE TO {add col. {a} through
TOURNAMENT DECORATE 2 col. {c))
o {event type) (event type) (total number) '
=
j g
5, 1 Grossreceipts . 32,041, 7.356. 34,513, 73,910.
2 less: Contributions ...
3 Grossincome {line 1 minusline 2y ... 32,041, 7.,356. 34,513, 73,910.
4 QCashprizes e
& Noncash prizes
2
§| 6 Rentfaclitycosts .
B} 7 Foodandbeverages ...
=
& Entertainment | ...
8 Otherdirectexpsnses 21,523, 12,088, 15,675, 495,685,
10 Direct expense summary. Add lines 4 through 9in column (d) ..o, > 45,685,
Net income summary, Subtract line 10 fromline 3, column (8) . e, | 2 24,225,
[ Part | Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 880-EZ, line 6a.
(b) Pull fabs/instant ) {d} Total gaming (add
E {a) Bingo bingofprograssiva hinga | () OMergaming ) through col. (o)
2
&
1 Grossrevenue . ...
@l 2 Cashprizes
&
G
al 8 Nancash prizes
il
E| 4 Rent/faciltycosts .
5
5 Otherdirectexpenses ...
[ Yes % ([ ves % [:‘ Yes %
6 Volunteerlabor | ... [ Ine [ _INe [ INe
7 Direct expense summary. Add fines 2 through S incolamn (d) B
8 Net gaming Ihcome summary. Subtract fine 7 from ling 1, GoUmMn L) .o..oovoeooe e e B

@ Enter the state(s) In which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activitles in each of these states?

b

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

If "Na," explain:

D Yes D No

032082 11-26-20
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Schedule G (Form 990 or 850-E7) 2020 OCEAN CITY DEVELOPMENT CORPORATION

52~2222484 pages

11 Does the organization conduct gaming activities with nonmembers?

G et e ettt e et e et sttt a e a e e et et e et nnen [ lves [ _INo
12 . -

Is the erganization 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 percentags of gaming activity conducted in:
a The argamization's FAGIIY . ... ..ot s e 13a %
b An outside facility .. O %
14 Enter the name and address of the person who prepares the organlzahon 5 gammg/spemal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [ INo

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

and the amount

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided P

[ biractarfotiicer L] Employee |:] Independent contragtor

17 Mandatory distributions:
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IBeNSeT | ...t eee et ee e [Tves [ Ino

b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization's own exempt activities during the tax vear ¥ §$

Part ]V] Supplemental Information. provide the explanations required by Part |, Tine 2b, columns (i) and (v}; and Part 11, nes g, Sb 10b,
15b, 'iBg, 16, and 17b, as applicable. Also provide any additional information. See instructions.

082089 11-25-20 Schedule G (Form 980 oy 990-EZ) 2020
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[Part’lV'] Supplemental Information onsinuen)

|

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G o, S1E0087
{Form 880 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 980-EZ or to provide any additional information. . s s ]
Deparlment of the Treasury >‘ Attach to Form 990 or 890-EZ, L OPEH to _PUb“c o
Internal Revenus Service P Go to www.irs.gqow/Form3990 for the latest information. ~Inspection -
Name of the organization Employer identification number
QCEAN CITY DEVELOPMENT CORPORATION 52-2222484

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

OF QCEAN CITY, MARYLAND. PROGRAMS ARE DESIGNED BY THE ORGANIZATION TO

FORMULATE AND IMPLEMENT LONG RANGE DEVELOPMENT STRATEGIES FOR

COMMERCIAL, OFFICE, RESIDENTIAL, AND OTHER DEVELOPMENT IN THE DOWNTOWN

AREA.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

DEVELOPMENT IN THE DOWNTCWN AREA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VARLOUS PROGRAMS RELATED TO THE REVITALIZATION OF DOWNTOWN OCEAN CITY

EXPENSES § 507,756. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 7A:

ELECTION OF MEMEBRS AND THEIR RIGHTS

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

FORM 990 IS REVIEWED BY EXECUTIVE DIRECTOR LINE BY LINE BEFORE FILING

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

PURSUANT TO THE OCEAN CITY DEVELOPMENT CORPORATION (OCDC) CONFLICT OF

INTEREST POLICY AND CONFIDENTIALITY POLICY, EACH YEAR ALL OCDC BOARD

MEMBERS ARE REQUIRED TO PRCVIDE WRITTEN DISCLOSURE ON ANY BUSINESS THE

BOARD MEMBER OR A MEMBER OF HIS/HER FAMILY MAY CONDUCT WITH THE OCDC.

PROPERTY OWNED WITHIN THE OCDC AREA OF JURISDICTION IS DISCLOSED AS WELL.

THESE FILES AND RECORDS ARE REVIEWED BY THE OCDC EXECUTIVE DIRECTOR AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ} 2020
oa2211 11-20-20




Scheduie O (Form 990 or 820-E2) 2020 Page 2
Name of the organization Employer identification number

OCEAN CITY DEVELOPMENT CORPORATICN 52-2222484

MAINTAINED BY THE OCDC. SUCH VIOLATIONS OF THIS CONFLICT REQUIRE THE BOARD

CHAIRMAN (OCDC PRESIDENT} TO INFORM THE MEMBER OF THE BASIS OF THIS BELIEF

AND AFFORD THE MEMBER THE OPPORTUNITY TO EXPLAIN ANY ALLEGED FAILURE TO

DISCLOSE. THE FULL BOARD WILL DETERMINE IF THE MEMBER HAS FATLED TO

DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST AND TARE APPROPRIATE

CORRECTIVE ACTION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THE 990 IS AVATLABLE ON THE

ORGANIZATION'S WEBSITE AS WELL.

032212 11-20-20 Schedule O (Form 9390 or 990-EZ) 2020



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name Employer Identification Number
QCEAN CITY DEVELOPMENT CORPORATION h2-2222484

Based on the information providsd with this return, the following are possible carryover amounts to next year.

FEDERAL NET POSITIVE ACE ADJUSTMENT

1,880.

018341
04-01-20




EXTENDED TO MAY 16, 2022

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033{e))

For calendar year 2020 or other tax year beginning JUL 1 ¥ 2 0 2 0 , and ending JUN 3 0 i

Farm 990"'T

2021 .

OMB No. 1545-0047

2020

B Go to www.irs.gov/Form890T for Instructions and the latest information,

Department of the Treastry . .
> Da not enter SSK numbers on this form as it may be made pubkic If your organization is a 501{c){3).

Interna’ Revenue Servise

Opan to Publia Ins?actian for
5(H(o)(3) Organlzatlans Only

A |___]chack vox if

Name of organization ( I Chack box if nams changed and sea instructions.)
address changed.

D Employer |dentification number

B Exempt under section | Print [OCEAN CILTY DEVELOPMENT CORPORATION 52-2222484
5013 ) Ty;er Numbser, strest, ard room or suite no. If a P.0. box, see Instructlons. e et ket

108 DORCHESTER STREET
City or town, state or pravince, country, and ZIP or foreign postal codes

[l 408(a) [_]220(a)
[T408a [__]530(a)

[_]529(a) I:]:szgs QCEAN CITY, MD 21842

C Boolk value of ail assets atend of year ...

> 3,300,818.

£ [ ] Check box f

an amendad return.

G Check organization typa b 501(c) corperation i::l 501(@) trust [ ] 401(@trust [ | Othertrust | | Apslicable reinsurance entity
H _Check if filing only to P D Claim credit from Form 8941 [ ] claim a refund shown on Form 2439

I Check if a 501{c)(8) organization filing a consolidated return with a 501(c)(2) titleholding corporation NN . El
J__Enter the number of attached Schedules A {FormS80T) ..o, B 1

K During the tax year, was the corporation a subsidiary in an affiliatad group or a parent-subsidiary controlied group’? B[ ]ves No

If "Yas," enter the name and identifying number of the parent corporation.

>

The books are In care of p- GLENN TRWIN

Telephone number B 4102897739

]Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIUGHONE) L oo oo oo s oo e esemes s eee oo s e e eeeee e oo 1 71,211,
20 RESOIVEA oo s e oo s et s e s e e 2 CREREERRON
38 AddIInes1and2 s a 71,211.
4  Charitable contributions (see instructions for limitation rules) B 4 0.
5 Total unrelated business taxabla income before net operating losses, Subtract Ilne 4 from Iine 3 5 71,211.
6  Deduction for net operating loss. See INStUGHONS . e e ]
7  Total of unrelated business taxable income before specific deduction and section 198A deduction,
Subtract e B from iNe 5 ... ...coiieieeerserieeeeceenense e 7 71,211.
8  Specific deduction {generally $1,000, but see Instructions for exceptions) g 1,000.
9 Trusts, Section 198A deduction, See InstructoNs . e 9
10 Total deductions. AddIines Band 9 e 10 1,000.
11 Unrelated business taxable income, Subtract line 10 from line 7. If line 10 is greater than line 7,
anter zero ... 11 70, 211.
[Part If| Tax Computation |
1 Organizations taxable as corporations. Multiply Part [, line 11 by 21260021} | 14,744,
2 Trusts taxable at trust rates. See instructions for tax computation, Income tax on the amount on
Part], line 11 from: [ Tax rate schedule or [ 1 schedule D (Form 1041} . 2
3 Proxy tax, See instructions Pl 3
4 Other tax amounts. See instructions 4
5 Alternative minimum tax (rustS O0lY) L e eeeeee et 5
6 Taxonnoncompliant facility income. Seeinstructions 6
7 Total Add lines 3 through 6 1o line 1 or 2, whichever applies 7 14,744,
LHA  For Paperwork Reduction Act Notice, see instructions. Form 890-T 2020

023701 02-02-21



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P File a separate application for each return.
Bepartmant of the Treasury
Internal Ravenus Service P Go to www.irs.gov/FormB8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). Yau can electrohically fila Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Cantracts, for which an extenslon requast must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. irs.gov/e-file-providers/e-file-for-chatities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no coples needed).

Alt corporatichs required to file an ingome tax return other than Form 990-T (including 1920-G filers), partnerships, REMICs, and tnusts
rust use Form 7004 to request an extension of time to file income tax retumns,

Type or | Name of exempt organization or othar filer, see instructions. Taxpayer identification number (TIN)
print
Flaby OCEAN CITY DEVELOPMENT CORPORATION 52-2222484

a by tha

dusdatafor | Number, street, and room ar suite no, If a P.O. box, see instructions.

fingyow | 108 DORCHESTER STREET

treturn. Ses
instruetions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

OCEAN CITY, MD 21842

Enter the Return Code for the return that this application is for {file a separate application for sach retum) [ 0 | 7 [
Application Return | Application Return
Is For Code [Is For Code
Form 99C or Form 990-E2Z 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 {a) or 408(g) trush) 05 Form 6069 ik
Form 990-T {trust other than above) 08 Form 8870 i2

GLENN IRWIN
® Thehooks areinthe careof » 502 LARK LANE UNIT C - OCEAN CITY, MD 21842
Telephaone No. 4102897739 Fax No. p
& If the organization does not have an office or place of business in the United States, check thishox ]
® Ifthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whale group, check this
hox - [ 1. Hitis for part of the group, check this box e[| and attach a list with the names and TINs of all members the extension is for.

1 |request ah automatic 6-maonth extension of time until MAY 16, 2022 , o file the exempt organization retumn for
the organization namead above. The extension is for the organization's return for:
B b ] calendar vaar ar
p [ X] taxyear begining _JUL 1, 2020 ,andending JUN 30, 2021

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Inittal return [::] Final return

|:| Change in accounting period

3a |f this application is for Forms 990-BL, 880-PF, 990-T, 4720, or G069, enter the tentative tax, loss
any nonrefundable cradits. See instructions. 8a| & 0.
b If this application is for Forms 880-PF, 990-T, 4724, or 6089, enter any refundable credits and
estimatad tax payments made. Include any prier year overpayment allowed as a credit. 3 % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.

tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2020)

023841 04-01-20



Ferm 990-T {2020) Paga 2
[ Part Il | Tax and Payments
1a  Foreign tax oredit {comporations attach Form 1118; trusts attach Farm 1116) 1a
b Other credits (seo Instructions) .. b
¢ General business credit, Attach Form 3800 (see instructions) 1c
d  Gredit for prior year minimum tax {attach Form 8801 or 8827) 1d
e Total eredits, Add lines Ta through Td | .. e le
2 Subtractline 1@ from ParIL NG T oo 2 14,744,
8  Othertaxes, Checkiffrom: [ ] Form4255 || Forma611 || FormB697 | | Form 8866
["] Other fattach statementy 3
4 Total tax, Add lines 2 and 3 {see instructions), El Check if includes tax previously deferred under
section 1294, Enter tax amaunthere > 4 14,744.
5 2020 net 965 tax liabllity paid from Form 865-A or Form 965-B, Part H, column W, linesd 5 0.
6a Fayments: A 2019 overpayment creditedto2020 ... | &a 5,000, i
b 2020 estimated tax payments. Check if section 643(g) election applies | [:] 6h
¢ Taxdeposited with Form 8868 . ... Bo
d  Foreign organizations: Tax paid or withheld at source (sae instructions) 6d
e  Backup withholding (see instructions) ... Ge
f  Credit for small employer health insurance premiums (attach Form 8841y 6f
g Other credits, adjustments, and payments: [:l Farm 2439
[ 1 Form 4136 [ 1 Other Total B | 6g e
7 Total payments. Add 1ines 6 tIOUGN 88 ..............cuiuvieireooeceoseeoeereesecres et 7 5,000,
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached ]l s 186.
9  Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . P | g 89,5340,
10 Overpayment. If iine 7 is larger than the total offinea 4, 5, and 8, enter amount overpald | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P Befunded p | 11

[ Part IV Statements Regarding Certain Activities and Other Information (see Instructions)

1 Atany time during the 2020 calendar year, did the organization have an interest in or a sighature or other authority

over a financial account {bank, sscurities, or other) in a foreign country? If “Yes," the organization may hava to file
FinCEN Form 114, Report of Forelgn Bank and Financial Accounts, If "Yes,” enter the name of the forelgn country
hera P

2 During the tax year, did the erganization receive a disitibution from, or was it the grantor of, or transferor to, a
foreign trust?

if "Yas," se2 instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt Interest received or acorued during the tax year [
4a Did the organization change its method of accounting? (see instructions)

b Ifdais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Farm 11287 If "No,”
explainin PartV o

[Part V[ Supplemental Information

Provide the explanation required by Part IV, lina 4b. Also, provide any othar additional information. Sea instructions.

Under penalties of perjury, | declare that | have examined this raturn, including acaempanying schedules and statements, and te the best of my knowladgs and bsliaf, it is frue,
Si gn sarreot, and completa, Declaration of preparer {ather than taxpayer) Is based on eIl infermation of which preparer has any knowiedgs.
Here May the RS disauss this rattrn with
> EXECUTIVE D IRECTOR the preparer shown below (cea
Slgnature of officer Data Title Inatrustions)? Yes [ | No
Print/Typa praparer's nama Praparar's signature Date Check || it |[PTIN
Paid self- employed
Preparer [BRLIAN T. FORD, CPA P02069380
Use Only |Firm'sname p PEKS & COMPANY, P.A. Hnm'sEIN P 52-1224986
1801 SWEETBAY DRIVE
Fitm's address p- SALISBURY, MD 21804 Phonene. (410)546-5600
Form 890-T (2020)

023711 02-02-21



ENTITY 1
SCHEDULE A : o 1845
(Form 990-T) Unrelated Business Taxable income OB Toaew

From an Unrelated Trade or Business 2020

B> Go to www.irs.gov/Form990T for instructions and the latest information.
Departmont of tha Treasury

Internal Revenus Serdea P Do not enter SEN numbers on this form as it may be made public it your organization is a 501(c)8). %g‘;?o;(‘;)"gféf n‘;:ggﬁ:“gnﬁ‘;' g

A Name of the organization B Employer identification number
OCEAN CITY DEVELOPMENT CORPORATION ‘ h2-2222484
C__Unrelated business activity code fsee instructions) B 531190 D Sequence: 1 of 1
E__Describe the unrelated trade or business pPARKTING LOT RENTAL
Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross recelpts or sales ' S
b Less returns and allowances ¢ Balance b | 1c
2  Costof goods sold (PartHll, ine 8) . 2
3  Gross profit. Subtract line 2 fromline e ... 3
4a Capital gain nat income (attach Sch D (Form 1041 or Form
1120) (see instructions) . 4a
b Net gain {loss) (Form 4797) (a’ttach Form 4797) (see msiructlons) 4h
¢ Capital loss deduction for trusts . | 4c
& Income {loss} from a partnership or an S corporatlon (attach
statement) | e, =)
6 Rentincorne (PartV) ... ... 6
7 Unrelated debt-financed income (Part V) R B 178,891, 107,680. 71,211,
8 Interest, annuities, royalties, and rents from a contro!led
organization (Part VI) e 8
9 Investment income of section 501 (c)(7), 8), or (17)
organizations Part Vi) et | O
10 Exploited exempt activity income {Part V[II) SRS UR U s [ ¢
11 Advertising income (Part X} |, TUTSRTORRORY I &
12 Otherincome {see 1nstruct|ons attash statemsnt) i 12 LR '
13 __ Total, Combine lines 3 through 12 ..o oo | 18 178,891, 107 680 . 71,211,

[ Part I ] Deductions Not Taken Elsewhere (See instructions for limitations oh deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) e —————— . 1

2 SAANES AN WAGBE || ettt emee s et ee e oo ee oot s 2

3 Repairs and maintenance 3

A BaddebIS et e 4

5 Interest (attach statement) (see instructions) 5

6 TaxesandllGenses e 6

7  Depreciation {attach Form 4562) {see instructions) S

8 Less depreciation claimed In Part Il and elsewhere onreturn 8a 2,640.] o 0.

9 DBPIBTON .ttt L)
10 Contributions to defetred compensation pIans . 10
11 Employes benefit programs 1
12 Excess exempt expenses (Part VI 12
13 Excess readership costs (PArTIX) e 13
14 Other deductions (attach statement} ... e 14
15 Total deductions, Add fines 1 through 14 15 Q.
16 Unrelated business income before net operating loss deduction. Subtract fine 15 from Part |, line 13,

COMIMIN (G) .ottt oo ees oo eee ettt eee 16 71,211,

17 Deduction for net operating loss (see instructlons) | ... . 17 0.
18 __Unrelated business taxable income. Subtractline 17 fromline 18 ... .. 18 71,211,
LHA For Paperwork Reduction Act Notice, see instructions, Schedule A (Form 990-T) 2020

023741 12-23-20



Schedule A {Form 980-T) 2020

ENTITY 1
Page 2

Pait'lll - Cost of Goods Sold Enter method of inventory valuation b

1 Inventory at beginning of year

Purchases

Additional section 263A costs {attach statemant)

Other costs {(attach statement)

Total, Add lines 1 through 5

Inventory at end OF VBar et

&~ 0 1 RWN
0|~ o bW [ |-

Gost of goods sald. Subtract line 7 from line 6. Enter here and in Part |, line 2

9 ___ Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

[ ]Yes[ "INo

Part [V - Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Desctiption of propetty (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
al]

B[ |

cl |

p{ ]

A B [ D
2  Rentrecsived or accrued
a From personal property {if the percentage of
rent for personal property is more than 10%
but not more than 50%) ... 0.
b From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or incoms) 0.
¢ Tatal rents received or accrued by property,
Add lines 2a and 2b, columns A through D
3 Total rents receivad or accrued. Add line 2¢ columns A through D. Enter hera and on Part |, line 6, column {A) - 0.
Deductions directly connected with the income
4 inlines 2{a) and 2(b) {attach statement) 0.
5  Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 8, column (BY oo B 0.
PartV. ' Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-usa (see instructions)
A | _|IDORCHESTER STREET PAR
B[]
c ]
p ]
A B [ D
2 Gross income from or allocable to debt-financed
PFOPEIY ..\ oo 178,891.
3  Deductions directly connected with or allocable
to debifinanced property
a Straight line depraciation {attach statament) STMT |3 2,640.
Other deductions (attach statementy STMT 4 105,040.
¢ Total deductions {(add lines 3a and 3b,
columns A through D} e 107,680.
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) STMT |1 683,333,
5  Average adjusted basls of or allocable to debt-
financed property (attach statementy STMT 2 444,948,
6 Divideliced byline5 ... ... 100.00% % % %
7 Grossincome reportable, Multiply line 2 byline 8 178,891.
8  Total gross income {add line 7, columns A thretigh D). Enter here and on Part |, fine 7, column (& b 178,891,
8 Allocable deductions. Multiply line 3¢ by line 6 [ 107,680. l [
10 Total allocable deductions. Add line 8, columns A through D. Enter here and on Part ], line 7, celumn (8) B 107,680,
11 Total dividends-received deductions included infine 10 ... | - : 0.

023721 12-23-20 Schedule A {(Form 990-T} 2020



Scheddle A (Form 890-T) 2020

ENTITY 1
Page 3

[Part VI | Interest, Annuities, Royalties, and Rents from Gontrolled Organizations

(see instructions)

Exempt Controlied Organizations

1. Name of controlled 2, Employer 3. Net unrelated | 4. Total of spacified | 5. Part of solumn 4 | 6, Deductions directly
organization identification income {loss) payments made  |thatisincluded inthe|  ynnactad with
. . controlling organiza- | .
number (see instructions) tion's gross income | neome in calumn &
{1
(2)
8)
{4}
Nonexempt Gontrolled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11, Deductions directly

income {loss)
(see instructions)

payments mads

that is includad in the
controlling organization’s

gross Income

conpectad with
income in calumn 10

)]
(2}
(3
{4}
Add columns 8 and 10. Add celumns 6 and 11,
Enter hera and en Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOMIS ..o | = 0. 0.
'Pant VIl : Investment income of a Section 501(c)7), (9), or (17) Organization  (see nstructions)
1. Description of income 2. Amount of 3. Deductions 4. Setasides |5 Total deductions
income directly connected | (attach statement) | and set-asides
{attach staternent) {add cols 3 and 4)
(1) 0. 0. 0. 0.
(2)
{3)
{4
Add amounts In Add amounts in
column 2. Enter column 5, Enter
here and on Part |, |- -t here and on Part |,
line 9, column {A) | 1 line 9, column (B)
[Fart VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Grossunrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with praduction of unrelated business income. Enter here and on Part l,
e 10, GOIUMN B) L. et 3
4 Netincoms (loss) from unrelated trade ar business. Subtract line 3 from line 2. If a gain, complete
88 BAIOUGN 7 | et 4
&  Gross Income from activity that is not unrelated business income 5
6  Expenses attiibutable 1o incomne entered on line 5 [
7  Excess exempt expenses, Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPart , ine 12 ... 7

Schedule A (Form 990-T) 2020

023731 12-23-20



Schedule A (Forim 880-T) 2020

ENTITY 1
Page 4

Part IX - Advertising Income

1

Name(s) of periodical{s). Check box if reporting two or more periodicals on a consclidated basis.

A

B[]

cl ]

p [ ]

Enter amounts for each periodical listed abovs in the corresponding column,

2

a

Direct advertising costs by perlodical

A

Add columns A through D. Enter here and on Part ], line 11, column (B}

Advertising gain {oss). Subtract line 3 from line
2. For any columa in line 4 showing a gain,
complete lings 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines & through 7, and anter zero on fine 8
Readership costs

Excess readership costs. ¥ lina 6 is lass than
line &, subtract line 6 from line 5. If line 5 is less
thantine 6, enterzero ...
Excess readership costs allowed as a
deduction. For each colurnn showing a gain on
line 4, enter the lesser of line 4 or line 7

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zeto here and on

P DINe 8 L et b e s te et et as

Part X | Gompensation of Officers, Directors, and Trustees (see instructions)

1. Name

2, Title

3. Percentage
of time devoted
to business

4, Compensation
attributable to
unrelated busihess

)

%

{2)

%

(3]

%

{4)

%

Total, Enter here and on Part |, line 1

‘Part XI - Supplemental Information (ses instructions)

023732 12-23-20
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OCEAN CITY DEVELOPMENT CORPORATION 52-2222484

FORM 8950-T (A) PART V - UNRELATED DEBT-FINANCED INCOME STATEMENT 1
AVERAGE ACQUISITION DERT

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF
OUTSTANDING
DORCHESTER STREET PARKING 1 DEBT
BEGINNING FIRST MONTH ' 725,000,
BEGINNING SECOND MONTH 725,000.
BEGINNING THIRD MONTH 675,000.
BEGINNING FOURTH MONTH 675,000.
BEGINNING FIFTH MONTH 675,000.
BEGINNING SIXTH MONTH 675,000,
BEGINNING SEVENTH MONTH 675,000,
BEGINNING EIGHTH MONTH 675,000.
BEGINNING NINTH MONTH 675,000.
BEGINNING TENTH MONTH 675,000,
BEGINNING ELEVENTH MONTH \ 6'75,000.
BEGINNING TWELFTH MONTH _ 675,000.
TOTAL OF ALL MONTHS 8,200,000,
NUMBER OF MONTHS IN YEAR 12
AVERAGE AQUISITION DEBT 683,333,
TOTALS TO FORM 990-T, SCHEDULE A, DART V, LINE 4
FORM 990-T (A) PART V - UNRELATED DEBT-FINANCED INCOME STATEMENT 2
AVERAGE ADJUSTED BASTS
ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
DORCHESTER STREET PARKING 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 444,948,
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 444,948,
AVERAGE ADJUSTED BASIS OF DPROPERTY FOR THE YEAR 444,948,

TOTAL TO FORM 990-T, SCHEDULE A, PART V, LINE 5

STATEMENT(S) 1, 2



L

OCEAN CITY DEVELOPMENT CORPORATION 52-2222484
FORM 990-T (A) PART V -~ DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 2,640.
- SUBTOTAL ~ 1 2,640,
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(A) 2,640.

FORM 990-~T (A) PART V - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROPERTY TAXES 30,466.
LOAN INTEREST 30,763.
SALARIES AND RELATED COSTS 33,349.
ADVERTISING 2,168,
INSURANCE 698,
OFFICE SUPPLIES 936.
PROFESSIONAL FEES 1,470.
REPAIRS AND MATINTENANCE 5,180.
- SUBTOTAL - 1 105,040.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(B) 105,040.

STATEMENT(S) 3,

4




rom 2220

Department of the Treasury
internal Revenus Servica

¥ Attach to the corporation's tax return.

Underpayment of Estimated Tax by Corporations

FORM 990-T

P> Go to www.irs.gov/Form2220 for Instructions and the Jatest information.

OMB No. 15450123

2020

Name

OCEAN CITY DEVELOPMENT CORPORATION

Employer identification number

52-2222484

Note: Generally, the corporation is not required to file Form 2220 (see Part It helow for exceptions) because the IRS will figure any penalty owed and
bill the corperation. Howevet, the corporation may still use Ferm 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

| Partl:] Required Annual Payment

1 Total tax {see Instructions)

2g Persanal holding company tax (Schedule PH (Form 1120), ine 28} included on line 1
b Look-back interest included on lina 1 under section 460(h)(2) for compteted long-term
contracts or section 167(g) for depreciation under the ncome forecast method
¢ Credit for federal tax paid on fuels {sas instructions)
d Total. Add lines 2athrough2c

14,744,

2h

2¢

3 Subtract line 2d from line 1. If tha result Is Jess than $500, do nat complate or file this farm. Tha corporation

does not ows the penalty

or the tax yaar was for tess than 12 months, skip this fine and erter the amount from lina 3 on line 5

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to sidp line 4,

enter the amount from line 3

4 Ender tha tax shown on the corporation's 2019 income tax return. Sea instructions. Caution: If the tax is zero

14,744.

)

14,744.

even if it doas not ows a penalty. See Instructlans.

8 D The corporation is using tha adjusted ssasanal installment mathed.
7 [ | The corporation is using the annualized incoma instaliment methad.

The corporation is 2 "large corporation” figuring its first required Installment basad or tha prior year's tax.

i
Part ill | Figuring the Underpayment

8 Installment due dates. Enter in columins (a) through (d) tha (a)

(b)

{e)

{d}

15th day of the 4th {Form 990-PF filers: Use 5th month),
@i, 9th, and 12th months of the corporation's tax yaar.
Filers with installmants due en or after April 1, 2020, and
befare July 15, 2020, sae instructions g

10/15/20

12/15/20

03/15

/21

06/15/21

10 Required installments. if the box on line 8 and/or line 7
ahove is checked, enter the amaunts from Sch A, line 38. If
the box or line 8 (but not 6 or 7) Is checked, ses instructions
for the amounts to enter. i none of these boxas ars checked,

antar 25% (0.25) of line 5 above in sach columa 18 3,686.

3,686.

3,

686.

3,686,

11 Estimated tax paid or credited for each perlod., For

calums (a) only, enter the amount from line 11 on line 15.
Saa Instructions

H

Gomplete Hnes 12 through 18 of ane column
hefara going to the next colemn.

12 Enter amount, if any, from line 18 of the preceding column

13 Add lines 11 and 12

14 Add amounts on linas 18 and 17 of the precading column

6,058.

15 Subtract line 14 from lino 13. If zero of less, enter -0-

18 If the amount on lina 15 is zero, subtract ling 13 from ling

4. Ctherwise, anter -0+

17 Underpayment. If line 15 Is less than or egual to Jine 10,
subtract ling 15 from line 0. Then go to ling 12 of tha naxt

column. Otherwise, gotoline 18 . . ... . 17

2,372, 3,

18 Ovarpayment. [f line 10 is less than Fine 15, subtract ling 10

frem lina 15. Than go to ling 12 of the naxt column

18 1,314.

Go to Part 1V on page 2 to flgure the penally. Do not go to Part IV if there are no entries on lite 17 - no penalty is cwed.

LHA  For Paperwork Reduction Act Notice, sen separate instructions.

012801 02-02-21

Form 2220 {2020}



FORM 990-T

Form 2220 (20203 OCEAN CITY DEVELOPMENT CORPORATION 52-2222484  page 2
Part IV | Figuring the Penalty
{a) (b} {a} {d)
19 Enter the date of paymant or the 15th day of the 4th manth
aftar the close of the tax year, whichevar is sarlier.
{G corporations with tax yaars ending June 30
and 8 corporations: Use 8rd maonth instsad of 4th month.
Farm 990-PF and Form 990-T filers; Use 5th month
instead of 4th month,) Saa instructions 19
20 Nomber of days from due date of instalimant on fine 9 1o the
datashownonline 10 L 20
21 Nuinber of days on lina 20 after 4/15/2020 and befors 7/4/2020 21
22 Underpayment on line 17 % Nurmber of days an line 21 x 5% {0.05) 22 $ ﬁ $
366
23 Number of days on line 20 after 6/30/2020 and befora 10/1/2020 23
24  Underpaymant on Tine 17 x Number of days on lina 23 x 3% (0.03) 24| $ $ §
I
25 Number of days on lina 20 after 9/30/2020 and befota /2021 25
26  Underpayment on fine 17 x Number of days on lins 25 x 3% (0.0) 26| § $ $
386
27 Number of days on line 20 after 12/31/2020 and befors 4/1/2021 27 SEE| ATTACHED WORKSHERT
28 Underpaymant on fine 17 x Number of days on lina 27 x 3% (0,03) 28 $ $ $
T —
28 Number of days on line 20 after 3/21/2027 and befora 7/1/2021 29
30  Underpayment on line 17 x Numbet of days on line 20 % . 8 3 $
e pron e X
31 Number of days on Ine 20 after 8/30/2021 and before 10/1/2021 3
32 Underpayment on lina 17 x Number of daysonline 81 x % 32 $ $ $
3|s
33 Numher of days or lina 20 after &/30/2021 and before 1/4/2022 43
34 Underpayment on line 17 x Number of deysonline 83x*% . 34 $ $ $
365
35 Number of days on line 20 after 12/31/2021 and hefore 3/16/2022 35
36 underpayment on fine 17 x Number of days on llne 86 x'%6 .. Bl 8 §
3686
87 Addiinesz2, 24,26, 26,30, 92, 84, and38 378 $ $
98 Penalty. Add columns (a) through {4) of ling 37. Enter the total here and an Form 1120, ling 34; or the comparabla
line for other INCOME taX TOMIINS . uuuvveeeeeceini et 38 186.

* Use the panally interest rate for each calandar quarter, which the IRS wili datermine during the first month in the preceding quarter.
Thase rates are published quarterly in an IRS News Release and In a ravenue ruling in the Infernal Revenua Bulletin, To cbiain this
Information on the Internet, access the IRS websita at www.irs.gov. You can also cali 1-800-829-4933 tg get interest rate Information.

012802 02-02-21

Form 2220 {2020}



FORM 9380-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Nama(s) tdantifying Number
OCEAN CITY DEVELOPMENT CORPORATION 52-2222484
(Al {B) {G) (0) (B) {F)
Adjusted Number Days Daily
*Date Amount Balance Dua Balance Due Penalty Rate Pgnalty
. BRRE FERIT
10/15/20 3,686, 3,686.
10/15/20 -5,000. -1,314.
12/15/20 3,686, 2,372, 16 .000081967 3.
12/31/20 0. 2,372. 74 .000082192 14.
03/15/21 3,686.‘ 6,058. 92 .000082192 46.
06/15/21 3,686, 9,744. 153 .000082192 123.
Penalty Cua (Sum of Golumn F). 186.

* Date of astimated tax paymant, withholding
credit date or installment dus date.

012511
04-01-20




Depreciation and Amortization
(Including Information on Listed Property)
b~ Attach to your tax return.

- 4062

A DEBT 1

OMB No, 1545-0172

2020

Dapartmant of the Treasury Attachment

Internal Ravanue Servias ~ (29} B Go to wwwiirs.qov/Form4s62 for instructions and the latest information. Sequence No. 179

Name{s) shown on return Business or activity ta which this form relates identifying number
DORCHESTER STREET

OCEAN CITY DEVELOPMENT CORPORATION PARKING h2-2222484

Pa&rt I| Election To Expense Gertaln Property Under Section 179 Note; F you have

any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) .~ 1 1,040,000.
2 Total cost of saction 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property hefore reduction in limitation 3 4,590,000.
4 Raduction in limitation. Subtract line 3 from fine 2. If zero or less, enter -0- 4
5 Dollar limHtation for tax yesr, Sublrect lina 4 from fine 1. If zera or tass, enter -0-, If married flling sepatataly, saainsruotions 5
6 {a) Descriptian of property (b} Cost (business usa anly) (5} Elested cosl
7 Listod property. Enter the amount fromline29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 | 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 OOV UT "
10 CGarryover of disallowed deduction from line 13 of your2018 Form 4562 | 10
11 Business income limitation. Enter the smaller of business income {not less than zero) of line 5 11
12 Section 179 expense deduction. Add lines 8 and 13, but don'’t enter more than line 11 et eeenee, | 12
13 _Carryover of disallowed deduction to 2021. Add lines 9 and 10, Jess line 12 ... P‘I 13 I
Note: Don't use Part il or Part Il below for fisted property. Instead, use Part V.
lp—al’t 1] I Special Depreciation Allowance and Other Depreciation {(Don't includs listed propetty.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
L A 14
15 Property subject to section 168(f)(1) elestion 18
18 _Uther depreciation (naluding ACRS) ...oovciioiciiinne e 16
LP&IT "[{i MACRS Depreciation (Don't include listed proparty. See Instructions,)
Section A
17 MAGRS deductions for assets placed in senvice In tax years beginning before2020 17 | 2,640.
18 I you are electing to group any assats placed I servics durlng the 1ax year Into otta of inora general asset accounts, check hers | 3 [:I S T j‘

Section B - Assets Placed in Service Buring 2020 Tax Year Using the General Depreciation Sys

tem

{t) Month and {0} Basls far depresiation
{a) Ciasslficalion of property year placed {business/investment uss {d) Recovery (e) Conventlan | {f) Mathod (9) Deprecialion deduction
In servics anly - sea Instruotions) perlod
19a _ 3wear property
b 5-year property
G 7-yaar property
d 10-year property
& 15-year property
f 20-year property
g 28-year praperty S 25 yrs, S
. , / 27.5 yrs, M S/
h  Residential rental property / 27.5 yrs. MM S
i Nonresidential real property ! 39 yrs. MM S
/ MM S/E
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
208 Classlite e S
b 12-vear 12 yrs, S/L
¢ 30-year 30 yrs, MM S/L
d  40-year / 40 yrs, MM S/
L Part IV summary (Ses mstructions)
21 Listed property. Enter amount fram fine 28 ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (@), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and $ corporations - see nstr. ... 22 2,640,
23 For assets shown above and placed in service during the current year, enter the EES R }
portion of the basis attributable to segtien 263Acosts ... 23 S

oie2st t2-18-20 [HA For Paperwork Reduction Act Notice, see separate instructions.
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Par'V ;| Listed Property (Include automebiles, cettain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusament,)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (g) of Sectian A, all of Section B, and Section C if applicable,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobilas, )

24a Do you hava gvidenee to support the buslnessfinvestmant use clalmed? | Yes [ | No{24b If "Yes," is the evidence written? Yes| |No
b) (c} (o) f {i)
(a) { : {d) , () ) ()
Typa of property Dats. Business/ Cost oF Basis for depreotation | pacouery Msthad/ Depraclation Elested
q : placad In investmant ! {buslness/investment : saction 179
{list vahicles first) service | use percentage|  Other basis use only) perlad Genvention deduction cost

25 Speoial depreciation allowance for qualified listed property placed in service during the tax year and
used mors than 50% in a qualified BUSINGSS USE ... ..oseerseese oo et e 25
26 Property used more than 50% in a qualified business use:
%
%
TR, %
27 Property used 50% of less in a qualified business use:
' %
%
Pt %
28 Add amounts in column ¢, lines 25 through 27. Enter here and on line 21, page 1
29 _Add amounts In column {i), line 26. Enter here and en line 7, page 1
Section B - Information on Use of Vehicles
Complete this sectian for vehicles used by a sole proprietar, partner, or other "mare than 5% owner," or related person, If you provided vehicles
to your employess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,

29

(a} {b) {c) {d} {e) {f
30 Total business/investment miles driven during the Vehicle Vghicla Vahicle Vighicle Vehicle Vehicla

year {den't Inglude commuting milesy
31 Total commuting miles driven during the year
32 Total other peracnal (noncommuting) miles

33 Total miles driven during the year.

Addlines 30 threugh 32, ...
34 Was tha vehicle available for personal use Yos No Yes No Yes Na Yes No Yes No | Yes No

during off-duty hours? ettt
35 Was the vehicle used primarlly by a more

than 5% owner or related person?
36 is another vehicls available for parsonal

use?

Section C - Questions for Employers Wha Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an excaption to completing Sectlon B for vehicles used by employees whe  aren’t
more than 5% ownars of related persons.
37 Do you maintain a written policy statemant that prohibits all personal use of vehicles, Including commuting, by your Yes | No
BITIDIOYBOST ||| .. oo oeoeeeeooeeeee e ceeeseee s oo ess s et e s e e eeeeeeeeeeee oo
38 Do you maintain a written policy statement that prohibits personal use of vshicles, axcept commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by emplayees as personaluse? ...
40 Do you provide tnore than five vehicles to your employecs, abtain information from your employees about
the uge of the vehicles, and retain the Information recelved? | e
41 Da you meat the requirements concarning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," don't complete Section B for the cavered vehiclas,
i. Part Vl; Amortization

{a) {b} {c] {d) () (f
Description of sosts Date gmartizalion Amortizable Cada Amartizalion Amortizatlan
hegins - amount saolion pariod or percenlaga far thls year

42 Amartization of costs that begins during your 202G tax year:

43 Amortization of costs that began before your 2020 tax year 43
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