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Department of the
Treasun
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
#» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

B Check If applicable
[0 Address change
[ Name change

C Name of organization

DOWNTOWN ALLIANCE INC

D Employer identification number

87-0488670

O Initial return

O Final return/terminated

Doing business as

E Telephone number

[0 Amended return
O Application pendingll

Number and street (or P O box If mail is not delivered to street address) | Room/suite
175 EAST 400 SOUTH NO 600

(801) 328-5059

City or town, state or province, country, and ZIP or foreign postal code
SALT LAKE CITY, UT 84111

G Gross receipts $ 1,741,723

F Name and address of principal officer

DEE BREWER

175 EAST 400 SOUTH NO 600
SALT LAKE CITY, UT 84111

H(a) Is this a group return for

subordinates? Clves Mne
H(b) Are all subordinates

I Tax-exempt status

L s01(0)(3) 501(c) (6 ) d(nsertno) L] 4947a)1)yor L] 527

included? Oves Tvo

If "No," attach a list (see instructions)

J Website:» WWW DOWNTOWNSLC ORG

H(c) Group exemption number #»

K Form of organization Corporation D Trust D Association D Other P

L Year of formation 1991 | M State of legal domicile UT

Summary

1 Briefly describe the organization’s mission or most significant activities
TO PROMOTE ECONOMIC DEVELOPMENT IN DOWNTOWN SALT LAKE CITY

iovemance

u

2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of Its net assetls

e el

[ A




Form 990 (2018) Page 2

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission

TO PROMOTE ECONOMIC DEVELOPMENT IN DOWNTOWN SALT LAKE CITY

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e DYesNo

If "Yes," describe these changes on Schedule O

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

a2

(roda \ (Fyransas_g. inclyding neante of ¢ \ fRovaniin ¢ \




Form 990 (2018) Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Schedule A . . . . . e e e e e e e e e e e e 1
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®l ., 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part! . . . +« .+ + « &« + « &« & 3

4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Partil . . . .+ « «+ + « &« + 4 4 o« 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

n =m_=° menfe_ araurilznameuntear definad 1n Raveae P_'n"aa ri ?jﬁ?ﬁ i _ﬂjwl

T L T —

T rr—




Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes No
23 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 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a . . . PR v . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . .+ .+ .« . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part! . + « + &« v o« o« o« 4 . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part! . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . . . fe s e

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

contributor or employee thereofb a irant selection committee ie;n??r.' L ;8 3 i5% ?%Eiro L? e ti,t_y or, fgﬂtillym_;htg%_ .
& ‘ L3

@ 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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, Iin 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

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
haiirg npr than nnehoxy unless ﬂmnnn:atmn. L. ramnancatian | i o




Form 990 (2018)

Page 5

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 Lo e e e e e

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

2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financial account |n 2 fgreign cguntry feheh as ?ﬁﬂﬁﬁiﬁﬁ%

[
1

0|
2b
3a Yes
3b Yes

(17) JENNY WILSON

EX-OFFICIO BOARD MEMBER

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

gy " 77T T and Mepasaypen

P 1a Federated campaigns | 1a |

&

& £ | b Membership dues | ib |

© 3

W e|c Fundraising events . | 1c |

gi d Related organizations | 1d | 10,000

=n

s} E e Government grants (contributions) | le | 1,490,518

2 i,-, f All other contributions, gifts, grants,

o and similar amounts not included 1f

- '5 above

s =

.'g 6 g Noncash contributions included

E = In lines 1a - 1f $

Q= _

O ro | hTotal. Add lines 1a-1f . . . . . . . P 1,500,518
1 Business Code
2 | 2a EVENT ATTENDANCE pngogn) 148,701 148,701

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year | . |



Form 990 (2018) Page 7
Comnensatian of Officere Directnre Trucrp‘ec_llev anlnuePG_Hinhact_rnmnencaterlJEmnlnvpr&c
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7 { ‘ee——r




Form 990 (2018)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related = o= Tz - 2/1099-MISC) (W- 2/1099- organization and

organizations | = 2 | 5 X|r |2 ) MISC) related
below dotted | &= [ 5 |3 |5 |2 3 organizations
line) Le|s 3| L
59| c 2R
T | B =
g | = £
T | =
=
b
T
18) SCOTT BECK
A W 2000 0 0
X OFFICI0 BOARD MEMBER o s e
(19) DEREK MILLER 100
.............................................................................................. X 195,194 18,290
PRESIDENT & CEO 50 00
(20) DEE BREWER 50 00
.............................................................................................. X 46,345]__ 5,204 _




Form 990 (2018) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVvIiti . . . . . . . .+ .+ . .+ . . O
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from

function revenue tax under sections

revenue 512 - 514

1a Federated campaigns

b Membership dues

d Related organizations

lar Amounts
(o]

e Government grants (contributions) 1,490,518

|

|
Fundraising events . . | 1c

|

|

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

|
|
|
1d | 10,000
|

Noncash contributions included
In lines 1a - 1f $

h Total. Add lines 1a-1f . . . . . . . »

Contributions, Gifts, Grants
imi

and Other S
Q«

1,500,518

Business Code

148,701 148,701
2a EVENT ATTENDANCE 900099

b
c
d
e
f

All other program service revenue

Program Service Revenue

148,701
dTotal. Add lines 2a-2f . . . . »

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . . » 13 13

4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ . . . . . »
(1) Real () Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental incomeor(loss) . . . . . . »
(1) Securities (u) Other

7a Gross amount
from sales of 6,500
assets other
than inventory

b Less costor
other basis and 5,000
sales expenses

1,500

€ Gain or (loss)
d Netgamnor(loss) . . . . . » 1,500 1,500

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c)
See PartIlV, ine18 . . . . a

b Less direct expenses . . . b

c Net income or (loss) from fundraising events . . »

9a Gross Income from gaming activities
See Part IV, line 19

Other Revenue

blLess direct expenses . . . b

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

- s I 3




Form 990 (2018) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ .+ .+ .+ . . O
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 313,000

domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

e e e e




Form 990 (2018) Page 11
Part X Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ . . .+ . . O
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . . . . . 15,994 1 120,398
2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts receivable,net . . . . . . . . . . . . . 224998 4 19,940
5 Loans and other recelvables from current and former officers, directors,

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

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

7 Amount of expenses incurred in monitoring, inspecting, handli mmwwgw during the vear

_
"'.--,-.,..-..-., H_h .




Form 990 (2018) Page 12
Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any ineinthisPart Xl . . . . . . . .+ .+ .« .« .+ .« . O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,736,723
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,783,359
3 Revenue less expenses Subtract line 2 from line 1 3 -46,636
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -14,055
ol g R arRURRE. mmime (laamacd oo ir el rba I3
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . Yes No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . O
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . 4 4 4w a4 aw e 3a(i)
(ii) related organizations . . . . . . . & 4 4w w e e 3a(ii)
b If "Yes" on 3a(ll), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (€) Accumulated depreciation (d) Book value
(investment)

Ay | arlmA



Additional Data

Software ID:
Software Version:
EIN: 87-0488670
Name: DOWNTOWN ALLIANCE INC
Form 990 (2018)
Form 990, Part III, Line 4a:

COMMUNITY SAFETY IS A PROGRAM WHERE UNIFORMED STREET AMBASSADORS PATROL THE DOWNTOWN AREA IN PAIRS THEY HELP TO MITIGATE HOMELESS ISSUES,

ASSIST TOURISTS AND PERFORM OTHER DUTIES THAT HELP KEEP THE DOWNTOWN AREA SAFE, CLEAN AND VIABLE FOR BUSINESS AND RESIDENTS AS WELL AS A
ROBUST WORK ENVIRONMENT AND ENTERTAINMENT CENTER FOR THE PUBLIC IN GENERAL




Form 990, Part III, Line 4b:

ECONOMIC DEVELOPMENT INCLUDES THE DISTRIBUTION OF ECONOMIC DEVELOPMENT MATERIALS, PROFILES AND BENCHMARK STUDIES IT ALSO PROVIDES

CONSTRUCTION MITIGATION, COORDINATING BUILDING DEVELOPMENT AND TRANSPORTATION PROJECTS WITH LOCAL BUSINESSES AND COMMUNITIES TO HELP
LESSON THE IMPACT OF ALTERED TRAFFIC PATTERNS, TIMING OF CLOSURES AND ANY OTHER EFFECTS OF A GROWING DOWNTOWN OTHER EFFORTS INCLUDE
PROMOTIONAL BROCHURES, ATTENDANCE OF CONFERENCES AND SEMINARS, AND VARIOUS MARKETING CAMPAIGNS




Form 990, Part III, Line 4c:

WELL AS MARKETING CAMPAIGNS TARGETING CULTURAL AND COMMUNITY EVENTS

COMMUNITY RELATIONS IS A PROGRAM THAT PROVIDES A BIANNUAL MAGAZINE HIGHLIGHTING DOWNTOWN CULTURE AND LIFESTYLE, AN ANNUAL TWO-WEEK DINING
REASONABLE PRICES PROMOTING AND SUPPORTING ALL OTHER ARTS AND CULTURAL EVENTS IN THE DOWNTOWN AREA, SUCH AS ARTS FESTIVALS AND CONCERTS, AS

PROMOTION COORDINATING ALL THE DOWNTOWN RESTAURANTS WITH SPECIALS BRINGING IN HUNDREDS OF VISITORS TO TRY NEW FOOD EXPERIENCES AT




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493197064880]

. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
DOWNTOWN ALLIANCE INC

87-0488670
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value at end of year

1
2
3  Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
A3 1An'e nranarfy cuy '~ Ao zarnays avaloive lagaleantrel? 1 | -

L#,,,J,,_.LJ'-’,I,P:T—(, JE T — ﬁ I

f

O —————————————————————————

“Ir-\ .
T o . T -




Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O Loanor exchange programs

b e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEETE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
SNy - SAf.
P [ T mlie WY Viwmas AW







Schedule D (Form 990) 2018 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,442,823
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b 4,100
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e 4,100
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 1,438,723
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . + + + &« & + & 4b 298,000
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e 4c 298,000
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5 1,736,723

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Cnognigt he nurabion ansivered 'Yes' anaFrinaQ99 wResh e H2e- 2R uem |
A —

Vot ST .

) W Tub (P 1 o T ——




Schedule D (Form 990) 2018 Page 5

m Supplemental Information (continued)




Additional Data

Software ID:
Software Version:
EIN: 87-0488670
Name: DOWNTOWN ALLIANCE INC

Supplemental Information

Return Reference Explanation

PART X, LINE 2 THE DOWNTOWN ALLIANCE IS ORGANIZED AS A UTAH NONPROFIT CORPORATION AND HAS BEEN

RECOGNIZED

BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 5
01(A) OF THE INTERNAL REVENUE CODE AS AN_ORGANIZATIONS PESQ&I&ED_IN_SECILO_N_EQILCL(@_DOL
L

. ?‘-ﬂ' 18




Supplemental Information

Return Reference

Explanation

PART XI, LINE 4B - OTHER
ADJUSTMENTS

SLC COMMUNITY & ECONOMIC DEVELOPMENT FUNDS GRANTED TO RELATED ORGANIZATIONS




Supplemental Information

Return Reference

Explanation

PART XII, LINE 4B - OTHER
ADJUSTMENTS

SLC COMMUNITY & ECONOMIC DEVELOPMENT FUNDS GRANTED TO RELATED ORGANIZATIONS




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493197064880]
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
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tax year »

4 Number of states where property subject to conservation easement Is located »
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Schedule I (Form 990) 2018

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Schedule I (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

87-0488670

DOWNTOWN ALLIANCE INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

URBAN FOOD CONNECTION 46-4797397 501(C)3 50,000 TO PROMOTE
175 EAST 400 SOUTH SUITE ECONOMIC
600 DEVELOPMENT IN SLC
SALT LAKE CITY, UT 84111
DOWNTOWN SLC PRESENTS 84-1382787 501(C)3 248,000 TO PROMOTE
175 EAST 400 SOUTH SUITE ECONOMIC
600 DEVELOPMENT IN SLC
SALT LAKE CITY, UT 84111




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN

(c) IRC section

(d) Amount of cash

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
INTERNATIONAL ECONOMIC 501(C)3 10,000 TO PROMOTE
DEVELOPMENT COUNCIL ECONOMIC
PO BOX 759219 DEVELOPMENT

BALTIMORE, MD 21275




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493197064880]

Schedule J Compensation Information OMB No 1545-0047
Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.
Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
DOWNTOWN ALLIANCE INC
87-0488670
BELEN Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees
O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)
b If any of the boxes Iin line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III
|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization
a Recelve a severance payment or change-of-control payment? 4a No

(ii)Assets included in Form 990, Part X >3

1 Tf the groanization recen cheldwodes pf art bistoncal freasures orofher.gimuar assets for financialgaiw nraydethe 000 o
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Schedule J (Form 990) 2018 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For eachundividual. whose gomogngaion mugt be reported on Schedule J. report compensation from the oraanization on row (1) and from related oraanizations, descobed. in the
e — ; S 1 - ——
f |

[ [

L
K

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . O
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Schedule J (Form 990) 2018

Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

Return Reference

PART I, LINE 3

Explanation

THE SALT LAKE AREA CHAMBER OF COMMERCE COMPENSATES DEE BREWER AND JASON MATHIS FOR THEIR EXECUTIVE SERVICES DEE BREWER REPLACED
JASON MATHIS AS EXECUTIVE DIRECTOR OF THE DOWNTOWN ALLIANCE DURING THE YEAR THEY BOTH SPENT ON AVERAGE 50 HOURS PER WEEK WORKING

FOR THE CHAMBER AND ITS RELATED ENTITIES THE CHAMBER USES A COMPENSATION COMMITTEE, FORM 990 OF OTHER ORGANIZATIONS, COMPENSATION
SURVEY OR STUDY, AND APPROVAL BY THE BOARD TO ESTABLISH COMPENSATION




Schedule 1 (Form 990) 2018



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493197064880]
OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990- Complete to provide information for responses to specific questions on

?\ Eii ;E fr iqﬂl : nxr“l la any additionalinformation




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CONFLICTS OF INTEREST/ETHICS POLICY IS DISTRIBUTED ANNUALLY AND A CONFLICT OF INTEREST FOR
PART VI, M IS FILLED OUT BY EACH STAFF MEMBER AND BOARD OF GOVERNORS
SECTION B,
LINE 12C




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE ORGANIZATION UTILIZES A COMPENSATION COMMITTEE, THE FORM 990 OF OTHER ORGANIZATIONS, AND
PART VI, COMPENSATION SURVEYS/STUDIES

SECTION B,
LINE 15




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE
PART VI, UPON REQUEST

SECTIONC,
LINE 19




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493197064880]

. . R OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to P_ubllc
Tnternal Revenne Seruce Inspection




Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (<)
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (1)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
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Schedule R (Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

| Return Reference Explanation

Schedule R {Form 990) 2018



