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Retum Secured By EOCU

form 990-EZ

Dopanimant a1 the Troasury
Internal Ravenuo Servics

Short Form

MEB NO  1545-1150

Return of Organization Exempt From Income Tax
Undersection 501(c), 527, or 4347(a)(1) ot the Internal Revenue Code (exceps biack lung benafit rust or
private foundation)

» SPONBONNG OFGANIZAT0NE ANA CONYOIiNG &/9aN1LlioNS D3 aafined in zociion 5 12(bY13) muzt kie Form 990 All Viher arganizanons

2007

wilh Oroes cacaipts logs than $100,000 and 10ta) 44aats le33 1han 3260,000 a1 the ond of the year may use g tormi
P Tha organization rmay have ta use a copy of this return to satisfy state reporting requuemaents.

Open to Public
inspection

A For the 2007 calendar year, or tax yesr beginning  JUL 1, 2007 andending JUN 30, 2008

B Cnock o |oioaze |C Name of organization

[:] 41935 |use RS
chaa0t yapes or

—— i

D Emplayer identification number

C 18R |ve DOWNTOWN DANVILLE ASSOCIATION. 54-2023394
et | YRS Number and street {or P O box, if ail 1s not dehiversd 1o straar address) Room/suite {E Talaphone numoer

Jramn. |Soctc\o 35 MATN STREET

Ingtruc-

- e ———m,— e = NPT

434-791-4470

Amenasd|uans Cily or town, state 01 country, and Z-IP v4 f Graup Exemption
[ Toemee DANVILLE, VA 24541 Number, B>

® Section 501(c)(3) organizations and 4847(a}{ 1) nonexemgt chantable trusts must anach a compleled

[P

Schedule A (Form 990 or 990:€2) _ Quner (speory| -

I website: B N/A

G Accountng methad mCasn X7 accrval

J_Organizaion type (check only oney— [ XJ 501c)( 3 ) Woasenng) (. 4947 or (1 527

H Check B [XJ (tthe orgamation is nor
required to allach Schedule B jrorm 930,99-62, 01 930 PF)

K Check L_,_,] If the organizaton is not a section 509(3)(3) supparung organiz4hon and s rass recepts are normally aot mare han $25,000 A retura is not

cequired, but if the 0rgani2ation chooses to e 3 return, de sure 1o fle a complete return,

L Add lines 5b, 6b, and 70, to ling § 10 determine rass receipts: f $100,000 or more, file Form 990 instead o Form 990-€2 $ 37,782,
Part | | Revenue, Expenses, and éhanges in Net Assets or Fund Balances (See page 55 o1 the isiruchions ) e o
1 Contribuuans, Qitts, grants, and simifas amounts recewved 1 .
2 Pragram service revenue including gavernment fees and contracts 2 18,057,
3 Membership dues and assessments 3 ) 19,570,
4 |nvesimentincame 4 _
5a Gross amaunt from saje of assets other than inventory l 53 |
b Less. cost or other basis and sales expenses 50 L_
¢ Gain or (1058) rom sala of assets other than inventory Subtract ine b from line 53 (altach schedule) 5¢
§ 6  Special evems and acuvities (anach schedule). If any amount 15 rom gaming, check haia P f_j
a Grass revenue {nol ncluding § ... afcantnbunans
§ reporled on ling 1) 6a A@A ]
b Less: direct expenses other than fundraising expenses _6h U/(%\)\
¢ Netincome ar (10ss) from special evenls and activities, Subtract hne 6b from hne 6a N D 8¢ o
73 Gross sales of invemary, less retwrns and allowances 7a %\L @/}D ]
b Less costof goods sald 4om /Sy Y o
¢ (Gross prof or (l0ss) trom salas of inventory Subtract ine 7b from line 74 X @ z é V@ Te
8  Other revenue (descrbe > INTEREST . - QOO@ %____ X < )6 155.
9 Totsl revanue. Add nes 1,2, 3, 4, be, 6¢, 7¢,ana 8 N ] 6}) & » _{9_,, . 37,782,
10  Grants and similar amounts pard 4 & L0 .
11 Benehts paid 10 of for members 2 AL
w 112  Salanes, other compensatian, and employee benetits % 12
% 13 Prolessional fees and other payments to indepandent contractars 13 938.
& 114  Occupancy, reni, utlings, and maintanance 14 2.,100.
W 145 Prnung, publicatons, pastage, and shipping % | 150,
18  Ower expenses (described . SEE STATEMENT 1 ) [ 16 27.668.
17 Total sxpenses Add lings 10 1nrough 16 . L 30,856,
D g 18 Excess or (dsticn) tor the year. Subtract line 17 fram hine 9 18 6.926.
< o 19  Nelassets of tund balances at beginning of year (fram hine 27, calumn (A))
% 2 (must agree with end-af-year figure 1eporteo 0n prar year's return) 19 35,398.
=z g 20 Other changes in ngt assets ar fund balances (aniach expianation) 20
i 21 Netassets of fund balances at end of year. Commbine lines 18 througn 20 » | 21 42 324.
S part ] Balance Sheets - it Totl assets on fine 25, column (B) are $250.000 or more, file Farm 890 mnsleaa of £grm 390-EZ.
{See page 60 of the instructions ) o B (A) Beginning of year .8 £0q of year
<< 22 Cash, Savings, and invesiments 27,244 .| 22 41 ,324.
=% 23 Land and buldings 23 -
<3 24 Other sssets (describe SEE STATEMENT 2 ) 8,221.[2 1,000. ‘Q
I3 25 Toulassets 35,465.126 42,324,
=3 26 Totl liabilities (cescibep _ PAYROLL WITHHOLDING & TAXES ) 67.|2 0. {V
27  Net assets of fund balances (ine 27 of column (B) must agreo with ine 21) . 35,398 .]27 42,324. %
723421

155797 LHA  For Privacy Acl and Paperwork Reduction Act Natice, sea the separate siructions
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18311002 7950567 RDD1897

Form 990-€2 (2007) DOWNTOWN DANVILLE ASSOCIATION

54-2023394 Page 2

[ Part Ill | Statement of Program Service Accomplishments (Se page 60 of the nstrucuons.) Expences
What is the organization's primary exemptpurpose?  SEE  STATEMENT 3 . g?.f]mi'{ef '2:1 5011("’(3) 4
r

Describe what was achieved n carrying out the organi2ation’s exempt purpases. In a clear and concise manner, descabe the services 4947((31(1?,,&;?;,0;':“30':]3'
provided, the aumber of persons benetiled, or other reievant nformatioe 1or each program nile 101 others.)
28 PROMOTE COMMERCIAI, GROWTH IN THE DOWNTOWN AREA OF THE CITY

(Grants $ o ) M trus amount includes foreign grants. chack hare p [ lizea 30,856.
29 et e e e e eaem _

(Grants § ) it this amount mc|ud;; foreign grants, check here » L 293|
30 — e

(Grants $ ) If this amount includes foreign grants, check here | 4 D 30!!
31 Qther program services (attach scheduls)

{Grants $ ) If this amount includes foreign grants, chack hara » D 313
32 Total program service expenses Add (ines 28a through 313 | SEL) 30,856.

[ Part |V1 List of Officers, Directors. Trustees, ary:!_l_(ey Employees {L1zt ench one dven if nol compansated Seo page 61 af thz inzwuctons )

(8) Tnle and average hours

(C) Comgeansauan

(D) Cantrputions
to employee (E) Expense

(A) Name ang address per weak devoted 10 {If not paid, enter | penafl plans & accaunt dng
position -0-.) deferred other aliowances
compensauon
— . - — .1

SEE STATEMENT 4

e e s e 2 5 2 e o e e A S

[Part V | Other Information (Nota the statement requirement i General Instruction V) Yes| No
33 Dnd the organizahan make a ehange n Its activinigs or methods of conducting acnvities? 11 *Yes," anach a detailed statemeont of each change 93 X
34 Waere any changes made to the organizing or goverming documents bul nat reparied 10 the IRS? u-Yes * antacn u contormed copy of the changes 34 X
35 If the organzation had income from business activities, such as those reported on inas 2, 6, and 7 {among othérs), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the ncome on Form 990-T
a 0id Ing organization have unrelated Dusingss grass income of $1,000 or more o 6033(€) noice, reporhing, and proxy 1ax requirerients? 352 X
b It"Yes,” has it tied a tax raturn on Form 990-T for this year? 350 | N/l
36 Was thare a hquidation, dissalulion, termination, or subsiantial contracuon during the yoar? 11 "Yes " attach a stalement. 38 X
372 Enter amount of paliical expendiures, direct or indirecy, as described in the iNstructions. » | 97a] 0.
b Ord the arganizaiion fils Form 1120-POL for this year? a7 X
383 Did the crganization borrow from, or maka any loans 10, any otficer, director, trustee, ar key employee or were any such loans made in a priof
year and sull unpaid al ihe start of the period covered by this return? 382 X
b 1"Yes, attach the schedule specitied i the tine 38 instructions and enter the amount involved 38b N/A
39 501(c)(?) organzations. Enter;
s laitiation 1ees and capital contributions included on hne 9 398 N/a
b Gross recaips, included an hine 9, for public use of club taciines ash N/A

22380
12-27-07

2
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Form 990-€2 (2007) DOWNTOWN DANVILLE ASSOCIATION 54-2023394 Page 3
I PartV l Other Information {Note the statement requiremant in General Instruction V) (Continued)

403 501(c)(3) orgarmzations. Enter amount of rax ymposed on the organizanon dunng the year under:

section 4911 p 0. :secon 4512 0. .sectond955 g _ 0.
b 5071(c)(3) and (4) organizations Did the organizabon engage n any Sechion 4858 excess benetit ransacnan dunng the year or id o Yes| No
become aware ol an excess Denefit ransaction 1rom 4 prior year? I1 Yas,” anach an explananan 40b 1 X
¢ Enter amaunt 0f tax imposed on 0rganizalion Mmanagers of disqualfiad persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40¢ reimbursed by the organizanon | 4 —..0.
e All organzations Al any nme during the tax year, was the organizanan 4 party t0 a prohibited tax shener transachion? 40g X
41 List the states with which a copy of this return is filed. B _ NONE __ .
423 The baoks ara in care of p» THE  ORGANTZATION Tetephona no. > 434-791-4470
Locatedat > 635 MAIN STREET, DANVILLE, VA 2P+4 24541
b At any time during the calendar year, did the organi2ation have an interest in or a signaiure or ther authority
over a financial account in a foreign country (Such as a bank 4¢CouNt, securias account, or ather iinancial Yos|{ No
account)? 42b X

11 “Yes,” enter the name 0! the foragn country” P —
See the instructions for exceptions and hhing requiremnents for Farm TD F 90-22 1.

¢ Al any ume dunng the calendar year, did the organizdtion maintain 4n office outside of the U.S ? L 42¢ X
ir"yes,” enter the name of the foreign country: » ... I
43 Secnon 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 - Check here > LJ
and enter the amount of 1ax-exempt 1nterost recewvad of accrugd aunng the fax year pl a3 N/A
Unger penaltias of parjury | dociare that | hava pramined ifus return_iNCluding accampartyind uthadulss and siatements, and 1a 1hé Dagl o My kHow!ledge and Deheat it 12 truz,
Please cormac and ¢ mo Dsciaranion ot preparer fathor than omcl;ZW 8t informanan of which preparer has any knawiodge
Sign ’ NI 0 B ) [eAsAT
Here Swgnature of officer 4 - Gale -
} AAHS Jon erdagor , DALY WAL
Type & pnfil name aad Hille _—~ ~ AN
3 P 8
Paid Preparer’s Signaturépe ZS/!-ﬁ J_) l}u {ﬁ_’ . 1 Date Iol*l{ o 22:?:\,':0'} ] o BN "
ZQQg“mmmmmmu FOSTER & DORR P.C. EIN D>
1t s8-employen) P.0O. BOX 2100 Pnone -
wreanalPhé " DANVILLE, VIRGINIA 24541-0100 na. (434) 792-2101

Form $80-£2 (2007)

e
3
18311002 790567 RDD1897 2007.08000 DOWNTOWN DANVILLE ASSOCIATI RDD18971
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18311002 790567 RDD18B97

SCHEDULEA | Organization Exempt Under Section 5§01(c)(3)

(Form 990 or 890-E7) (Except Private Foundation) and Sectian 501(e), 5011},

501{k),

601(a), or 4947(a){ 1) Nonaxampt Charitabie Trust

Qapartment of tho Yressury

Supplementary Information-(See separate instructions.)

OMB Na 1545-00a?

.-

2007

internal Rovenus Service p MUST ba completad by the above organizations and atisched o thei Form 990 or 990-E2
Name aof the organization Employer identification number
DOWNTOWN DANVILLE ASSOCIATION 54 2023394
Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruchians. Lisl each one. I there are nong, enter *None.”)
Titia and average hours (d) Conirioutionato [ (o) Expunsa
(2) Name and address of 8ach employae paid (b) ] Aneroyes panen_ ... )
per week devated ta ¢) Compensation = b oeferrea |ACCOUNT 2N Ohar
more than $50,000 . posihian tel Peonipunaaton. | ailowances

~ - ew m msmmm— O S

Total number of other employees paid
over $50,000 > 0

bk e

[ Part ll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of he Nstructions. List each ane (whether ndividuals of ems). If thare are none

antar “Nona.’)

(a) Name and address of each indepsndent contractor paid mare han $50,000

{b) Type of service

(¢) Compensaugn

Tatal number of others receving over
$50,000 tor professional services »

| Part Ii-B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who pertormad services Other than prafessional services, whather Indiv
tiees. 1 there are none, enter "None.” See page 2 of the nstructions)

duals ar

(s) Name and address of each ndependent contractor paid more than $50,000

(b] Type ot service

{¢) Compensaton

e e Wt e w e e m e Lt ee = e m e, = o = e e s =

Total number of other coNtractors racaving over

$50,000 for other services > 0

72310122107 LHA For Paperwork Reduction Act Notice, sas tha Instructions for Form 990 and Form 99
4
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Schedule A (Form 990 o¢ 890-E2) 2007
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Schedule A (Form 990 or 990-£2) 2007 DOWNTQWN DANVILLE ASSOCIATION 54-2023394 Page?

Part lll | Statements About Activities (See page 2 of the mstructions.) Yes| No
1 During the yaar, has the argani2atign atlempted 10 influence national, state, or local lagisiatian, including any attempl 1o influence
public opinion an a legislative matter or referendum? it "Yes,” enter the 1atal expenses paid or incurred 1 conaecthion wih the
lobbying activities B> $ S e {Must aqual amaunts on line 38, Part VI-A, or
lina i of Part VI-B.) 1 X
Qrganizations that made an elechan under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes* must complate Part Vi-B AND attach a staternent giving a detailed description of the lobbying acuvities.
2 Ouning the year, nas the arganization, either directly or indirectly, engaged n any o1 the following acts wilh any substantial contnbutors,
lmgwgmmmm&MMﬂgaummjwemmwuaoummMHonMwhmmﬁmrmmawwmmemmmumnmmwmmawswn
person 15 affilated as an officar, director, rustae, majorty ownei, of principal baneficiary? (If the answer to any quest:on is "Yas."
artach a detaded statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or otner extensian of credit? 2b X
¢ Furnishing of 9Q0ds, services, or Racilities? 2¢ ). 8
4 Payment of compensation {or payment or rgmbursement of expenses ( mors than $1,000)7? 24 X
e Transter of any part of its Income or assets? 28 ). 4
9 2 0id the orgamzation make grants for senoiarships, tellowships, student laans, ete.? (It “Yes.” altach an explanatian ol haw
the argarizahan determines hal recipients qualify 10 receive payments.) 3 X
b Did the arganization have a section 403(b) annuity plan 1or its employses”? 3 X
¢ Did the organization recaive or hold an sasement for conservanon purposes, ncluding sasements 10 preserve apen space,
the envirgnmant, historic land areas or histonc structures? !f Yes,” attach 3 dgtaied statement 3 X
d Ord the organizatian provide credit counseling, debt management, ¢redi rapair, of dad! negotiation sorvices? 3d X
4aDmmemmmmmnmmmmamdmwdWmWhmM°NWHTmemMm%4bmmmnWJPchmmmumwdf
and 49 4 X
b Did the organization make any taxable distrdulions under section 49667 N/A 4b .
¢ Did the organization make a distribution 1o a donor, danar advisor, ar refaled person? N/A 4c e
d Enter the toral number of donor advised funds owned at the end of the tax year | 4 N/A
& Fnter the aggregate value of assets held in all donor advised funds awned at the end of the tax year 4 N/A _
f Enter the tolal numbar of separate funds or accounls awned ai the end of the year (excluding donor advised funds incluaed on
ling 4d) where donars have the nght 10 provide advice an the distrbution ar investment of amaunts 1n such funds or accounts | 4 _O__
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year 4 0

Schedule A (Form 990 or 990-€2) 2007

723113
12-27-0?

5

18311002 790567 RDD1897 2007.08000 DOWNTOWN DANVILLE ASSOCIATI RDD18971
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Schadule A (Form 930 or 990+€2) 2007 DOWNTOWN DANVILLE ASSOCIATION 54-2023394

Page 3

:

Reason for Nop-Priv_ato Foundation Status (Sze pages 4 througn 8 of tne iInstructions )

5

!

8
7
]
9
10

118

11b
12

KO O 0O DD0ody

U

| certify thal the arganizalion is ot a private foundation because it (s: (Please check only ONE applicable box.

A church, convenugn of churches, ar assacialion of churches Sechion 170(b)(1){A)(1)

A school. Sachion 1/0{h)( 1)(A)(n). (Also complete Part V )

Ahospital o 2 cooperative hospital service organization Section 170(B)(1)(A)m).

Atageral, state, or local gavernment or gaveramental urit. Section 170(D)( 1)(A)(v).

A medical resaarch arganization operated in canjunction with 4 nospitat Secton 17G(b)( 1)(A)(m). Enter the hospitai's name, city,
and state P>

An organizanion oparatad for the benafit of a collega ar university owned of operated by a governmental unit. Section 170(b)( 1}(A)(v)
{Alsa compiete the Suppont Schedule in Part IV-A)

An organi2ation that normally raceives a substanual part of its suppart fram a governmental unit or trom the general public

Sectian 170(b){ 1)(A}{wi). (Als0 complete the Suppon Schedule 0 Part iV-A)

A community trust. Section 170(b)(1)(A){w1). (Also complete the Suppor Schedulg in Part IV-A.)

An arganization that normally receives. {1) mora than $3 1/3% of its suppart fram conwibunions, mempership fees, and gross
receipts fram acuvings related to is charitable, etc , funchons - SubECt I certaln pxcephions, and (2) no more then 33 1/8% of

1S SUPPOrT IrOM Qr oSS INVASIMANt INcome and unralated business laxable income (1ess sechion 511 1ax) from Dusinesses acquired
by the organization after June 30, 1976, See section S09(a)(2). (Also camplete the Suppon Schedule 1n PartIV-A )

Aa 0rgani2afion that is not controlied by any disqualiiiad persans (other than toundakon manaqgers) and otherwise meels the requirements af section

509(a)(3) Check the box thal describes the Type Of supporting of ganizanon:

Type | L_] lype H ( | lype [1I-f unctionally Integrated [:—_] Type |N-Other
Provide the lollowing information ahoul-t_n.e ai_;_goned oro;n-i_zanons {See page 8 of the instrucnans.)
(3} (b) (c) (d) (e)
Name(q) of supponad organization(s) Employer Type of arganizalion Is the supported Amouni ol
identification (described in lmes | arganization listed in suppon
number (EIN) 5 through 12 above the supporting
or IRC section) orgsnization’s
governing documents?,
- - - - Yoo No
Totat >

4[]

An organization arganized and operated 10 fest 107 pubhc safety Section 509(a)(4). (See page 8 of the instructions )

723121
12-27-07

18311002 790567 RDD1897

Schedule A (Form 990 or B90-EZ) 2007
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Schedula A (Form 390 or 998-£2) 2007 DOWNTOWN DANVILLE ASSQOCIATION 54-2023394 Pages
[ Part IV-A ] Support Schadula (Complete only f you checked a box on line 10, 11, or 12.) Use cash methad of accounting.

‘Note: You may use the worksheal i the instructions for canverting from the accrual 1o the cash methad of accounting,
Calandar year (or hscal year
beginning in} » (3) 2006 {(b) 2003 (¢) 2004 {9) 2003 () Total

15 G gaa?‘gbannodt i '?"é%““'?"ss al
fece , nc Jausy
Uante Sae e 28 37,494, 69,.094. 63,981. 57,200, 227.769.

16 Membership fees recewved 21,713. 7.676. 1,875. 31,264.

17 Gross receipls from admissions,
merchandise sold or services
performed, or furnishing of
facihnies 1n any activity thatis
related 10 the organization’s
chariable, etc., purpose 21,269. ] 7.747. 29.016.

18 Gross income from interest, divid-
ands, amounts recewved from pay-
ments on securities loans (section
512(a)(5)?, rents, royaltes, incame
from similar sources, and unrelated
businass taxable income (less
sechion 511 1axes) from businesses
acquirad by the organization afer

June 30, 1975 102.] _ . _.164. 186. 188, 640.

b -
18 Netincome from unrelated business

activities not included in ine 18

20 Taxrevenues ievied for the
arganization’s beaahit and either
paid to 1t or expsnded an ns behalt

21 The value af services ar facilines
furnushed ta the organizaton by a
governmental unt without chargs.
Do notincivde the value ot services
of faciiies generally turmsned 10
the public without ¢hargé

B e e e SEE STATEMENT 6
. sale of caputal assets 500. 901.|.... 1,401,
23 Total of lines 15 ihrough 22 81,078. 2 17.835. 66,042, 65,135, 290,090.
24 Line 23 minus hae 17 59,8089. 77.835. 66,042. 57,388. 261,074.
25  Enter 1% of ine 23 oB1i.d . 778. 660. 651.
26  Qrganizations described on lines 10 or 11 &  Enter 2% of amount in column (8), line 24 > | 26a N/A
b Prapare a hst for your records to show the name of and amount contadutoed By 83ch person (othar than a governmental
unit ar publicly supparied organi2ation) whose tatal gifts tor 2003 through 2006 exceaded the amount shown in iine 263
Do not flle this list with your return. Enter the 101ai of all thasy 8xcass amaunts > | 26b N/A
¢ Total support for section 509(a)(1) tes\: Enter ine 24, columin (e) » | 26¢ N/A
d Add: Amaunts from column (@) for lines: 14 19
22 . > [ 264 N/A
¢ Pubhc support (Ina 26¢ minus iine 264 total) > | 260 N/A
1__Public support parcentage (line 26e {numerator) divided by line 26c (denominator)) > | 26t N/A %

27  Organizalions described on fine 12, 8 For amoums included n nes 15, 16, and 17 that were received fram a “disqualiied persan,” prepare a list far your
records o show the name of, and total amaunts received (n each year from, each “disquatihed person.” Do not fite this list with youe ceturn Enfer tho sum o
such amounts for each year:
(2006) 0. (2009 0. (2004) 0. (2003) 0.
b For any amount included in line 17 that was receivad from each person (other than “disquatfied persans”), arepare a kst 10r your racords to show thy name of,
and amount received for each year, that was more than tho larger of {1) the arnount on line 25 for the year or (2) $5,000. {includs in the ist organizanons
described in lines § through 110, as well as individuais.) Do not lile thig list with your return. Afler computing the ditference betwaen (hie dmount receved and
the larger amount described in (1) ar (2), enler the sum ol these differences (the 8xcess amounts) for each year,

(2006) 0. (2005 0. (2004) 0. (2003) 0.
¢ Add: Amoums rom column (e) for ines: Ww__ 227.76S. 16 31.264.
17 29,016. 20 21 » | 27¢c 288,049.
4 Add. Line 272 101l 0. and ling 27b toral 0. WPl 0.
¢ Public support (hne 27¢ tatal minus line 274 to1al) » 270 288.,049.
1 Yotal support for section 509(a)(2) test; Enter amount an e 23, calumn (e} » | o] 290,090.
¢ Public support percentage (line 27¢ (numerator) divided by line 271 (denominater)) » 279 99.2964%
h_lnvesimant Income percentage (line 18, column (e) (numerator) divided by line 27( {denaminator)] »|2mn .2206%

28 Unusual Grants. For an organzanon descnbed m ling 10, 11, or 12 That recaived any unusuwal grants during 2003 through 2006, prepare a hist lor your records 1o
show, far each year, the name ¢f the contributor, the date and amount of the grant, and a briaf descriguon aof the nature of the grant Do nat file thia list with your
return. Da not mclude these grants i hine 15,

723131 12-27-0? NONE Schasyle A (Fam 090 or 990-E2) 2007
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18311002 790567 RDD1897

Schedule A (Form 930 o 990-€2) 2007 DOWNTOWN DANVILLE ASSOCIATION 54-2023394 Pages
| Part V | Private School Questionnaire (See page 9 ol the nstruchons.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
28 Does the organi2ation have a racially nondiscriminatory policy 1oward students Dy staternentn its chdrief, bylaws, ather governity
instrument, o in a rasolution of s gaverning bady? 29 _
30 Daes the argamzanon include a statement of its racially nondiscriminatory poicy toward students in all its brachures, cataloguss,
and other wrillen communicatians with the public déaling with student admissions, grograms, and scholarships? 30 _
N Has the orgamaation pubhcizea ns racially nondiscriminarary palicy through newspdper Of Droadcast madia during the periad ot
salicdation tor students, or during the reqistratian penad if It has no SONCIdBON Pragram, in a way that makes the palicy known
t0 all paris of the general cammunity n serves? Kl
It "Yes.” please descring; 1f “No,” please axplain (It you naed more space, alach 4 separaig statemant.)
32 Does the organizalion maintain the following’
Recards indicating the racial compositian of the stugent body, faculty, and administrative starf? 32a
b Recards documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all calalogues, drochures, announcements, and other writtan communications o the public dealing with student
admissions, programs, and scholarsnips? 32¢ N
d Copies af all material used Dy Ine 0rganizahon o on s benaif 1o solicit contribulions? 2d |
If you answered No" 10 any 0f the above, please explan. {1f you naad more space, altach a separate statement.)
33 Daes the organization discriminate by race in any way with respect to:
a Studems' rights or privileges? 33a
b Admissions policies? 33
¢ Employment of faculty or admimistrative staff? 33¢
d Scnolarships or ather financial assistance? 334
e Educanonal palicies? 33e
Y Use of facilities? 33
g Athlatic pragrams? 33
h Other extracurricular actviies? 33h
1f you answered Yes 10 any of the above, please explain. (It you need more Space, attach a separate statement )
34 a Doas the arganization receive any financial ad or assislance from 4 governmentd agency? 34a
b Has 1ha organization’s night to Such aid ever Deen revoked ar suspended? 34b _
It you answered “Yes” to either 34a ar b, please explain using an attached statemsnt.
85 DmsmemmmHMnumwmmnMSmmmmdmmmempmmmmmmummsmummm401mmwh4%oﬂhuma7&w.
1975-2 C.B. 587, covering racial nondiscrimination? If “Na,” attach an explanation 36

8chedule A (Form 990 or 990-E2) 2007

20141
12-27-07
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Schedule A (Form 930 or 990-£2) 2007 DOWNTOWN DANVILLE ASSQCIATION 54-2023394 Pages
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 af the nsructions ) N/A

{Ta be complated ONLY by an eligibie arganization that fiied Farm 5768)

Check ® a [ 1 ifthe organizalion belongs 10 an attated group

Limits on Lobbying Expenditures

(The 1erm "expenditures’ fmeans amounts paid ar incurred.)

36
7
38
39
40
4

42
2
44

Total Iobbyng 8xpenditures 10 (Rllugnce public oPinian {grassroots lobying)

Total labbying expenditures 1o influence 2 legisiative Dody (direct Jobbying)
Total [ahbying expendnures {add lines 36 and 37)

Othgr exempt purpose expendiures

Total exampt purpase expenditures (add hnes 38 and 39)
Labbying nontaxable amount. Enter the amaunt from the tollowing table -

i the amouni on line 40 ie -
NoY aver $500,000

Over $500,000 but not aver $1,000,000
Oveér 31 000,000 but Aot over $1 500 000
Ovar 51,600,600 bul nal over $17 000 000

Qvar $17 000,000

The lobbying nontaxsble amount is -

203 ©f 1ne ampunt on iing 40

$100,000 pius 6% of iho oxcass over $500 0G0
£175 000 plus 10% o) ha excaza aver $1000 000
$225,000 piues 5% 91the axcass aver $1,500 €00

$1 0vo 0o0

Grassroots nontaxable amaunt (enter 25% of ine 41)
Subtract line 42 fram hne 36 Enter -G- if line 4215 more (han line 36
Subtract hine 41 from line 38 Enter -0- 11 line 4115 more than une 38

Caution: /f there 15 an amount on aither line 43 or line 44, you must file Form 4720.

C_!leck » D__C_:]_MI! you checked “a* and “limited conlrol” provisions apply

(a)
Allilated group
totals

(o}
To be cornpletea for all
electing organizations

36

N/A

7

38

39

40

41

42

43

44

4-Year Averaging Period Under Section 501¢h)

{Some organ2ations that made a secnan S01(n) alection do not have ta camplete alt of ths five columns
below. See the instruchans tor linas 45 thraugh 50 on page 13 of tha instructions.)

Lobbylng Expendnures During 4-Yaar Averaging Petiod

N/A
Calendar ysar {or (a) {d) (e) (d) (o)
flscal year beginningin) _ p 2007 12006 o 2005 2004 ___ Tow
45 { ghdying nontaxable
amount 0 S 0.
46 Lobbying ceiling amount
{150% ot hne 45(e)) 0.
47 Total lobbying
expenditures Q.
48 Grassraots nontaxable
amount 0.
49 Grassroats celing amount
{150% of line 48(e)) 0.
50 Grassroots labbying
expendilures 0.
| Part VI-8 I Lobbying Activity by Nonelecting Public Charities
{Far repariing only by arganations that did not complete Part VI-A) (See page 14 of ihe instructons. ) N/A
Dunng the year, did the organizanan attempl to milugnce nat:onal, state or locdl legisiation, including any atempt 10 ves | No Amount
influence pubiic opinion an a legislalive maar of reterendum., through the use of
a Voluntaers
b Paid staff or management {Include compensation in expanses reporied on ings ¢ through k)
¢ Media advertisements - .
d Maiings to members, legistators, or the public
o Publicavons, ar published or broadeast statemenls .
1 Grams to other grganizations for lobbying purposes
¢ Oirect contact with legisiatars, therr stafts, goverament afficials, or a legisiative bady
n  Rallies, demonsirauans, seminars, cONvantions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines ¢ through h ) 0.
\I 'Yes" 10 any ot the above, alsa anach a statement giving 3 detared description of the 10DDying ackiviuas
3_:2175.107 Schedule A (Form 980 or 890-E2) 2007
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Schadule A (Farm 930 or 990-£2) 2007 DOWNTOWN DANVILLE ASSOCIATION 54-2023394 Page?
LPart vii l information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sec page 14 of the msirucnans,)
51 Did the reporung arganizalion directly or indwectly engage u any of the Iollawmq with aﬂv other arganization described n secuan
501(¢) of the Cade (ather than section 501{c){3) orgamzatians) of i seclwn 52/, relating 1a palitical organizations?

a Transtars trom the reparkng organizalion to 4 noncharitable exempr arganzanan ot Yes | No
(1) Gash 51a(1) X
(i) Other assets an X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempl orgam2anon b{i) X
{ll) Purchases of assets fram a nonchanitable exempt argani2ation b{) X
! (1) Renal of facimes, equigment, or ather 3ssets b{lii) X
' (iv) Reimbursement arrangements . bliv). X
{v) Loans ar loan guarantees bivi X
{v1) Parformance of services ot membersbup or fundragng SONCIBNONS b(vi) X
¢ Shanng of facihnes, equipment, maiing ists, olher assets, or paid employess c X
It the answer 10 any of the abave 18 "Yes.” complete the following schedute Column (b) shouid always show ihe tar markel value of the
Q00ds, other assats, or services given by the reporning organizzuon, It the organization received less than fair market value i any
i transachon of Sharing arrangemant, show i column (d) the value af the 00ds, ather assets, of sarvices recaivad. o N/A
i (a) (v) (¢ ] (@)
} Ling ng Amoum invoived Nam_e_gl noncr_l_aglffnv exempt org_fr‘nz?luon Qescription of ranstars, 11ansachons, 4nd shanng arrangermenis
1 T -
|
| e e e ea =
\
|
| v e e
52 a s the organization directly or indwectly afhhared wuh of refated to, one or more tax-exempt organuzauons described n saction 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 | 4 :] Yes Di. No
p t"Yes.' complete the following schedule: N/A _
{a) (b) {c)
Name of organization Yyps of arganization Descriphon of relatonship
50, Schedute A (Form 990 or 990-EZ) 2007
10
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DOWNTOWN DANVILLE ASSOCIATION

54-2023394

"ORM 990-EZ : . OTHER EXPENSES STATEMENT 1
JESCRIPTION AMOUNT
\DVERTISING 1,854.
3JANK CHARGES 5.
SONTRACT LABOR 1,000.
. DEPRECIATION 94.
' JESIGN COMMITTEE 645.
' JUES AND SUBSCRIPTIONS 250.
[NSURANCE 1,231.
JICENSES AND PERMITS 25.
1ISCELLANEOUS EXPENSE 354.
{URAL EXPENSE 9,337.
JFFICE EXPENSE 40.
' SPECIAL EVENTS 9,860.
. SUPPLIES 1,156.
. PELEPHONE/ INTERNET 1,817.
FOTAL TO FORM 990-EZ, LINE 16 27,668.

FORM 990-EZ2 OTHER ASSETS STATEMENT 2
JESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES RECEIVABLE 8,000. 1,000.
VIRGINIA WITHHOLDING OVERPAYMENT 127. 0.
DTHER DEPRECIABLE ASSETS 94. 0.
I'OTAL TO FORM 990-EZ, LINE 24 8,221. 1,000.

FORM 990-EZ PART III - STATEMENT OF ORGANIZATION'S
PRIMARY EXEMPT PURPOSE

STATEMENT 3

EXPLANATION

PROMOTE COMMERCIAL GROWTH IN THE DOWNTOWN AREA OF THE CITY OF DANVILLE, VIRG

11

pT  3ovd FLS3T NOILVLIANI 3HL

STATEMENT(S) 1, 2, 3
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DOWNTOWN DANVILLE ASSOCIATION ' 54-2023394

"ORM 990-EZ PART' IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 4

TRUSTEES AND KEY EMPLOYEES

. JAME AND ADDRESS

7ARY BENDER

{ICHELLE BENDER

JARBARA BRANDE

3ENNIS BUTLER

JALE CASTIGLIONE

3RIAN CHARVILLE

JOHN W. DANIEL

TJERRY FISCHER

NICK FOWLER

SAIL GUNN

SHANNON HAIR

JANET HOLLEY

MELISSA KEATTS

SHELBY MCCARTY

18311002 790567 RDD1897
ST 39vd

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
VICE PRESIDENT
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
SECRETARY
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
PRESIDENT
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
12 STATEMENT(S) 4
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DOWNTOWN DANVILLE ASSOCIATION 54-2023394

DONNA REDD DIRECTOR
1.00 0. 0. 0.

JERRY RIGNEY DIRECTOR
1.00 0. 0. 0.

STEPHEN SALAMON DIRECTOR
1.00 0. 0. 0.

ROSE SHIELDS DIRECTOR
1.00 0. 0. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.
13 STATEMENT(S) 4
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. DOWNTOWN DANVILLE ASSOCIATION

54-2023394¢

‘ ORM 9S0-E2 " INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT S

) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

| BENEFIT CONTRACT? « « - « = « « o « . e e e e e e

) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

(] YES [X] NO

[ 1 YES (X] NO

14
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DOWNTbWN DANVILLE ASSOCIATION

54-2023394

CHEDULE A o OTHER INCOME STATEMENT 6
2006 2005 2004 2003
ESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
APS 500. 901. 0 0
OTAL TO SCHEDULE A, LINE 22 500. 901. 0. 0
15 STATEMENT(S) 6
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