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som 990 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
’ goepanmem ot Troasuy benefit trust or private foundation) Open to P.ublic
‘ gnemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Check applicable Please |C Name of organizaton DOWNTOWN ALLIANCE D Employer dentification no.
(&[t] Address change l:::;s Doing Business As 56-2195020
E Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inibal return ws'; 222 HAY STREET (910)222-3382
F\{\E Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
ES Amended return tions. Fayetteville, NC 28301 $ 88,834
=)
% Application pending F Name and address of pnncipal officer He) fﬂmﬁgsgroup rotum for D - @ .
IR Taxeromprstatus X501 ( 6 ) € (nsentno) [ Jasaz@mor [ ser H®) Ave all affiiates included” || ves [ |No
%*' Webste. P> www. fayettevillealliance.com H(c) g;yfélei?rﬁgu%mugggrl nstr‘cuons)

K  Form of organization D Corporation \:' Trust D Association E‘ Other P> Non Profit L Yearof formaton 2001 | M State of legaldomicle ~ NC

lPartl] Summary
1 Briefly descrnibe the organization's mission or most significant activities ENRICH,ENLIVEN,ENHANCE DOWNTOWN
¢ a
t o
I v
:’ :3 2 Check this box B[ _|if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VL, iine1a) « e+ e e e e e s e occcescossec 3 4
:, : 4 Number of Independent voting members of the governing body (Part VI, in@ 1b) ¢ o s e s ¢ s s e s ¢ o e e o o] 4 4
s ¢ 5 Tota|numberofemp!oyees(Par[V’||ne23) e ®e e e 9 e s 000000 e 0 scesoessesesesesvsssse| § 0
8 ° |6 Total number of volunteers (estimateifnecessary) « » o ¢« e e e s o e e s s c c e s oo vssocosesessel 6
7a Total gross unrelated business revenue from Part VIII, column (C),lin@ 12 < = e ¢ e e o s s o s 0 o s s s e s+ 7a 0
b Net unrelated business taxable income from FOrm990-T,IiNe@34 + ¢ + ¢ s ¢ s s ¢ s e e c e e e o e o oo 7h 0
Prior Year Current Year
: 8 Contnibutions and grants (Part VI, Ine 1h) s ¢ s e ¢ s s s e e e o 0 o0 0o e eoecssoe 18,720 10,614
; 9 Program service revenue (PartVIILINe2g) « o o e e o e e 0o e s o 00 e e ceoccce 0
n | 10 Investment income (Part VIII, column (A), Ines 3,4,and 7d) e« e e e e s e e o 0o 000000 0
: 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) « o o » o s o s o o ¢ 3,473 19,292
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) s ¢ ¢ o o o 22,193 29,906
13 Grants and similar amounts paid (Part IX, column (A),lIiNes 1-3) e ¢ e e e o o e o e 0 o o o 0
E 14 Benefltspaldtoorfofnmwe}ﬁ.@m,—mq c e ec s esecessss e 0
x |15 Salaries, other compensatioh,lemplo ee?b nefitsi(Part IX, column (A), INes 5-10)  » e = ¢ o » 2,557 0
g 16a Professional fundralsl ees (Part IX, column (A),Tr’lé] €) cecccvecccssss o 0
: b Total fundraising expefs s(Plg\rt Ié, Q’plu&mvzg)')i, ine l)b 0 I
e [17 Other expenses (Pa Ig;f:olumn (A), lines 11a-114, g 4f) e s e e s et s e 20,194 34,189
@@s 18 Total expenses Add|lines=1-3-1; -(rw_s_tigqual-l??n-lx,' umn (A),HNe25) o+ e o oo 0 e s 22,751 34,189
& |19 Revenue less expenges gquE'Jt-lf_mgd@j@nnJﬂ&z s s e s e et e s e e (559) (4,283)
N - Beginning of Curent Year End of Year
<c‘?JC£‘$3520 Total assets (Pant X, lN@16) =+ e e o o e e e e e s e s cceaceeccsesoccssocs 37,745 33,462
U@ﬂ 21 Totalhabilities (PartX,(iN€26) o+ e o o ¢ s s e o e o e s o o 0o s 00 e osssocecaoe 0
Yarices | 22 Net assets or fund balances Subtract ine 21 fromiiNE20 o « = o s o e o s v o o o oo o oo 37,745 33,462

Signature Block
Uy ,‘pdeclare that ! hgee examined this return, including acgompanying schedutes and statements, and to the best of my knowledge
, 1t1s trué’ gefrect, and complet:

eclaration of preparer r icer) 1s based on all information of which preparer has any knowladge
A . ~~ / | f ; . //

-
Gre of officer v Date

CHRIS VILLA, VICE-PRESIDENT
Type or print name and title

Preparers } Date Check if Preparer's identifying number
- self- (see Instructions)
. signature % >
Paid ( employed (x] Po 0770 |S4—

I @t BE

\ 07-22-2011
Preparer's
Use Only Firm's name (or yours Donald L Overstreet Jr EIN | 4
if self-employed), 1309 Summitt Ave
address, and ZIP + 4 Fayetteville, NC 28305 Phoneno P> 910-551-9588

May the IRS discuss this return with the preparer shown above? (See INStrUCHIONS) » » e o e e o o ¢ o ¢ e 0 o s 0 00 00 0000 -[Z]Yes DNO
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)(0
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Form 990 (2009) DOWNTOWN ALLIANCE 56-2195020 Page 2

‘- Statement of Program Service Accomplishments

1

Bniefly describe the organization’s mission
ENRICH, ENLIVEN, ENHANCE DOWNTOWN

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? .-..---..--......-....o----............o-..-.oDYes @No
It "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEBS? * ¢ o e s s e osssassssososecsnsssscssasssssessssssssssnsscssssses |Yes [X]|No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ including grants of $ ) (Revenue § )
The Downtown Alliance of Fayetteville is a not-for-profit membership organization
representing the common interests of downtown merchants, professionals, property owners and
residents that work to encourage downtown business, residential and retail growth and promote
downtown to the public.
The Downtown Alliance has set aside specific goals such as improving the image of downtown as
a safe, vibrant and vital center for business shopping and entertainment, improving access to
downtown retail shops and businesses and promoting downtown as a venue for arts and
entertainment.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code } (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2009)
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Form 990 (2009) DOWNTOWN ALLIANCE

56-2195020

Page 3

{PartIlV| Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeSchedulE A = + ¢ o o s e e e s 0 s e ersssacecsesoccssccvcssssossscscoce
Is the organization required to complete Schedule B, Schedule of Contributors? o e s e e e e e oo 0 00 000
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 Schedule C,Part| « ¢+ s ¢ ¢ ¢ o 0 00 c st 00000 eon
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedu]eC,Pan” e 0 8 6 6 6 8 @ 6 6 5 6 60 6 6 ® 8 6 0 60 05 0 8 s 8 0 0 e s e e e e S e e s e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll ¢ ¢ ¢ ¢ ¢ e o o s e s 0 o0
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,"
completeSchedu|eD'Pan|....-...-o-............-....-...........-...
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il » ¢ o « ¢ ¢ o o o«
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completescheduleD,Panm o 0 0 o e ¢ 6 s 008 0 e 00000 00 0 08 e 0 e s e e e S s e e s
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D,PartlV « » ¢ e c e e s e e e o vooscsscsnscossrsoccoessrccosscscse
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV ¢ ¢ ¢ s e s o e 000 v 0 es0 0o ccscce
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,orXasapplicable « ¢ o o e e e v e oo e o e cocesososossrosccsccccscoccasscs
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VII

Did the orgamzation report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedu|eD'PansXI,X”'anXm”-.......-........o...-..-...........-....
Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes

if "Yes," completing Schedule D, Parts XI, XIl, and XIllisoptional « ¢ ¢ ¢ ¢ o e o o e 0 s 0 s e o0 e -|12A

Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E o » » o « ¢ o o o o
Did the organization maintain an office, employees, or agents outside of the United States?  « » = ¢ o o e e o o o
Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part] ¢ « o o « »
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll e o o o o ¢ o o o e
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll o o = e o ¢ o 0 o0 0 s 0
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 11e? If "Yes," complete Schedule G, Part] ¢ ¢ ¢ s e o o e 0 c v 0000000
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a7? If "Yes," complete Schedule G,Partll o ¢ ¢ ¢ o o e e e 0 0 00 c 000 ccon
Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 927
|f"Yes,"comp|eteSchedu|eG'Par[|||-..--..........--.....................-
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H e o o s o ¢ o o s 0 o 0 o 0o

Yes No

X
s s eeesl 13 X
s e e+ 142 X
e e oo oo 14b X
eoeseses| 15 X
e eeses| 16 X
[ R 1 4 X
e s ool 18 X
ceseoess| 19 X
e e eses| 20 X

EEA

Form 990 (2009)
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Form 990 (2009) DOWNTOWN ALLIANCE 56-2195020 Page 4
} . .
{PartlvV| Checklist of Required Schedules (continued)

Yes ( No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 1? If “Yes," complete Schedule |, Parts fand |l < e o e ¢ e e e e oo v 0 oo q| 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll o « = e oo e e o0 0 o0 e e o eees) 22 X

23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ¢ ¢ o s ¢ o e e s s 00 o e v ceeccccsrsssreccoacvoccncon 23 X

24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24p through 24d and complete Schedule K If "No,"goto n@25 ¢ s e s s s e s s e s s s e v ee o e cscososassee 2a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « e ¢ e ¢ e ¢ o = o+ «| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds') ® o 6 9 0660 0 5060855 s 0 s s 000000 s e sseeseecsoeesoeceos oo o 2C
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time during the year? ¢ « ¢ e e e o o = o ¢ = o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] o« e oo s s e o oo e eecessssq) 252

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a

w prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

} 990-EZ? If "Yes," complete Schedule L, Part] « « = s e s o o s oo oo eseoascassessesscocccsccceoses 2

i 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

! disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I} D R - -] X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

| substantial contributor, or a grant selection committee member, or to a person related to such an individual?

i If “Yes," complete Schedule L,Partlll « e » ¢ s e s o s o s 0 s e s cesececeresscesosccoscoscssocsaoon

|

|

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. s ¢ o o ¢ s e s 0 s 000

| b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartV « » e @ ¢ e o s o o s ¢ ¢ 0 e s 0 occeososeoocescecsscoosossonosocosssscssoes 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
tamily member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

i PAMIV o © ¢ ¢ ¢ a 0 0 ¢ 06 06060090060 ce0s0eeessosocsoossocososcocssossocsossoeocsssoecceoecoo| 28 X
| 29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« ¢ ¢ ¢ ¢ s o o o o o] 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM o ¢ ¢ o ¢ s ¢ s e s s e c s o e s cececcccccorscse 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| e o e e » e o ¢ ¢ ¢ ¢ 0 00 o060 00 000000 e000s0e0veeecoo00e0e00sesesssoeec0socoeocoseoeocel 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N,Part]] o e o o ¢ ¢ o s 6690060 a0s00soocsccscscsoscessossocsscsscscccccsssoocosd| 3 X
33  Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| e ¢ s ¢ e e e o s cc e e oo oceoeeeces 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,

|I|'|V,andV|||ne1...-............................--...............-.-..34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedu|eR'PanV'||ne2o--.--o................-...-.--......-.-......---..35 X

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable refated
organization? If "Yes," complete Schedule R, PartV,lin@2 ¢ » s ¢ s s e s s e o cc e s o ceeesscrsoccsccscsces 36

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,

PArtVl o © o ¢ ¢ o ¢ ¢ ¢ ¢ ¢ 0o 0 e ¢ 000 ¢060600¢60000seoeoeesesoessososscssossscossvesocsocceccecsescol 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O tee s e e srsrsescescesccsesl 38| X
EEA Form 990 (2009)




Form 990 (2009) DOWNTOWN ALLIANCE 56-2195020 Page 5

o

5a

12a

s and Tax Compliance

Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O-if notapplicable ¢ ¢ ¢ s e o e e o e o e e s o e eeecssec 1a

Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable « » ¢ « « s ¢ ¢« o «| 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gammg(gambhng)wmmngstopnzewinners? @ © 6 0 0 e 86 e 00 s 0 00 e s e 0 s e s e e e e 0 e e s e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn < » « » < «| 2a l

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? o = « ¢ « « « «
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return  (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thISTEIUINN? o © ¢ ¢ @ ¢ e ¢ ¢ ¢ o ¢ ¢ ¢ s 0 06060 ¢ 0600000600000 0000e0000000s000s00000s0sa000
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O s ¢ ¢ o ¢ o e s s s o 0 o oo
At any ime during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Tote o1 ) A R R I A R AL I AL I B I S A B L O A A L A S
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? o ¢ o ¢ o ¢ = o o s o o o o o
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?  « o « o ¢ e ¢ o o o«
If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? T T T T T T e R R O I B B
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sohicit any contributions that were not tax deductible? O I AN N
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gftswere nottaxdeductible? « « o ¢ o s e o e e e e s v s e e s oo s e s ecs oo rose s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? I R N R O N L R S R S S R R R R R IR RC BE B
If “Yes," did the orgamization notify the donor of the value of the goods or services provided? ¢ ¢ e ¢ o ¢ s s o 0 o o 00000
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requ|redtoﬁ|eForm82827 R EEEREEEEEEE R e e R A A R A I I R R A B B )
If "Yes," indicate the number of Forms 8282 filed duringtheyear » o » e ¢ ¢ e e e e o s e v o e oo | 7d |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit cONtract? o o ¢« o o ¢ e ¢ o o s s o s ¢ ¢ 06 0600 600006060006 06060000000600eeoecsoos0ss00esss0
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = « ¢ ¢ = ¢ o o o o o
For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? s » s o ¢ » ¢ o ¢ o e ¢ o
For contnibutions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as

TeqUIred? o » » e e o o s o e e o v o s v eeoveccosssecsocosorscocesoscesososscossencosecoe
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? ¢ ¢ ¢ e o o s e 0 0 s 0 0 e s e 0 c 00000
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under Section 49667 =« = = ¢ o ¢ o ¢ s e e s e s 0 s s 0 0 v 0 0 0o
Did the organization make a distribution to a donor, donor advisor, or related person? « « ¢ s ¢ e o o s s o o 0 e 0 00 00
Section 501(c)(7) organizations. Enter

Inthation fees and capital contributions included on Part VII,IN@ 12 o ¢« o e e o o ¢ o s s o ¢ o o | 102

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities = ¢ « = « « ¢ | 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders » ¢ ¢ e e« ¢ s e s e s s s e s e v s eceooecceeeeel 112

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem) e o e e e o o e v 0 s e cc s s o o0 0csosccseocce 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417 L I R
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear o ¢ s = o o o o« 12b|

EEA

Form 990 (2009)



Form 980 (2009) DOWNTOWN ALLIANCE 56-2195020 Page 6

KT Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and
for a "No" response to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Schedule O See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody « ¢ s s e s s o e s oo s e s e e ssesecl 1a 4
b Enter the number of voting members that are independent  « s s s s o e e ccc oo e e cccececece 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
anyotherofﬁcer'd|rector,trustee'orkeyemp|0yee') o o e e 6 e 0 s 0 s s 00 ecce s 0 0ese0e e s e e es s esessoes| 2 X
3 Dd the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? es e e e ool 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? < =+« «| 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? « ¢ « e e e ¢ ¢ ¢ e s o] § X
6 Does the organization have members or Stockholders? o+ « e s e s e s e s s s e e e v e o s onecoscossccecccss 6§ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovermngbody’)---.......---..-o--......-o....o-.......-.....--o-.- 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = ¢ s e ¢ o o« ¢ o« 7b x,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during Mg e s ,ﬂ’g%" .
the year by the following ’ ,@g & ki e
aThegovermngbody’)----............-..--..-.-...-o....--.....-.-.o...-..sa X
b Each committee with authority to act on behalf of the governingbody? o ¢ e ¢ e e e e e c s s oo v e s oseececsssssq) Bb| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule QO « e s s e e e e e e s s s e 0] 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? « » » « « e e e s s e o e s oo v s o s e o ccessssasq 102 X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with those of the organization? « e e e ¢« ¢ e e« ¢ ¢ o o« + «| 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

fOIM? o o @ ¢ ¢ ¢ o 6 ¢ 6 @« o 6 6 6 6 6060606666606 acsss6sooesesessssasssssecesesssssosocsseoel 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 s %‘.‘ i
12a Does the organization have a wnitten conflict of interest policy? If “No," gotoline 13 » ¢ e o s e ¢ s o e c s s 0 e o s s o s ol 122 X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTIICIS? o @ @ ¢ ¢ ¢ ¢ 0 o o 0 0 06060606000 eoesssossesssscsossoscssssoscsscsseseccssooocses| 12b

¢ Does the orgamzation regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule O how this Is done © 6 6 5 6 5 6 5 06 8 5 s e 8 8 s e s 0 L E e E e G e e e e e s e
13 Does the organization have a written whistleblower policy? ¢ o s o ¢ c e s c e e s s e o e v s s s v e csoocoococae
14 Does the organization have a written document retention and destruction policy?  « s ¢ s e s s s o e s e o 0 s s 0 0 s 0 000
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEO, Executive Director, or top managementofficial ¢ ¢ ¢ ¢ e s o s o e e e e 0 e o c oo oo
b Other officers or key employees of the organization R N R A A
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or simitar arrangement
with ataxable entityduringtheyear? o ¢ o e s o o e e s 0o e s 0 0 e oo cccosovcsveccocccssccsoccoe
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? o o ¢ s s e e ¢ o s o s 0 s s a s o0 c s e v o=
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled P>
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
(L] Own website (] Another's website {X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» DIANE PARFITT (910)222-3382
112 Hay St Fayetteville, NC 28301
EEA Form 990 (2009)




Form 990 (2009) DOWNTOWN ALLIANCE 56-2195020 Page 7

‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addihonal space 1s needed

o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o Listall of the organization's current key employees See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List 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

e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
E{j Check this box if the orgamization did not compensate any current officer, director, or trustee

1] ®) © ) ® (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per i tdfft{]O| K| [(Hce[| F compensaton compensation amount of
week nrafnelf e 1 omlo from from related other
:1 g re ts g |' y ﬂ g‘ﬁ’ :n the orgamzations compensaton
vtelit|e g‘ eeo| e organization (W-2/1099-MISC) from the
et|t e e sn r g g
:1 eslud P le P s g (W-2/1099-MISC) organization
u rilt | ae and related
ao |1 of t organizations
I'r |o g )
n d
a e
|
LARRY CLUBINE
PRESIDENT 7.00 X 0 0
CHRIS VILLA
VICE-PRESIDENT 1.00 X 0 0 0
POLLY BRUMM
SECRETARY 1.00 X a 0 0
DIANE PARFITT
TREASURER 2.00 X a (V] 0
EEA Form 990 (2009)




Form 990 (2009) DOWNTOWN ALLIANCE 56-2195020 Page 8
‘ BrOVIIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ®) © ) © )
Name and Title Average Posrtion (check all that apply) Reportable Reportable Estmated
hours per 1tdlitjo|K|Hce| F compensation compensaton amount of
week nrifnrlf | et om o from from related other
.d g L f g ,f y g‘ﬁ’ :n the orgarizations compensation
vtecl|li tjc ?n eeol e organization (W-2/1099-MISC) from the
1et|tele snylr 3 nizat
deoluel r Pliso (W-2/1099-MISC) organization
a |t | ae and related
ao |1 MR R organizations
I'r Jo Y| e
n &1 d
a e
t
1b Total et e et ces e e e s s e eseesessscsssssannssseseecs] a 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule Jforsuchindividual o « ¢ e o e o o s s e v c oo oo e v oo ceececen
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INAIVIHUAl * © ¢ ¢ o o ¢ o o o o o ¢ ¢ ¢ ¢ ¢ o 00606 6606060600066 e 6s 0000000 0s0ceeseceossooesosse
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J forsuchperson e s s ¢ o e e 0 ¢ 0 o e 0 0o 0o 00 c 0
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A ®) ©

Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 990 (2009)




Form 990 (2009) DOWNTOWN ALLIANCE 56-2195020 Page 9

‘| Part Vili | Statement of Revenue

W ® (») )
Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

1a Federated campaigns « ¢ o ¢ o ¢ o 1a
Membershipdues o ¢ o o s o o s o 1b 10,614
Fundraisingevents o s o s s o o o 1c
Related organizations « » ¢ ¢ ¢ o o 1d
Government grants (contributions) 1e

- o o O T

All other contributions, gifts, grants, w
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Addlines1a-1f e e s e oo e s e s e ececccceh 10,614
Business Code

TIEHTE

=]

[

All other program service revenug « « « s « o »
Total. Add lines 2a-2f AR

3 Investment income (including dividends, interest, and
other similaramounts) s s s e e s s s v e s s oo s e

4 income from investment of tax-exempt bond proceeds ¢+ « <
5Royalt|eso-.ooo--oo-cc-o-.-.-..oo-.»

f
{1) Real (1) Personal b
6a GrossRents « ¢ ¢ o o oo 6,050
b Less rental expenses ¢ « ¢ ¢
c
d

Rental income or (loss) « « 6,050
Net rental IncOMe or (I0Ss) s e e e oo e e e oo o e oc e 6,050 6,050

7a Gross amount from sales of (1) Secunties (n) Other 3
assets other than inventory e

b Less cost or other basis
and sales expenses ¢ o ¢ ¢

c Gamnor(loss) e
Net gain or (loss) .--.-..o....--...o-oo-)l
8a Gross income from fundraising
events (notincluding  $
of contnibutions reported on line 1c)
SeePartIV,Iine 18 « c e e e e e e e e o= a 72,170
b Less directexpenses e s e e e cc e oo b 58,928
¢ Netincome or (loss) from fundraising events « ¢ =« e« o = p 13,242 13,242
9a Gross income from gaming activities
SeePartIV,iine19 + + ¢+ e o o e 0o 0o e e e a
b Less directexpenses ¢ ¢ ¢ e ¢ o s e ¢ oo b
¢ Net income or (loss) from gaming activities s « ¢ ¢« s s o o ¢ p

~ox~Q
Q

ocIo<oD

10a Gross sales of inventory, less
returns and allowances « « o ¢ » ¢ o e o« a

b Less costofgoodssold e e+ e e b
Net income or (loss) from sales of Inventory » ¢ ¢ ¢« o e ¢ o o P
Miscellaneous Revenue Business Code

(1]

Allotherrevenue « ¢ ¢ ¢ ¢ ¢ ¢ o 0o 0 s e 00
Total. AddInes 11a-11d e e s s s s s oscccscoech |
12 Total revenue. See INStructions e+ s e e cc o c e oo oo e P 29,906 19,292 qg 0
EEA Form 990 (2009)

o a oo




Form 990 (2009) DOWNTOWN ALLIANCE 56-2195020 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A ®) © D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. oxpenses general expenses expenses

1 Grants and other assistance to governments and

organizationsinthe US See Part IV, IIne21 ¢ + + « »
2  Grants and other assistance to individuals in

theUS SeePartIV,line22 « ¢ ¢ o e o v 0 o e 0 s 0
3  Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartiV,lines15and 16 « ¢ » s o o o ¢ o o »
4 Benefitspaidtoorformembers « s o ¢« o e o 0 s 0 o
5 Compensation of current officers, directors,

trustees, and key employees o ¢ ¢« o = s o o s o o o o
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) =+ - -
7 Othersalarresandwages « e = s e o000
8  Pension plan contrbutions (iInclude section 401 (k)

and section 403(b) employer contnibutions)  « ¢ ¢ «
9 Otheremployee benefits o e o e e o ¢ s 000 e 0o
10 Payro"taxes-o...-o-..----o----..
11 Fees for services (non-employees)
Management.o-.-c.-.-..o-.o---..

Lega|o--o---.-oo-.-..---o-o--.

ACCOUNtiNg  © » ¢ e oo v e s oo oo oo oeccaose 500 500

Lobbymg...o-..-.-.-.--.....-..
Professional fundraising services See Part IV, line 17
Investment managementfees « o o ¢ ¢ o 0 0 0 0 0 0o
Other » « ¢ ¢ » ¢ e e 0 s ¢ ¢ 000 0090000 esce
12 Advertising and promotion  » e ¢ e e e ¢ s s o 0 ¢ o o 20,219 20,219
13 Officeexpenses s ¢ s s oo e ceeeooeecscaen 3,564 3,564

@ - o a o o n

14 Information technology « » » o e e ¢ ¢ s e ¢ ¢ s e oo

15 ROyalties o ¢ ¢ ¢ s o 0 0 0 s ¢ ¢ e 00000 oeooe

16 Occupancy » s e s e s c e e o eesososnovescaos 7,260 7,260

17 Travel ¢ o ¢ o ¢« ¢ o c e o ¢ 0 0600000 sees o0
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials  + « « « »
19 Conferences, conventions, and meetings « « « ¢ o « «
20 INtereSt « © « s ¢ ¢ ¢ o ¢ ¢ ¢ 0o 0 0 0 c s o0 00000

21 Paymentsto affiliates « ¢ ¢ ¢ ¢ ¢ o o e o 0 0 0 0 0 oo
22 Depreciation, depletion, and amortization ¢ ¢ ¢ ¢ » o ¢
23 INSUTANCE © ¢ © o o ¢ ¢ o 0 6 6000060 0eesace 645 645
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a Bank Fees 106 106
b Fire Inspection
¢ Merchant Fees 396 396
d Telephone 945 945
e Halloween Exp 554 554
fA||otherexpenses e ¢ 9 000 e e s 00000
25 Total functional expenses. Add lines 1 through 24f « « 34,189 0 34,189 0
26 Joint Costs. Check here B[ |if following
SOP 98-2 Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation « « ¢ ¢ s o o o e o o o o s ¢ o

EEA Form 980 (2009)



Form 990 (2009) DOWNTOWN ALLIANCE 56-2195020 Page 11
‘\PartX| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ¢ » ¢ s o e oo e cersccoccscccococce 37,745 1 33,462
2  Savings and temporary cash INVESIMENLS « « o o o o o e s e o 0o 0 0 0 v 0 v o 2
3 Pledges and grants receivable, net ¢ o « e ¢ o e e 0 0 e 0 oo e o e 0000 s e 3
4 Accountsreceivable,Nnet + o s e o ¢ o s s s 0 0000t 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1 of
Schedule L o » o ¢ ¢ ¢ ¢ o ¢ ¢ ¢ 06 a 060 0ce0oceooecoaeccosceosaosn 5
6  Receivables from other disqualified persons (as defined under section & "
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete )
s PartllofSchedule L o ¢ o ¢ ¢ s o ¢ ¢ e o 6 o s c e 0 co o000 sseooeaecs 6
s 7 Notesandloansreceivable,net ¢ s e e s o s e s v o000 ecoecceecce 7
te 8 Inventornies for sale or use ® e 0 0 000 000 e 0 s e 00 e e e e e e e 8
s 9  Prepaid expenses and deferred charges « o e = o e o e e e e e 9
10a Land, buildings, and equipment cost or )
other basis Complete Part VI of Schedule D « « « » «| 10a , . . i
b Less accumulated depreciation « » « « « « « « « « «{ 10b 10c
11 Investments - publicly traded securnities = o ¢ ¢ e ¢ ¢ ¢ o e e 0o e e ¢ 00 00 00 11
12 Investments - other securities See PartIV,IiNe@ 11 ¢ e o e o c e e e e o e 0o s o 12
13 Investments - program-related See PartIV,line 11 o = o e o s s o s s s o ¢ s e o 13
14 |ntang|b|eassets.---....-..--.-o..o-..-o---o-ono- 14
15 Otherassets SeePartIV,IiNe11 = ¢ ¢ o e e e o c e e v o s s e o s eoocaee 15
16  Total assets. Add lines 1 through 15 (mustequal in@34) « o s o o » o ¢ o e s« o 37,745 | 16 33,462
17 Accounts payable and acCrued eXpenses « o ¢ e s o e ¢ e s o 0o o o v o 0 o s s o 17
18 Gran‘[spayab|e.o-.-o.......--.....-....---..o... 18
-L 19 Deferred revenue © ¢ ¢ 8 0 0 64 0000 0000000000000 0e0ee0e s o0 19
Ia 20 Tax.exemptbond||ab|||t|es © o e e 0000 0000500000000 0 0000000 20
b 21 Escrow or custodial account fiabifity Complete Part IV of Schedule D = ¢ » « « o 21
: 22  Payables to current and former officers, directors, trustees, key )
i employees, highest compensated employees, and disqualified ¢ 54 x
t persons Complete Partllof Schedule L ¢ o o e s e o s o s o s 0 e 0o s 0o s 22
; 23  Secured mortgages and notes payable to unrelated third parties L R R 23
s 24  Unsecured notes and loans payable to unrelated third parties ¢ ¢ s « ¢ ¢ o o o » » 24
25 Other habilittes Complete Part Xof Schedule D ¢ ¢ « « ¢ ¢ o o s e e o 0 e s oo« 25
26 Total liabilities. Add lines 17through25 s ¢ e ¢« s s e e o e s s s s s v o 0 o o 0| 26
Organizations that follow SFAS 117, check here P [X]and
N F complete lines 27 through 29, and lines 33 and 34. _
e u 27 Unrestricted Net assets o o o ¢ e ¢ o o e ¢ 6 o ¢ 6 ¢ 06 600600 eeesoocecse 37,745 27
! 3 28 Temporarily restricted netassets + s e s v e e s e e s st o s o e oo 28
A 29 Permanentlyrestricted netassets « » » » v o e s e e e e e s e e o000 0o o 29
: E Organizations that do not foliow SFAS 117, check here P [] e - ¥ ™
e | and complete lines 30 through 34.
; : 30  Caputal stock or trust principal, or current funds « o ¢ ¢ ¢ s e o o s o e o o o v oo 30
c | 31 Paid-in or capital surplus, or land, bullding, or equipment fund R L I IR 31
O €} 32 Retaned earnings, endowment, accumulated income, or other funds ¢  « « » o o 32
rs 33 Totalnetassetsorfundbalances « ¢ ¢ « « e e o e s o e s e e e e oo s s oon 37,745 33 33,462
34  Total labilities and net assetsffund balances « ¢ s ¢ ¢ ¢ o e e e 0 0 o0 0 0 0 o e 37,745 34 33,462

EEA Form 990 (2009)
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Form 990 (2009) DOWNTOWN ALLIANCE

Financial Statements and Reporting

Accounting method used to prepare the Form 990  [X] Cash [] Accrual  [] Other

If the orgamzation changed its methods of accounting from a prior year or checked "Other," explain In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? LI
Were the organization's financial statements audited by an independent accountant? e ¢ o « s o o o o
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?  «
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements tor the year were
1ssued on a consolidated basis, separate basis, or both

[ ] Separatebasis  [_] Consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in

the Single Audit Actand OMB Circular A-1337 e e ¢ s s s e e s s s e e 0 s s s s oo oo
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audts, explain why in Schedule O and describe any steps taken to undergo such audits

56-2195020 Page 12
Yes No

ceecesesl 22| X

e e eoeo el 2b X

oo 0o 0o e sl 2¢ X

3a

3b

EEA

Form 990 (2009)



OMB No 1545-0047

SCHEDULEC Political Campaign and Lobbying Activities
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection |

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part -8

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IIl-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization

DOWNTOWN ALLIANCE 56-2195020
i exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect poliical campaign activities in Part IV
2 Po||t|ca|expend|tures--...-........-..--...-..-..--....-..-.......) $

Employer dentification number

3 VOIUNTEErhOUIS =+ # ¢ ¢ 5 e ¢ ¢ o o ¢ o o 0 00 0 000000 catossesossesse0os o0

tI-B|  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 e« s s c e e cc o s e e e e P §

2  Enter the amount of any excise tax incurred by organization managers under SEcCtion 4955 ¢ e s e s e s o c e o p §

3  Ifthe organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? « ¢ o e o ¢ e e e 2 0 0o 0 0 0 0 0000 o0 DYes DNo

4a WasacormectioNnMAade? = o o o ¢ ¢ s o 6 ¢ 2 06 000660060 ¢eeeeseseosssesessossoecsoocssccssods DYGS DNO
b If "Yes," describe in Part IV

[!Egn -c ] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES « » © ¢ o ¢ o o 2 ¢ ¢ o s 00600 cecsescscsosscscsosssscscssscscsscssosscssoch §
2  Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunclion activitieS « ¢ ¢ o o e s s s s e e e s s c e et cccsscscsscsscsssssaccccch §
3  Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,

INE17h o o e o o ¢ ¢ ¢ s e s v s e oo essososovtssscsscsocscssscscssscscscscecsesscssshP §
4 Did the filing organization file Form 1120-POLforthisyear? « o s s e e s o e s s s e s oo e e s s s e s st es o os e DYes |:]No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization histed, enter the amount paid from the organization's funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poliical orgaruzation tf
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Fonm 990 or 990-E7) 2009




Schedule C (Form 990 or 990-£7) 2009 DOWNTOWN ALLIANCE 56-2195020 Page 2
B2y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check b D if the filing organization belongs to an affiliated group
B Check P [ ] ifthe filing organization checked box A and “limited control® provisions apply
Limits on Lobbying Expenditures (a) Filtng () Affihated
(The term “"expenditures" means amounts paid or incurred.) organizaton's totals group totals

Total lobbying expenditures (add lines 1a and 1b)

- o 0o 0 T

columns

Total lobbying expenditures to influence public opinion (grass roots fobbying) ~ «
Total lobbying expenditures to influence a legisiative body (direct lobbying)  »
Other exempt purpose expenditures « « e o = e e o e o e o s e o o v o oo
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is :
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of N@ 1f) » s ¢ e e s s e e e s o c v s 0 c s 0o e 0 0o
h  Subtract ine 1g from line 1a If zero or less, enter -0-
1 Subtract ine 1f from line 1c If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
sect|on4g11taxforthi5year'7 ....-.-...............-o.--............--.-.-..DYes DNQ

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) Total

2a Lobbying non-taxable amount

b Lobbying celing amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2009



Schedule C (Form 990 or 990-E2) 2009 DOWNTOWN ALLIANCE 56-2195020 Page 3
) BE Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)
Yes | No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opimon on a legislative matter or
referendum, through the use of

VOIUNTEEIS? * o o o o ¢ o o ¢ ¢ c ¢ ¢ 0 0 006 0600060600605 06s¢6000e00 000800 0e0s0s000o0ss0se

Paid staff or management (include compensation in expenses reported on lines 1c through 11)? ¢ o ¢ ¢ = ¢ « »
MediaadvertiSEmMents? o s « o ¢ o ¢ o o ¢ ¢ ¢ 00 ¢ 060 ¢ 0600000000000 000eeeooceoccaeonoce
Mailings to members, legisiators, orthe public? e o o ¢ ¢ e e o o s e 0 00 s e 0000 eocecccencsas
Publications, or published or broadcast statements? ¢ ¢ ¢ e ¢ ¢ e 0 e s 0 0 s 00000t ceoeene
Grants to other organizations for lobbyIng purpoSes? « o e e e e o s s s e 0o o s 0 s s s e 00 e o0
Direct contact with legislators, therr staffs, government officials, or a legislative body? « o ¢ o ¢ ¢ e ¢ o o ¢ 0 o &
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « « « ¢ « o ¢ o ¢ ¢ o
Other activities? If “Yes," describe inPartlV ¢ o ¢ e e o o e c o e c e v c e o oo oo ace
TQ[a|Add||nes1cthr0ugh1| R R EEE I NS ey Sy S B R B SR S
2a Did the activities in line 1 cause the organization to be not described i section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912  « o ¢ s ¢ o e ¢ ¢ s s o o o o o
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912« « »
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « ¢ o o o o

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TQ - o a0 T o

Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? o« o ¢ s s o ¢ o e ¢ o s e 0 0o 00000000 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 0rless? ¢ ¢ o ¢ o o e o s o s ¢ 0 0 s s 0 0 0 s 0o 2 X
3  Did the organization agree to carryover lobbying and political expenditures from the prior year? se e v e s e 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
llYg-s.."
1 Dues, assessments and similar amounts frommembers = ¢ e e s s s s s e s s o s e e o e esvoocossccoe 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Currentyear © 8 0 9 9 © 0 0 8 6 0 0 6 e e 0 0 8 e 0 G G e e e s e e e s S GG e e S E eSS E G Es s eSO 2a

Carryoverfromlastyear o« o e o e e o o o o ¢ 0o a e oo oo cosoeososecccscsocsosscossscscscsoes 2b

C TOtal ® ¢ @ © ¢ ¢ ¢ ¢ ¢ 5 ¢ ¢ ¢ ¢ 6 o0 ¢ 06060600600 606e6evee60¢060ce0ees0socesssesescoesoscn 2c
Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(8) dues « s e« e o o s + o
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying IF.
andpohﬂca[expendnurenextyear‘? L . T T e O I R I I N R R R R R A 4
Taxable amount of lobbying and political expenditures (See INStructions) s s « ¢ ¢ s e e s ¢ s s s o s o s s s 0 s 0o 5
_ Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, and Part |I-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-£7) 2009




SCHEDULE G Supplemental Information Regarding | oms o 1545-00a7

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered “Yes" to Form 990, Part [V, ines 17, 18, or 19, or if the
Department of the Treasury organizabon entered more than $15,000 on Form 990-EZ, e 6a.
Interal Revenue Service » Atach to Form 990 or Form 990-EZ. » See separatp instructons.
Name of the organization
DOWNTOWN ALLIANCE 56-2195020

%ﬁ FundraiEin’% Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17

Form 990- rs are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a [_]Mail solicitations e [_]Solicitation of non-government grants
b [_]Internet and emal solicitations f [_] Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d [_]In-person solicitations
2a Did the organization have a wnitten or oral agreement with any indwidual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes [_—_I No
b If "Yes," list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

|
! @ Name of individual (@) Activity (W) Dud fundraiser have (v) Gross receipts {v) Amount paid to {vi) Amount paid to
of entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

Total » c ¢ o e e e e c e v s v cesecssssccescssosseccocsel)
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2009



Schedule G (Form 990 or 990-EZ) 2009

DOWNTOWN ALLIANCE

56-2195020

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

OCSO<0OD

1 Grossrecepts « + »

2 Less Chartable
contributions = « « o

3 Gross revenue (Iine 1
minus ine 2) « « « «

oo —Q

wowsoO XM

4 Cashprizess s s o

§ Non-cashpnzes =«

6 Rentffacility costs « «

7 Food and beverages

8 Entertainmente - ¢ »

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)

11 Netincome summary Combine line 3, column (d), and hne 10

(a) Event #1 (b) Event #2 (c) Other Events ) Total Everts
Vi
Dickens Holi Glory Days 3 Add col (a) through
(event type) {event type) (total number) col (c))
17,824 30,851 23,495 72,170
17,824 30,851 23,495 72,170
15,294 22,527 21,107 58,928
ces et s et ettt sacsasasscoh 58,928 )
B T Y S 13,242

Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more
than $15,000 on Form 990-EZ, ine 6a

1 Grossrevenue o «

(a) Bingo

{b) Pull tabs/Instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (Add
col (a)through col {c))

—~OOTTYO|0CI0<0]

wonsEoXm

2 Cashprizess o » « «

3 Non-cash prizes =« »

4 Rentffacility costs  «

§ Other direct expenses

6 Volunteerlabor = «

L] Yes %

[] No

[ ] Yes
[ ] No

[ ] Yes
[] Ne

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

8 Net gaming income summary Combine line 1, column (d),andline7 + e c s s e e s s s s s e oo s oo e

10a

"
12

Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states?

If “No," Explain

Were any of the orgarization's gaming licenses revoked, suspended or terminated during the tax year? o .

If "Yes," Explain

Does the organization operate gaming activites with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming?

EEA




A

SCHEDULE O . OMB No_1545-0047
(Form 990) Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on
R & o s
-Openito BUbliE:

Form 990 or to provide any additional information.

Department of the Treasury F
Internal Revenue Service | » Attach to Form 990. Wl

Name of the organization Emgpiloyer identification manber
DOWNTOWN ALLIANCE 56-2195020

0l. Form 990 governing body review (Part VI, line 1l1)

A draft copy of Form 990 can be reviewed by the governing body before filing.

02. Governing documents, etc, available to public (Part VI, line 19)

Documents are available to the public upon request.

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

EEA




990 Overflow Statement p%flpeg 1
Name(s) as shown on return FEIN
DOWNTOWN ALLIANCE 56-2195020
Gross Income from Fundraiser Events
Description Amount
Advertising ] 16,195
Carriage Rides 4,088
Dickens Holiday 17,824
Glory Days Field of Honor 30,851
Loft Tour 3,212
Total: S 72,170
Direct Expense
Description Amount
Advertising - $ 14,000
Carriage Rides 5,597
Dickens Holiday 15,294
Glory Days 22,527
Loft Tour 1,510
Total: S 58,928

OVERFLOW LD




