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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 O
benefit trust or private foundation)

Form 990 °

Open to-Public
Department of the Treasury A
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Check if appiicable C Name of organizanon DOWNTOWN ALLIANCE D Employer identification no.
D Address change Doing Business As 56-2195020
D Name change Number and street (or P O box if mail is not detivered to street address) Roomysuite E Telephons number
[] itat retum 222 HAY STREET (910)222-3382
D Terminated City or town, state or country, and ZIP + 4 87,825
D Amended retum Fayetteville, NC 28301 G Grossreceipls  $
I:‘ Application pending F Name and address of pnincipal officer
H Is this a group return for
@ sy P [ Jves [XNo

1 Tax-exempt status D 501(c)(3) @ 501(c) ( 6 ) <4 (insert no ) D 4947(a){1) or D 527 H@) Are all affiiates included? D Yes \:‘ No

" i *No," attach a list (see |Wlons)
J  Website: P www.fayettevillealliance.com H{c) Group exemption number

K Form of organization D Corporation D Trust D Association [m Other P> Non Profat L Year of formanon 2001 | M State of legal domicle ~ NC

1] Summary
1 Bnefly descrbe the organization's mission or most significant activittes ENRICH,ENLIVEN, ENHANCE DOWNTOWN
A
¢ G
t o
t v
;’ f 2 Check this box PD 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 Vi, line1a) s s e s e s e e s e o scesssecsececel 3 4
:, ‘: 4 Number of Independent voting members of the governing body (Part VI, line 1b) « ¢ ¢ » e e e s o ¢ s s 0 e o o] 4 4
s : 5§ Total number of individuals employed in calendar year 2010 (Part V,llne2a) e e * s s s s e e o e s e el § 0
& 6 Total number of volunteers (estimate if necessary) s ¢ ¢ ¢ ¢+ s e s e e s s s s 0 ceccsscvcsccses §
7a Total unrelated business revenue from Part VIll, column (C), In@ 12 ¢ » o s e ¢ s s o e e e 000 eseeeeel 7a 0
b Net unrelated business taxable income from Form 990-T,IIne@ 34 ¢ » o s s s s e 0o e s s s s s s 00 s s Th o
R Prior Year Cutrent Year
e 8 Contributions and grants (Part VIIl,line1h) « ¢ e e s e o s e s s e s e s 0000000 10,614 80,675
; 9 Program service revenue (Part VI, ine2g) ¢ » e o e s e e 0000 ceoseecsccece 0
n |10 Investment income (Part VIil, column (A),ines 3,4,and 7d) « ® * o e ® e e s o0 e c0 00 (o}
o |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11€) = « = » = s o o o s s » 19,292 (59,425)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) « » ¢ o o « 29,906 21,250
13 Grants and similar amounts paid (Part 1X, column (A),lines 1-3) ¢ o e s e e o e 0o s s e 0
e |14 BenefutspaldtoorforFMﬁEaWM(A)|n 4) es s s s essccssoccnne 0]
x (15 Salaries, other compensatio _prEe[Bg(rE@Pani column (A}, ines 5-10) ¢ ¢ o o o 0
2 16a Professional fundraisin gemﬂrﬁﬁ‘m)‘ﬂ 25 @) s ecse v et 0
: @b Total fundraising expe sat(P% Iumrzﬁ]) line )L 0 éﬁ:@%@%j
e ‘937 Other expenses (Part IX olumn A) Ilnes ?4f) R I R 34,189 27,387
ggjje Total expenses Add hnes-13~17(must equal Part IX._cc lumn (A), N 25) « o ¢ o ¢ s s v o 34,189 27,387
it Revenuelessexpenses Sugpmrrﬂsfrorgn}iqem-------------------- (4,283) (6,137)
ne O Boginnng of Current Year End of Year
ASUSER0  Total assets (PartX, ling 16) « »+ e s s s s eesceacaastocnasasessns 33,462 27,325
ﬁ:@ Total abilities (Part X, IN@26) * » ¢ e s s e s e o e s e s s e oo ececsovssesoce 4]
-22 Net assets or fund balances Subtract ine 21 fromiine20 » « ¢ s ¢ ¢ e e s o o oo o0 oo 33,462 27,325

SignatureBlock

Undemalues of penury, | are that | examined this retu |ncl companying schedules and statements, and to the best of my knowledge
nd corpple eclarauon offprepar, (o fficer) is based on all informaton of which preparer has any knowledge

and tehd!, it 1s true, corre

= t L /(f&- A7

Sign \Slgnmﬁa of officer 7 Date
Here CHRIS VILLA, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparena signature Date Check lz] if | PTIN
Paid Donald L Overstreet Jr Tb é *¢2i( 07-26-2011 settemployed | o0 T 701 S 4—

Preparer | Firm's name > Don Overstreet Tax & Accounting FmsEN P
Use Only | Fim's adaress | 4 1309 Summitt Ave Phone no 910-551-9588
Fayetteville NC 28305

May the IRS discuss this return with the preparer shown above? (see INSIructions) * ¢ ¢ s e e e s ¢ ¢ s o 0 0 0 ¢ s s 00000000 -@Yes l:]No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)

)\



Form 990 (2010) , DOWNTOWN ALLIANCE 56-2195020 Page 2

Statement of Program Service Accomplishments
*  Check if Schedule O contains a response to any question INthiISPartlll e e ¢ e e e e o ec o e e occssosasssssasen 'D
1 Brefly describe the organization's mission
ENRICH,ENLIVEN, ENHANCE DOWNTOWN
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? -.o...a...o..-......o---oo.-.-.....-...-o..--.DYes @NO
If "Yes," descrnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o-oc..-o---oca.--.o--...o....o-ooo-----o-....--...o.ooooDYes @No
If "Yes," descnbe 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 $ )
4c (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 (2010)




Form 990 (2010) | DOWNTOWN ALLIANCE 56-2195020 Page 3

Checklist of Required Schedules

! 1

10

1

12a

13
14a
15
16
17
18
19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"

complete SChedule A ¢ o o o s e o e o s s e s cossansososssessscsscssnscscsonscsscsee
Is the organization required to complete Schedule B, Schedule of Contributors? (see INStructions) e » = ¢ e ¢ s ¢ ¢ s o
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Part| ¢ e s ¢ e s s oo v oo ccsoncsssese
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect duning the tax year? If "Yes,” complete Schedule C, Partll o e ¢ e s o e e e ot e0 e cocccs
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part[ll o o o ¢ o s o o ¢ o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the rnight to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partle o e o s s s e s e s cscscocssvsscscsncosancscscsscce
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, Partils s e o ¢ o ¢ e o ¢ o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll » o s s e e e s s e eesersscrsscoscocssoscossansccsce
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp]eteSchedu|eD'Pan|V-oo-....o...-......----o--o..-o.o.....-..--.o
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV ¢ ¢ s s e e e s 00 s s scc0 00000
If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,

VIl, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, PartVie o e e s o o c o0 s s sosesassooscssecsosossssossnsssssossncsssoss
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, ine 167 If "Yes," complete Schedule D, Part VIl o o ¢ ¢ e o s ¢ ¢ s 0 00 000
Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIl ¢ o s ¢ ¢ s o o s s 20000
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, PartiX o o ¢ e ¢ ¢ e e s 0o s s 00000 csoacsceos
Did the organization report an amount for other Labilities in Part X, ine 257 If "Yes," complete Schedule D, Part X o
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X = -«
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ScheduleD,Parts XI, Xll,and Xlll ® e ¢« ¢ @« e o e s s s 6 ¢ ¢ 6 e 06000 ccesoscsscsocosssoscsscsococaece
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill i1s optionals ¢ « ¢ ¢ + ¢
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ ¢ ¢ ¢ ¢ ¢ s s o s oo
Did the organization maintain an office, employees, or agents outside of the United States? o« » o e e o o ¢ s s s o o
Did the organization 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, Parts land IV =+ « »
Did the organization report on Part X, 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, Parts lland [V s ¢ ¢ s ¢ o o o
Did the organization report on Part 1X, 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, Parts [liand IVe » o « ¢ e s o o o o o«
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (se€ INStructions) « o ¢ s o e o s o o o ¢
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a” If "Yes," complete Schedule G, Partll e e s » e o s e s e c e e s e s osesccoscccos
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a7
If"Yes,"completeSchedu|eG,Panm.........--...........-..................
Did the organization operate one or more hospitals? If "Yes," complete Schedule H ¢ s e e e e s e e 0 o 0 0000
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « o « o «

Yes | No
o ool 1 X
s ee el 2 X
s el 3 X
e eeel 4
eeesl 5 X
eeee|l 6 X
¢« o0 el 7 X
ceese|l 8 X
s el g X

s e e el 1ic

« oo ol 11d

« oo ol 11e

e« o o el 123

« oo o 12b

ceeel 13

s« o e+ ¢ 14a

« ool 14b

LI Y 15

“ o 0 0 16

“ o 0 17

T T T - - - - - I |- - I

s el 18 x

s e 0 19

b

» oo o 203

v e« 20b

EEA

Form 990 (2010)



Form 990 (2010) DOWNTOWN ALLIANCE 56-2195020

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

Checklist of Required Schedules {(continued)

.

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts [and [l s » ¢ ¢ o s e e e o 0 s 0 00
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts landille « o e e e e o s 0 0 00 0000000
Did the organization answer "Yes" to Part VII, 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 + s ¢ e s s e e e e e s cscocccscscscscccsccscnvcsoccsoe
Did the organization 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 i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," gotoline25 e e e e e e s 0 e e e e oo sscsscacccccsece
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s ¢ ¢ o s ¢ ¢ o ¢ o o oo
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year

to defease any tax-exemptbonds? e« ¢ ¢ ¢ e e e s e s e s s e s s s 0t s 0sccrosccscscrssssscorsoos e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? o e o ¢ o ¢ s o o o s s o
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 o = s o e s o s 00 e e 000000000
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ’7If"Yes,"compIeteScheduleL,Partl-o-----o---0----------o-----------------°
Was a loan 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 orgamization's tax year? If "Yes," complete Schedule L, Partll » o » » ¢ « »
Did 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?
If“Yes,”completeScheduIeL,Partlll--------------------~-----------------------
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V « « = o ¢ o s c o o o o s«
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule L, PartIV « » ¢ s s e s s s s 0o s esccccscssecssocsssssosssosncscessssoscscssescsscocs
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV sec s e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ¢ o ¢ ¢ s ¢ ¢ o o o
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M ¢ ¢ ¢ o o o e e e e s 00 s 000 eccssrerccscscocses
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part| ¢ e e ¢ ¢ o o ¢ ¢ ¢ ¢ 06 ¢ 0000006000000 00000 0000006000000 00000000s0s00000000
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partil © e o o ¢ ¢ e e e o ¢ ¢ 00 0cceescocsecsocsccsosscscosascscceccosascecseoncososs
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| » ¢ e o ¢ s o s o e 02 s v 0 0coocceoeooee
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

,IV,andV,lIN@1 o o o o s s e e e o s a s s e eocsesscscccssssssssssosscsccssacsosssocssocoe
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R,

PartV,liN@2 s« s s s s esesscsseseasasssosncssssscsscossasscsscassss [ |Yes [XNo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

arganization? If "Yes," complete Schedule R, PartV,ling2e+ ¢ ¢ o s ¢ s e s s s ¢ e 0 s e se st coscrosscecscee
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl » @ e o ¢ ¢ ¢ 6 060660060600 06ceoesoee0c6ceoenv¢6060600600s 06000000 0so0s0sc0sesosscsoocass
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 ¢ ¢ e s ¢ e s s 0 0 00 s 0s 00 0cesseocosse

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28a

28b

28¢

29

30

31

32

33

35

o o R T - R |- T - - ] -

36

37

38

X

EEA

Form 990 (2010)



Form 990 (2010) DOWNTOWN ALLIANCE 56-2195020 Page 5
‘ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question InthisPartV e e e o e e e e s 00 e 0000000000000 -[:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ¢ o s » ¢ ¢ e ¢ ¢ o s o] 13
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable « ¢ ¢ ¢ e e s o o s o] 1b
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNINQS tO PriZE WINNErs? » « » e s e s s s s e s s s e o s o s oot st ovsvscacssscccccee ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ¢ « « « « ¢| 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « ¢ ¢ « e e e s e s ¢) 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? s s s e e e e e e oo e s ¢l 3a X
b !f “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule Q ¢ ¢ ¢ ¢ e » s e s s s e o e oo s+ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)’)-oo-o--o.-.o...---....o.-.o-----.-o---.oon..-.o...-.-..-o-

b If “Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? » « e o ¢ ¢ s o ¢ s o s o »
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ¢ ¢ ¢ ¢ ¢ s ¢ o oo
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T7 o e o ¢ s e s e s e e e s e ccsesccconccrccce
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ¢ e e s e e 0 e o s e s s e s v 00000000
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gmswerenottaxdeductlble'? ® 8 6 © 8 9 8 T 8 S 8 G S0 S e e eSS eS8 S S E s L 0 sE0 0000
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andserwcesprowdedtothepayor’? R R R R R R I R R . A R B A A R R R R R A A L L

b If "Yes," did the organization notify the donor of the value of the goods or services provided? o ¢ o o o ¢ o s o 0 s 00 s 000
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|redtofl|eForm8282’7 © 6 ® 5 9 0 8 6 0 8 50 6 95 0 0 0 0 8 S GG S SO S S E eSS eSO E LS E L0 e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « ¢ ¢ o o s s s s 0 o s s s s e e ¢ o| 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ¢ ¢ o o ¢ «
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « e « ¢ o ¢ s o o o o
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?  «
h it the organization received a contribution of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C? e

8 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 duringthe year? e« e o« ¢ s e e o e o s 0 000 s 0000000000
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667 « o ¢ ¢ ¢ ¢ s s e s s s s e o e s 00 s 0000
b Did the organization make a distribution to a donor, donor advisor, or related person? o e e e e o s o s 0 0 0 0 0 s 00000
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, IiIn@ 12 ¢ = e e o e s o s ¢ s ¢ 0 s s
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « ¢ o ¢ o o o
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « ¢ ¢ e ¢ o s ¢ s s 0 e s s 0000 esseeeeeef il
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorrecewedfromthem) e e e e s es s e s s s eenssessecsesessesesessos el {1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « ¢ « ¢ ¢ o o o«
b if "Yes," enter the amount of tax-exempt interest recerved or accrued during the year » ¢ o « ¢ ¢ « + » 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ¢ e » o ¢ » s e ¢ 0 0 0 s 0000
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans + s ¢ e e o e e e o0 s 0o oo ec e e13b
¢ Enterthe amountofreservesonhand e s e e e e oo v o e e o eceseoscossocceccseei3c
14a Did the organization receive any payments for indoor tanning services during the tax year? RN R
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ¢ e ¢ s s ¢ ¢ s ¢ « s] 14b
EEA Form 990 (2010)

10a
10b




Form 990 (2010) | DOWNTOWN ALLIANCE 56-2195020 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
*  for a"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions
Check if Schedule O contains a response to any question nthisPartVl e e e e o s 0 0o e s 0 0000000000000 00n -m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ¢ « ¢ ¢ ¢ s ¢ ¢« o ¢ 1a 4
b Enter the number of voting members included in line 1a, above, who are independent ¢ ¢ s s s s o s o+ +| 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? e« e e e s o e o e o e s e s e ecs s cscssscscscccsccoccs 2 X
3  Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = s e s o ¢ s e o] 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = s ¢ s | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? eescescecces § X
6 Does the organization have members or stockholders? e« ¢ ¢ s e ¢ s e e s e s e s s v s e s v csstcscrsccccccce § X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? o o e e s s e c e oo e s soscsvscsoscoscsrssrsescsossccscsosscsccccccocscaoc X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? s o ¢ ¢ o o ¢ ¢ o o X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermngbody? R O I I T R R R S I I L R R N R R e I N B A I B A B
b Each committee with authority to act on behalf of the governingbody? o e » o e e e s s e s s e s 00 ceeccecesoncne
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 O ¢ ¢ s e s e o 0 o 00 00 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? o s ¢ o ¢ s ¢ ¢ s ¢ e s s s 0 s e s 0o s eeceesneess {0a X
b If "Yes," does the organization have written policies and procedures goverming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? =« ¢ s e e s o s o s s e s s ¢ ¢ 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

fOIM? @ ® o 6 o o ¢ ¢ 6 6 060006060 ¢ 06 ¢06 00060606 ¢0s00e60666 5065060000600 60 0000 s60000s0e0a

b Describe in Schedule O the process, if any, used by the organization to review this Form 9390 s
12a Does the organization have a written conflict of interest policy? If "No," gotoling 13 * o s e e e e e s o e 0 s 0 00 s e e oo 123
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

NsSetoconflictS? o © ¢ « ¢ o ¢ ¢ o ¢ a o0 006 e 0000 oo0ocssesososssosocssessssvssssossscssesosaessooes|i12b

¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,"
describe iIn Schedule O howthiISISAONE © ¢ ¢ ¢ ¢ ¢ s ¢ ¢ ¢ 0 e 0 000 ee0csvsoscscsscvsosssescsscssccececesl 12
13 Does the organization have a written whistleblower policy? o ¢ ¢ e o s s e e s s e s s s s e s s s s n0ene
14 Does the orgamzation have a written document retention and destruction policy? ¢ ¢ ¢ ¢ s e o ¢ s s e 0 s 0 0 o 00000 o
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEO, Executive Director, or top management official « ¢ ¢ s s o ¢ e e s o e s s s 0 s e eoeseseseel 159
b Other officers or key employees ofthe organization ¢ e e e s e e e o s c oo e s o s eoessesecvcscsescscecl{5p
If "Yes" to line 15a or 15b, describe the process in Schedule O (See INSIrUCHONS ) * * s o s e o s s o o s o e oo s s oo o ofif :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? s e s s e o s e s s s s e s s s s s s e s eoscosocsssesscossscssse
b If "Yes," has the organization adopted a wnitten 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? ¢ s o e s o e 0 o e s s s s c 0 0 s 006000000
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited 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
(] Own website ] Another's website (X] Upon request
19  Descnbe 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» CHRIS VILLA (910)222-3382
235 0ld Street Suite 302 Fayetteville, NC 28301
EEA Form 990 (2010)
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Page 7

[EQQ_MHJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response to any question nthiS Part VIl ¢ e e e o s e 0 000000000 c00000c00seese 'Ij

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

e List all 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
e Ust all of the organization's current key employees, if any 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

e 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 orgamzation and any related organizations

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

compensated employees, and former such persons
m Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

w ®) © (] ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdll t] 0| K|Hce]| F compensation compensation amount of
week nri|nr } e [t om| o from from related other
(descnbe Id :; ? ls’ | y ﬂg‘ ",’ rr“ the orgamzations compensation
hours for vtel|r t|c ren eso| e organization (W-2/1099-MISC) from the
related 'dg:) Lg elp[Fa¥] " | w-21009-MSC) organization
organizations {u r|t c|> ae and related
inSchedule {390 |! ! organizations
It lo y e
0) n g d
a
|
(1) CHRIS VILLA
PRESIDENT 7.00 X 0 0 0
(2) CINDY BAKER
VICE-PRESIDENT 1.00 £ a 0 4]
(3) LARRY CLUBINE
TREASURER 2.00 X o 0 0
(4) TONIA ADAMS
SECRETARY 1.00 X o 0 0
()
6)
@
8
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

EEA

Form 990 (2010)



Form 990 (2010) |, DOWNTOWN ALLIANCE 56-2195020 Page 8
M ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

w ®) © ©) ® ®
Name and Title Average Position (check all that apply) Reportable | Reportable Estimated
hours per 1tdl1t|] 0| K|Hce]| F compensation compensaton amount of
week nri|nrff e i om o from from related other
{descnbe .d gre f’ls" I' y ﬂ‘T F,) :n the organizattons compensation
houstor |vitclitfc |2 leeo|e organization (W-2/1099-MISC) from the
1et|t e e sny|r -2/1099-MISC) organization
related d elr [Pltse w
organizatons | u e ? :J (') ae and related
inSchedule |89 |! t organizatons
I'r Jo y e
0) n e g
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
1b Sub-total ¢ * ¢ s s e e e e s s s cccesescrsoccscsoscscssccsccocsch
¢ Total from continuation sheets to Part VIl, Section A ceccecscrccench
dTotal(add"nes1band1c) L I N A A A A A AP A A I I AP AT 3 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3  Dud the orgamization list any former officer, director or trustee, key employee, or highest compensated ¥ H *Tl
employee on line 1a” If "Yes," complete Schedule Jforsuchindividual ¢ » © o e e e ¢ s s e s s e e e o ecesecoccssecef 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 3 ; &
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIQUAl o @ @ ¢ ¢ ¢ ¢ ¢ o ¢ 0 o0 006 006060660 ceos6a60e0006ssssasessosesesossassocsacsssscsae 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If "Yes," complete Schedule J for such person ®eececeo s 5 X

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

(5 ®) ©

Name and business address Descnption of services Compensaton

2  Total number of iIndependent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization
EEA Form 990 (2010)




Form 990 (2010) , DOWNTOWN ALLIANCE 56-2195020 Page 9
Part Vil | Statement of Revenue
’ W ® © ©)
Total revenue Rg;aé%dmor L&:E;g excl\ft‘iee\{ie{:g; ax
. I‘écg?\%% revenue suinzc?esrlsat’:cé]rog\?;4
1a Federated campaigns « ¢ ¢ o ¢ o o 1a
b Membershipdues o o o s s o oo o 1b 10,125
m ¢ Fundraisingevents « e o o o o0 o 1c 70,550
gifts, d Related organizations = ¢ ¢ » o ¢ s« 1d
g:"s e Government grants (contributions) « « 1e
other f All other contributions, gifts, grants,
sgmilar and similar amounts not included above | 1f *
Amaunts g Noncash contributions included in lines 1a-1f $§ .
h Total. Addlines1a-1f e eeeccecescscsceccsch 80,675 ? ¥
Business Code &
2a
b
Progam |
Service
Revenue d
e
f All other program Service revenue « « = = « o o
g Total. AddINes2a-2f e e eesenaeaccacasn)y [ g .
3 Investment income (including dividends, interest, and
othersimilaramounts) ® s s e e s e s cecccscescecch
4 Income from investment of tax-exempt bond proceeds <« = « P
5 Royaltles s e e e s e e e ccscsccscscscscccscccsech
{1} Real {n) Personal
6a Gross Rents o o s e o o o 7,150
b Less rental expenses  * » ¢
c Rental income or (loss) « » ¢ 7,150
d Netrental income or (loss) ¢ s e e e e s e oo s cececoec)h
7a Gross amount from sales of (1) Securties (n) Other
assets other than inventory
b Less cost or other basis
o and sales expenses © ¢ ¢ o
t ¢ Gannor(loss) e e
h d Netganor(loss) e * e s e ececsssecccscccccsclhp
f 8a Gross income from fundraising v yoT "
events (not including  $ 70,550 M 5 §@ o | B %
2 of contributions reported on line 1¢) .
v SeePartIV,line18 ¢ s s e e e e s s s o s g i i ) L oo
re‘ b Less directexpenses ¢ e s s e e e e oo ph & B g
u ¢ Netincome or (loss) from fundraisingevents e ¢ ¢ o e oo o p
e 9a Gross income from gaming activities & - * - = :
SeePartIV,line19 s e e s s s e s s v e s g
b Less directexpenses * ¢ = s s e s s e e b 66,575 N i
¢ Net income or (loss) from gaming activities s s s o o + o « o P (66,575 (66,579)
10a Gross sales of inventory, less
returns and allowances * ¢ o e s e o o s s g L
b Less costofgoodssold e e e e eceee p
¢ Net income or (loss) from sales of nventory s ¢ ¢ e e ¢ ¢ o o p
Miscellaneous Revenue Business Code _l
11a
c
d Allotherrevenue s ¢ ¢ ¢ ¢ o s ¢ e o 0o e
e Total. Addlines11a-11d s s ces s v cccvccsecsech B
12 Total revenue. See INStructions e+ e e e e e s s s o s e o o p 21,250 (59,4259) 0
EEA Form 990 (2010)




Form 990 (2010) 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, Total e:((Ap)enses PrograrftBs)ervn:e Mamgeﬁnt and Fundr(eli)llmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line21 « + o « »
2  Grants and other assistance to individuals in
the U.S SeePartIV,ine 22« ¢ o » s s o ¢ o e o0 o
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,ines15and 16+ s o ¢ o o o s s oo
4  Benefits paid to or formembers « = e o ¢ ¢ ¢ o ¢ s o
5 Compensation of current officers, directors,
trustees, and key employees « o o o e ¢ e o o 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 Othersalariesandwages =« ® ¢ s ¢ oo e ce 0000
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) © ¢ o o « «
9 Otheremployee benefits o o o o ¢ o o s 0o 00 000
10 Payrollfaxes * ¢ s e e e s e oo e s ot ccecese
11 Fees for services (non-employees})
aManagement...--.-oo-.--.o....--
b legal e cseecvs oo sececcccrscccccaoc
cAccountlng'------'-------------'
d Lobbying s e e esseeacceccccsscccnse
e Professional fundraising services See Part IV, ine 17 «
f Investment managementfees o o o o ¢ ¢ ¢ o o s ¢ o o
Qg Othere s s e e e s v oo e o cococsosscons
12 Advertisingand promotion e ¢ ¢ s ¢ ¢ s e s 0 0 0 o 11,192 11,192
13 Off|ceexpenses ® ¢ s 0000000 s e 0000 2,116 2,116
14  Information technology ¢ o s o o e s e s s 0 s o 0o oo
15 Royalties » e e e s e e ece v esccecvcoaccse
16 Occupancy.----................. 8,580 8,580
17 Travel o » ¢« ¢ o o c s s s 0 0 6 00 s 00000000
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials « ¢ ¢ o «
19  Conferences, conventions, and meetings * ¢ » » ¢ » o
20 INterest ® s « s ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ 60000000000
21  Paymentstoaffiiates o o ¢ » ¢ o s o e s e 0 s 00
22  Depreciation, depletion, and amortization ¢  « ¢ o o
23 JNSUFGNCE © ¢ ¢ ¢ ¢ s s 6 0606 060060 ¢8 000000
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a Bank Fees
b Web Site 3,160 3,160
¢ Merchant Fees 383 383
d Telephone 1,363 1,363
e Halloween 564 564
fA||otherexpenses ® e 00000t 00 000000
25 Total functional expenses. Add lines 1 through 24f « « 27,387 27,387 0
26 Joint Costs. Check here p[ |if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation * ® ® * ¢ * ¢ ¢ * *

EEA

Form 990 (2010)



Form 990 (2010) . DOWNTOWN ALLIANCE

56-2195020 Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

FRX NN

A & W N =

10a

1
12
13
14
15
16

Cash-non-mterest-beanng © o0 0000000 s 000000000
Savings and temporary cash Investments ® ¢ o ¢ ¢ o e ¢ s o o o s oo
Pledges and grants receivable, net s ¢ ¢ ¢ o s e s s 0 00 000000
Accountsrecelvable,net ® 6060 ¢ 00 0000000000000
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L ¢ ¢ ¢ e ¢ s ¢ 6 ¢ ¢ 606006 eceeoosevccocssocace
Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons descrnibed in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see Instructions) o o « o o ¢ « »
Notes and loans receivable, net o o ¢ e s 0o 0 s 00 0000000
Inventories for saleoruse ¢ s e e s e e e s e e s 0o s ecson
Prepaid expenses and deferred charges « ¢ s ¢ o e o o o 0 v s 0 o
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ ¢ « « «| 10a

33,462

27,325

H|WIN =

Less accumulated depreciation ® » ¢ ¢ s ¢ « o s ¢ «| 10b

©OloiN |,

10c

Investments - publicly traded securities » ¢ o ¢ ¢ o o o e s 0 0 0 e 00
{nvestments - other securities See Part [V, (Ine 11 o o s s ¢ ¢ o o o o
Investments - program-related See PartIV,line 11 ¢ « ¢ o o ¢ s ¢ o
Intangible assels ¢ e ¢ e s e e s e s e s v ceccscrcocsson
Other assets SeePartIV,line 11 » ¢ s e ¢ s s o e e 0o 0 0000 0
Total assets. Add lines 1 through 15 (must equal ine 34) ¢ ¢ o » ¢ ¢

11

12

13

14

15

33,462

16

27,325

WO ———gy =~

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued eXpenses * o ¢ o ¢ e o o o o 0 o o oo
Grantspayab|e-...o--.-....-.......-...o..
Deferred revenue ® 8 6 6 00 65 00 0080800088080
Tax-exemptbond liabilities ¢ o ¢ ¢ o s ¢ ¢ 6 6 ¢ o e 6o s 0 0o 0 0o
Escrow or custodial account liability Complete Part IV of Schedule D+
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons Complete Part Hof ScheduleL = s e e e e o o 0o 0 oo
Secured mortgages and notes payable to unrelated third parties  « « »
Unsecured notes and loans payable to unrelated third parties « ¢ « o o
Other liabilities Complete Part X of Schedule D « ¢ o » e ¢ o o ¢ ¢ o s
Total liabilities. Add ines 17 through 25 « o ¢ e o e e e e o s o s o

wrocOap ~0oZ

~0

woOIToOm ascmn

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check herep> [Z]and
complete lines 27 through 29, and lines 33 and 34.
Unrestnctednetassets ® % &8 8 & 0 00 0 ¢ s 0 0 8 0 0 0 e 8 s e s e
Temporarily restricted net assets * o ¢ ¢ e e o e v e o 0o e o0 e e
Permanently restricted net assets * o » ¢ ¢ e s e e o s 0 0 e o000
Organizations that do not follow SFAS 117, check here > [ |

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds « o ¢ o ¢ e e ¢ o ¢ o
Paid-in or capital surplus, or land, building, or equipment fund ¢ = »
Retained earnings, endowment, accumulated income, or other funds  »
Total netassetsorfundbalances * ¢ ¢ ¢ e s e e ¢ s s s 0 00 o ee
Total iabilities and net assets/fund balances = « ¢ e s e ¢ e o 0 o o

33,462

27

27,325

33,462

33

27,325

33,462

27,325

EEA

Form 990 (2010)



Form 990 (2010) DOWNTOWN ALLIANCE 56-2195020 Page 12
[PartXl|  Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl s e e e s e o s o s s v o0 s s s 0000 00ac0ecee D

1 Total revenue (must equal Part VIIl, column (A), i@ 12) o e ¢ s e e e e s o s s 0 v e s v csseesocasecss| 1 21,250
2 Total expenses (must equal Part IX, column (A),liNe25) ¢ ¢ s e e s e s o e e sossosssoscoscoaesl 2 27,387
3 Revenue less expenses Subtractline 2fromiing1 e« e e s e e e s s s s e e v o ecrecssccseccceccscs 3 (6,137)
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) * s s e e s e e s ool 4 33,462

; 5 Other changes in net assets or fund balances (explain in Schedule Q) e s s s e s o s e o s ocescssescecl 5 0

\1 6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

! column(B)) e s ee o s eecosscccscccscscscsssesscsasorscscccoscsrsssssscsccci §

| LPat Xl Financial Statements and Reporting

‘ Check if Schedule O contains a response to any question in this Part Xl L R R A R

! 1 Accounting method used to prepare the Form 990 [X] Cash [] Accrual [ ] Other
| If the organization changed its method of accounting from a prior year or checked "Other,” explain in
‘ Schedule O
‘ 2a Were the organization's financial statements compiled or reviewed by an independent accountant? « ¢ s o s s ¢ o o s o ¢ ¢
b Were the organization’s financial statements audited by an independent accountant? s o ¢ s s e o s o ¢ s s 0o s 000 oo
c If"Yes" to hne 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? « ¢ e e o s o ¢ s o o
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consglidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
theS|ng|eAud|[Actand0MBC|rcu|arA.133'? LR R I R I I R R R A R I A I R R S N R SRR N I -1 x
b !f "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits * ¢ s e s e s ¢ ¢« o) 3b
EEA Form 990 (2010)
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SCHEDULE C. Political Campaign and Lobbying Activities
(Form 990‘or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ.
Internal Revenue Sarvice P> See separate instructions. | Be
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

e Section 501(c) (other than section 501(c)(3)) organizations 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 Il-A Do not complete Part I1-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part 1-B Do not complete Part 11-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

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

Emgployer dentificabon number

Name of orgamization
DOWNTOWN ALLIANCE 56-2195020

1 Provudeadescnptlon of the organization's direct and indirect political campaign activities in Part [V = o ¢ ¢ ¢ ¢ o «
2 POmlca'eXpendlthBS“""'""""""""""""”""""""» $
3

VOIUNMEEr NOUIS ® ® @ e ¢ o ¢ ¢ o s s 6 ¢ ¢ 06006 00e06t00000ee600 0060606 s0000sas0sce0s0so0c0

) Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under Section 4955 ¢ e e s s s e s c oo c o e P §

1

2  Enter the amount of any excise tax incurred by organization managers under section 4955 s s ¢ e e e e e s s s b §

3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « ¢ o ¢ o ¢ s e s s 2 e 0 s 0 0 00 0000 DYes [:INo

4a Wasacorrectionmade? o » ¢ ¢ o ¢ s ¢ ¢ s ¢ ¢ 06006000060 e60600ce00s0000s4¢600s0e6000000s000200s0 DYes DNO
If "Yes," descnibe in Part IV

‘ 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

ACHIVIIIES ® © ® e ¢ ¢ 6 e e ¢ s e 0o 0o s e s s s s s sssessecoesssoscscsscssscscsssscssesscsech §

2  Enter the amount of the filing organization’s funds contributed to other organizations for sechon

527exemptfuncnonachvmes°------------------------0---------------P $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

INE17D o ¢ o ¢ ¢ s e s s s 6 e e s esessesososscssscsscsssosssscscscscsosssscscscococh §
4  Did the filing organization file Form 1120-POL forthisyear? = « e e s s e s e s ot e e vt e s v s s s ssescscccse E]Yes l:]No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the fihng 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 is needed, provide information in Part |V

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

delivered to a separate
polincal organization 1f
none, enter -0-

m

@

1)

@)

5)

(6)

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-E7) 2010



Schedule C (Form 990 or 990-EZ) 2010

DOWNTOWN ALLIANCE

56-~2195020

Page 2

‘[Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affihated group
B Check b [:l if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organizaton's totals

M) Affilated
group totals

Total lobbying expenditures to influence a legislative
Total lobbying expendrtures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0o oo g

columns

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

Total lobbying expenditures to influence public opinion (grass roots lobbying) ¢ = e ¢ ¢ ¢ s ¢ o 00 s
body (direct Iobbying) ¢ » ¢ s« e e o e e e o

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is :

Not over $500,000

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

T @

Subtract line 1f from line 1c If zero or less, enter -0-

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of lne 1f) e ¢ ¢ e o e e e e e s 0 s e e s s e e oo cooe
Subtract ine 1g from line 1a If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

® ® @ 8 8 60 6 5 8 0 0 00 s 000 000

e ee s e s e e DYes

[ ]No

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 (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginring 1n)
2a Lobbying nontaxable amount
T e > 2 =S "’?‘ -
b Lobbying celling amount ¥ g v ¥
(150% of line 2a, column (e)) - & b R O AT
¢ Total lobbying expenditures
] d Grassroots nontaxable amount
|
¥ ¥ w
‘ e Grassroots celling amount o * v
(150% of line 2d, column (e)) & - A [ s
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2010



Schedule C (Form 990 or 990-E2) 2010 DOWNTOWN ALLIANCE 56-2195020 Page 3

IM Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

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

VOIUNTEEIS? o © @ o ¢ o s o ¢ ¢ 5 6 ¢ 0606060066 060600660000e0e600e06060000s000s6s00es0e0e0so0

Paid staff or management (include compensation in expenses reported on lines 1c through 11)? ¢ ¢ o o o o =
MediaadvertiSEMENIS7 o © ¢ ¢ e ¢ ¢ ¢ ¢ ¢ ¢ 0 06 0606006060680 06000s 0800000000 0¢000cs0000
Mailings to members, legislators, orthe public? o ¢ e s e e e e e e e e v 0o s ssesccsocececscss
Publications, or published or broadcast statements? s e e ¢ e e e e e s s 00000000 cosecceoe
Grants to other organizations for lobbying purposes? ¢ ¢ ¢ ¢ ¢ o e o s e e s s s e 00 e e osccsese
Direct contact with legislators, therr staffs, government officials, or a legislative body? s o ¢ e o o s e s s s o o »
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? e « ¢ ¢ o « o s o o »
Other activities? If "Yes,"describe NPart IV ¢ ¢ ¢ e s s s e e s s e o s s e s s o cesosvecscsoccsscn
j Total Addiinesicthrough 1l ¢ ¢ s e e e e o s o s s e s e s o osessccsscssccsssscosrccsaecs
2a Did the activities In ine 1 cause the organization to be not described In section 501(C)(3)? « o ¢ o o ¢ s o o o o

If "Yes," enter the amount of any tax incurred under section 4912 o ¢ e o e s s s 0o e e s 0 00 000 0000

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

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

TQ 0 O 0 g o

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? s « e e ¢ ¢ ¢ o e s s e 0000 e 0000w 1 X
2  Did the orgamzation make only in-house lobbying expenditures of $2,000 0r [e55? @ ¢ = o ¢ s s s s s 0 s 0 s 0 0 00000 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ¢ o o e o e s s o s o o o o o 3 X

PartiiiEe:

3avtiil

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 lll-A, line 3 is answered

IlYes'll
1 Dues, assessments and similar amounts frommembers ¢ ¢ o s ¢ s s s s s e s e s s c e s ss 00000 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of Fog
political expenses for which the section 527(f) tax was paid). :
aCurrentyeara.----ocnouo.---oo--o-c......ooo---oa--u-o...-o-.-o- 2a

Carryoverfrom|astyear L R I I I I R I R T T S S S S R S R R R A I I A A ) 2b

C Total ® © ¢ ¢« ¢ s ¢ 0 s ¢ ¢ ¢ ¢ 6060606060000 066606060066e6cee0ss060600¢a000s000000scsosc0cs 2¢c

3  Aggregate amount reported n section 6033(e)(1)}(A) notices of nondeductible section 162(e) dugs « « ¢ « o o o o o 3

4  If notices were sent and the amount on Iine 2¢c exceeds the amount on line 3, what portion of the E;J%ﬁ;i
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying % ?é{
andp0||t|ca|expendnurenextyear'?oo-----c-.o.oo.-o-..--.--c....o..-.--...- 4

5 Taxable amount of lobbying and political expenditures (see INStructions) * « ¢ e e e ¢ s o s s s e 0 s 0o 0000000 5
lemental Information

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

EEA Schedule C (Form 990 or 890-£7) 2010



SCHEDULE G Supplemental Information Regarding | oms no 15450047

" (Form 990 or 990-E2) Fundraising or Gaming Activities
Comglets if the organizabon answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
Department of the Treasury organizahon entared more than $15,000 on 990-E7, e 6a.
Internal Revenue Service ] P> Attach to Form 990 or Form 990-EZ. See separate msiruchons.

Name of the organization

DOWNTOWN ALLIANCE 56-2195020

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

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

a [_|Mail solicitations e [_]Solicitation of non-government grants
b []internet and email solictations f [_]Solicitation of government grants
¢ [_]Phone soticitations g [_]Special fundraising events

d [_]In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (:l Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

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

[ ] No

{) Name and address of individual (W) Activity (@) Did fundraiser have (v) Gross receipts {v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser Iisted in orgamization
col @)
Yes No
1
2
3
4
5
6
7
8
9
10
Total no-.-..o..onoo.....-.uoo.......-.o.»

3 Usst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. EEA Schedule G (Fonm 990 or 990-E7) 2010




Schedule G (Form 990 or 990-E2Z) 2010

DOWNTOWN ALLIANCE

56-2195020

Page 2

: '| Part il l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

ocoO<0OD

1 Grossreceipts « ¢ »

2 Less Charitable
contnbutions s ¢ ¢ ¢

3 Gross income (line 1
minus ling 2) » ¢ o «

(a) Event #1 {b) Event #2 (c) Other events ) Total s
. otal even
Dickens Holi Glory Days 3 Add col (a) through
(event type) (event type) {total number) col {c))

~om- - Qg

woOwsSEeO XM

4 Cashprizess » o ¢ »

5 Noncash prizes = *

6 Rent/facility costs « «

7 Food and beverages

8 Entertainmente ¢ » »

9 Other direct expenses

10 Drrect expense summary Add lines 4 through9incolumn(d) s s s e ccescccscccsccccsch
11 Net income summary Combine line 3, column (d), andline10 ¢ e s e s e s e e e s s e e s 0o e s oo s e

o

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

1 Grossrevenue e ¢ ¢

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a)throughcol (c))

“OoOOTTD | OCcSO<0]

woOVSOOXM

2 Cashprizeses » o ¢

3 Noncash prizes =«

4 Rent/facility costs -

5 Other direct expenses

6 Volunteer labor = »

|:]Yes
. DNO

%

[ ] Yes
D No

[ ] Yes
D No

7 Drrect expense summary Add lines 2through Sincolumn(d) * s s e s e s e v e oo oo essoe

8 Net gaming income summary Combine ine 1, columnd,andiine7 = e ¢« ¢ e e o s s o 0 o s e s a oo

10a

Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each of these states? « o » e e s ¢ e e s s c v s 0o s 00 o0 -D Yes [:l No

If "No," explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? = « »

If “Yes," explain

EEA
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3#SCHEDULE'O OMB No_ 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. i ti
Employer dentificabon number

Name of the organization
DOWNTOWN ALLIANCE

56-2195020

01. Form 990 governing body review (Part VI, line 11)

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 Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. EEA Schadule O (Form 990 or 990-E2) (2010)
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990 Overflow Statement P2a(<):1eo 1
Name(s) as shown on retum FEIN
DOWNTOWN ALLIANCE 56-2195020

Gross Income from Fundraising events

Description Amount
Advertising S 19,615
Carriage Rides 2,805
Dickins Holiday 19,007
Glory Days Field of Honor 13,332
Loft Tour 1,504
UNC Duke Raffle 3,991
Fourth Friday 10,296
Total: S 70,550

Direct Expenses

Description Amount

Advertising S 20,200
carriage Rides 2,961
Dickens Holiday 13,909
Glory Days 19,422
Loft Tour 595
UNC Duke Raffle Exp 337
Fourth Friday 9,151

Total: S 66,575

OVERFLOW LD




