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o 990-EZ l

Dapsnmant of ine Treasury
Intemay Revenue Senviced

. .._. . ____ . ShortForm
Return 6f Organization Exempt

From lincome-Tax_

Under gechian 501{c), 527, or 4847(a){1} o} ll}e Imgrnal Ravenue Code (except black lung banetlt trusl o
{

> Sponeonag orgenizatians at aanar advized tunds end canwolifng 0/gANIZANIONS &2 OCNNEd 1N Zeclion 512{bK13) muszt fite Forn 900 Al
othar argamiations with (083 receipts 1655 than §1000,000 and wWtal azzels 1683 MaA 92 500,000 at the end of the Y23r may use g forn

ptivata foundation)

W The organization may have to usa a copy of this return to satlsty stata raporting requirements

A For the 2008 calendar year, or tex year beginning

JUL 1, 2008

7 Open te fublic 7}
o ff:,,lhhpssﬁ'an ",

andending JUN 30,

2009

B fé‘;ﬁé‘;.!.e Presse |C Name of organization D Emplaysr idantiticatlon number

-

M. |enntor DOWNTOWN DANVILLE ASSOCIATION 54-20223394
Imuay g:; Number and street (or P Q hox, if maili1s not gelivared to street adarass) Roamysuite |E Talezphane number

(Cigm |*==tcl635 MAIN STREET 434-791-4470
Amenged| nanz City or town, state ar country, and 2IP + 4 F Graup Exemption

) agpicmon DANVILLE, VA 24541 Number B

w Section 501(c)(3) organizations and 484 {a)(1) nenexempt charitable rusts must attach a completed G Accounting matnad D casn [ X] Acerual
Schaduts A (Farm 920 or 830-€2). Qther (specify] »

I Webste. > N/A
J_Qrqanization type (check only one}— [ X1 501(c) ( 3

-« (inserino) L _J 4947(a)(1) or

H Chack P m 1 thg organizatian 1s not
5271 requirad o attach Schadule 8 Fum 990, 9302 or §0H__

K Chack > I:] it the orgamzation is nat a section 509(a)(3) supporting organization ang its grass raceipts arg NOrNally nol more than $25.000 A returnis not

required, bul It tha arganization chooses to file a return, De sure 10 hle 3 compiste return.

L Add linas 56, Bb, and 7b_tg ltne 3 to datarmine gross receipts, If $1,000,000 or mare, tle Farm 980 instead of Form 990-€2 P § 14,615.
'Parfl. Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the Instruchons tor Pan | )
1 Contnbutions, gifts, grants, and simiar amounts received 1
2 Program service ravenue Including gavemment fees and contracts 2 9,808.
3 Membership dues and assessments 3 4,697,
4  invasiment INCOMe . A
2 5a Gross amouat fram saia of assets ather than inventoey Ba b
I~ h Less COstOr atnar basis and sales expanses Sh
= ¢ Galn or (loss) fram sale ot assets other than invantary (Subtract ine §b from line 5a) (attach schaduie)
-~ ‘é’ 8  Spacial avants and activities (complete apphicable parts of Schedule G) If any amount is from gaming, check hera B> CIh
o 9 a Grass revenue (not including § of cantnbutions
= P reportad on line 1) ) , 6a _a
- b Less- direct expanses other than tundraising expenses .. Len sies
% ¢ Netincome or {10ss) fram special avents and activiias (Subtract ne €b from line 63) L. T [i] _
Z 73 Gross sales of inventory, lass returns and allowances . | 78 S
< D Less cost of goaas sold Th B T
% ¢ Gross orofit or (10ss) from sales of inventary (Subtract une 7b trom line 73) Ic
8  Otherrevenue (descnbe ™ INTEREST )| 8 110,
g  Total revenue. Add linss 1,2.3 4,5¢,6¢ 7¢,a00 8 L T\\ >l 9 14,615.
10 Grants and similar amounts paia {attach schedule) E\\\U \Qu 10
11 Benefits paid ta ar for members % @ . 1 .
12 Salanes, other compensation, and emplayee begefi , Y 12
g 13 Professional fees ano othar payments to indepsndent cor@{cﬁars‘\ 6 ’L@&Q K]
1% 14 Occupancy, rent, utilmas, and maintenance - w?\\(\ 14 2,686.
1§  Panting, publications, postage, and shipplag | . @6‘9&%* 16 150.
16  Other expensas (describa > [letss SEE STATEMENT 1 )| 16 21,329.
17 Total expenses. Add ines 10 through 16 - . > | 24,165.
18  Excess or (deticit) for 1ne yaar (Subtract line 17 tram tina 9) 18 <9,550.>
g 19 Net assets ar fund balances at baginning of year (fram ling 27, column (A)) e
P (must agree with eng-0f-yaar figure reported 00 prior year's return) 19 42, 324.
g 20  Otner changes in net assets or fund halances {attach axplanalion) ) | 20 —
21 et assets or fund Dalances at end of yoar Combine lines 18 thraugh 20 > | 2 32,774.
ll?gﬁ}h’:l Balance Sheets. If Total assats on ine 25, column (B) are $2,500,000 or mare, file Form 890 instead of Farm 990-€2
(See the instructions for Pant Il ) {A) Baginning of year (8) End of year
92 Cash, savings, and investments 41,324./22 32,774.
23 Land ang buildings . 23
28 Other assets (descnbe® PLEDGES RECEIVABLE ) 1,000.12 0.
25 Total assets 42,324 |25 32,774.
26 Tolal habiiMes (descrbe D ) 0.126 0.
27  Net assets or fund balances (Ine 22 of calumn {B) Mus? agree with ing 21) 42,324 .l27 32,774.
B237.  LHA For Privacy Act and Paperwork Raduction Act Notice, 566 the Instructions for Form 890. Form 990-EZ (2008)
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Form 990-EZ {2008) DOWNTOWN DANVILLE ASSOCIATION 54-2023394 Page 2
mel Statement of Program Saervice Accomplishments (See the 1astructians for Part 111 ) Expanses
What 15 the organization's pnmary ‘exempt purpose? SEE STATEMENT 3 | (Required for 501(c)(3)
. ana (4) organzations and

Descnhe whatl was achieved in ¢arrying aut the arganization’s exempt purposes In a clear and concise manner, descnbe the sarvices 4947(a)(1] trusts, aptional
provided, the numbar of persans bengfitea, ar atner relevant information far each program titie for others )
28 PROMOTE COMMERCIAL GROWTH IN THE DOWNTOWN AREA OF THE CITY

(Grants § ) If this amount includes foraign grants, check here > [ l2ea 24,165.
29

{Grantg $ ) If this amount includes forgign grants, check hare > [ 1i20a o
30

(Grants § ) If this amount includes foreign grants, chack here » (___] 03|
31 Qner program servicas {attach schedule) ,

(Grants $ ) If this amount Includas foreign grants, check here > [ llna
32 Total program sarvice expenses (3dd lines 28a thraugh 31a) » |32 24 ,165.

[Part’fy ] List of Officers, Directors, Trusteas, and Key Employ@es. usi s ans even i not companssica

Bes N0 nalructions r Pativ)
(d) Contnibutions
(b) Titie and 3veraga hours | (c) Compensation | to employas {e) Expanse
(a) Name and address per weak dgvatad to (i1 nat patd, enter | benefit plans 8 | accaunt ana
posiion -0-.) deterred othar allowances
compensalon

GARY BENDER DIRECTOR

1.00 0. 0. 0.
MICHELLE BENDER DIRECTOR

1.00 Q. 0. Q.
BARBARA BRANDE DIRECTOR

1.00 0. 0. 0.
BENNIS BUTLER DIRECTOR

1.00 0. 0. 0.
DALE CASTIGLIONE DIRECTOR

] 1.00 0. 0. 0.

NICK FOWLER [PRESIDENT

1.00 0. 0 0.
SHANNON HAIR “ﬁ ICE PRESIDEN

1.00 0. 0. 0.
SHELBY MCCARTY __DIRECTOR

1.00 0. 0. 0.
DONNA REDD DIRECTOR

1.00 0. 0. 6.
STEPHEN SALAMON DIRECTOR

1.00 0. 0. 0.
WILLIAM SGRINIA DIRECTOR

1.00 0. 0. 0.
MARK WILLARD IRECTOR

1.00 0. 0. 0.
LAUREN AQUILO DIRECTOR

1.00 0. 0. 0.
CARL MANASCO DIRECTOR

1.00 0. 0. 0.
SCHAFFER VAUGHN TREASURER

1.00 0. 0. 0.
LIZBETH SATER A_MSECRETARY

1.00 0. 0. 0.
DAVE SLAYTON DIRECTOR

1.00 0. 0. 0.
???1177_20 . , Farm 890-EZ (2008)
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Form 980-E7 (2008) DOWNTOWN DANVILLE ASSOCIATION 54-2023394 Page 3

“’aﬂﬂ{ Other Information (Note the statement requirements In the instructions for Pan V1)

39  Did the organization engaga In any actvity not previgusly reparted ta the RS If "Yes,” attach 3 detalled description of aach activity
34 Were any cnanges made 1o (g organinng ar gaverning documents but Aot reported 1o the 1AS? (1-Yey.* sttach a contormed capy ¢f 1ne ehangss
35 1t the arganization had incoma from business activitias, such as those reported on knes 2, fia, ana 7a (ameng others}. but nol
reparnad on Farm 990-T, attach a stalemant explaining your reason for nat repadting tha income an Form 990-T
a Did the argamzallon have unrelated business gross incame of $1.000 or more or section 6033(a) notice, reporiing, and proxy
tax raquiraments?
B If*Yes” has it filed a tax return an Form 890-T for this year?
36  Was there 2 iquidation, dissolution, tarmination, or subsiantial cantraction during the year? (t°Yes," camplate apmlcanla pans a1 Sen N

37a Entar amount of political expendrtures, direct or ndirect, as descibad in the nstructions » {373 | 0.¢

Yes| No

b Do the arganization filg Farm 1120-POL for this year?
382 0id the organization borrow from, or Make any loans to, any othcar. director, trustes. or key employee ot ware any such loans made
in a prior year and still unpaid at the start af the perod coverea oy this raturn?

b Ir-Yas! complete Schaaule L, Part H and enter the 1atal amaunt involvad s 38h N/A
39  Section 501(c)(7) organmizations Enter Yy
a2 Inistion faas and capital contributions Includad on lna 9 i 292 N/A
b Gross recaipts, included on hina 9, far public use of club faciltties 39D N/A
40a Section 501(c)(3) organizalions Enter amount of tax imposed an the organization dunng the year under
section 4911 > 0. ,section 4912 » 0 . :section 4955 P 0.

b Sectian 501(c)(3) ana (4) organizations Dld the organizatian 2ngage In any section 4358 excass banafit transaction dunng the year ar
did 1t bacame aware af an excass hanafit transactian from 3 priot year? If "Yes,” complere Schedule L, Part |
¢ Enter amount of tax imposad on organizalion managers of disqualified persans during the year undsr

sections 4912 4955, and 4958 > - 0.
d Enter amount of tax on tine 40c reimbursed Y the aiganization »

@ All organizations Atany time dunng the tax year, was the organization a party to a prahiblted tax shefter

.;‘,]8 e X

transaction? If “Yes.” complete Farm 8886-T
a1 List the statas with which 2 cogy of this return is led > _INONE
422 Tne books aram care of » THE ORGANIZATTON Telephone no B> 434-791-4470
Locatedat > 635 MAIN STREET, DANVILLE, VA 2P+4 24541 .
b Atany time during the calendar year, 0id the organization have an interest in or a signature ar athar authonty .
over 3 financial accaunt in a foreign country (such as a bank account, securilgs account. ar other financlal Yeos| No

account)?
If "Yes." enter tha name of the foraign country D

See tha mstructions for exceptions and filng requiraments for Form TD F 90-22.1, Report of Faraign Bank and Financial Accountz
¢ Al any tme during the calandar year, did the organization maintain an office outside of the U 8.7
i1*Yas," anter the name of the foreign country B>
43 Saction 4947(3)(1) nonaxempt chantabte trusts filing Form 990-EZ 1n lieu of Form 1041 - Check here
and emter the amaunt aof 1ax-axempt interest recewed 0r aceruad dunng the 12X yaar » | 43 |

44 Did the organization maintain any donor advised funds® If "Yes,” Form 990 must be compistad instead of
Form 990-E2

a5 s any related organization 3 contmllad entty oi e orgamzahon wumn the meanng of saction 512(b)(13)? if “Yes.” Form 930 must be
completed instead of Form 990-EZ

8a1n

12-17-02
3
11091005 790567 RDD1897 2008.06000 DOWNTOWN DANVILLE ASSOCIATI RDD18971
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Form 990-EZ (2008) DOWNTOWN DANVILLE ASSOCIATION

54-2023394 Page 4

[P;iﬁt;,\lli] Section 501(c){3) oraanizations only. All section 501(c){3) organizations must answer quastions 46 49 and complete the

tabies for lines 5Q and 51

46  Did the arganization engags In direct Or (ndiroct political campaign activities on benalf af or 1n opposition ta candidates 1o public

oftice? If *Yes," complete Scneaule C, Part |

i 47  Did the organization engage In labbying actvities? If “Yes,* complete Scnedule G, Part |If
48 Is the organizatian operating a schaol as aescrined in section 170(0)(1)(A}n)? If "Yes,' complete Schedule E
492 Did The organizatian make any transters to an exempt non-chartanle related organization?

b If"Yes,' was the related organization(s) a section 527 organization?

Yes!| No
46 X
47 X
48 X
40a X
a9n

S0 Complets s table for the five lighest compensated employees (other than officers, directors, trustzes and key amployees) who aach rzcewed more than $100,000

of compensation from the arganization If thare 1S none, eater ‘Nona*

{0) Contributions
{h) Tiwie and average hours | () Compansatian | tq employae (E) Expense
(a) Name ang address of each emplayee paid more per week devoted 10 beneht plans & |  accouat and
than $100,000 pasilion deferred athar allawances
NONE campensation
|
|
Total number of ather employees paid over $100.000 > o

| 51 Complate this table 107 the five highest compensated Independent cantractors who each received more than

‘ 15 none, enter "None *

J NONE

$100,000 of campensation tram the organization 11there

(2) Name and agdress of aach independent contractor paid more than $100,000

(b) Typa of service

{c} Campensation

Yotal aumber of other independent cantractars each recening over $100,000

>

Under penaltiss of parfury, | d=ciars Mat | hava e<ominad this returd

nas eny kncwiedy

cuding accompanylng schedules and Stalerants, ana 10 §ne D831 of My knowleage Sn0 bellar 1112 true,
htficen 18 bffbed an all aformaton of which prep,

coreact, ang camolats. Deciaration af pragarer {omher thy f
Sign D 1 1L {245A°
: Herve Signature of officer Dste
| ’ Ao~ Mo chirs] , PLF ) by
Type of print name sna aes 7
Pald Preparer's s:qnatura>§ '0- Date Check if self- Praparer'e identilying Number (Ses insir )
Praparer's Gﬂ;:;ﬂ- . oA f/ﬂ 1o /'L-( lo employed g [ |
Use Onl ~
0N [ emmcoryes . FOSTER & DORR P.C. EIN D
1 satiemployes), P.0O. BOX 2100 Pnone P>
wwes md2Ped - DANVILLE, VIRGINIA 24541-0100 no (434) 792-2101
May tha (RS discuss this return witn the preparer shown abiove? Seg instructions | E Yas D Np

832174
12-17-08
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QMB No 1%a6-u0aY

SCHEDULE A Public Charity Status and Public Support

(Form 990 or.990-E2)

To be completad by all section 501(c)3) organizations and section 4947{a)(1)

nonexempt charitable trusts.

Depanrieat af the Troasury .
Intornal Revénus Semvice P Attach to Form 990 or Form 980-E2. P See separate instructions.

Name of the organization

DOWNTOWN DANVILLE ASSOCIATION 54-2023394
iPart¥] Reason for Public Charity Status (Al organizatians must completa this part,) (sea mstructions)
‘ The organization 12 not a private foundation because it 15: (Please check only one organization )

1 A church, convention of churches, or agsocialion of churchas described In section 170{b){(1){A)(i).

2 A schoal dascribed In section 170{b)(1)(A)(ii). (Attach Scheaule E.)

3 D A hospnal or a cooparative hospital service organization descnbed In saction 170{b)(1)(A)(lH). (Attach Schedule H )

4 D A medical research arganization operated In conjunctian with a hospital described in section 170IN){A)(i1) Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a coliege of university ownad ar operated by a governmantal unit described In

section 170(b){1){A){iv). (Complete Part it )

A federal, state, or local government or govarnmental unit descnibad In section 170(b) (1)(A) (V).

An organization thar normally receives a substantial pan of its support from a govaernmental unit or from the ganeral pubiic descritbed In

section 170(b){1){A)(vi). (Completa Part Il)

A community trust deacribed in section 170{b)(1){A} v1) (Complere Panl 1)

An organization that normally receives (1) more than 33 1/3% of its suppon from contrnbutions, membership fees, and grosa raceipts from

‘ actlvities related to its exempt functions - subjact 10 certain exceptions. and (2) no more than 33 1/3% of 11s support from gross mnvestment

[ \ncame and unrelated business taxable income (less section 511 tax) from businessesa acquired by tha orgamzation after June 30, 1875

i See section 509(8){2). (Complete the Part Il

} An orgamizalion organized and operated exclusively to test for public safety. Ses section 508(a){4). (see nstructions)

An organlzation organized and operated axclusively for the benefit of, 10 perform the functions of, or to carry aut the purposes ot one or

more publicly supported organizations dascnbed in section 509(a){1) or section 509(a)(2) See section 509(8)(3). Check tha box that

describes the 1ype of supporting organization and complete lings 11¢& through 110,

a D Type | b D Type I c f:‘ Type Ill - Functionally integratea dl ] Tyee Il - Other

a C] By checking this bax, | certify that the organization 13 not controlied airectly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations describad in seciion 509(a)(1) ar asction 509(a){2)

20 00 0

0

; f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lIi .
suppaning arganization, check this box , (]
‘ 9 Since August 17, 2008, has tha organization accepted any gift ar contribution from any of tha following parsona’?
) A person wha diractly or indirectly centrols, either alone or 1ogether with persons described in (i) and (i) below, Yes | No
the governing body of the supportad organization? 114(i)
1 (i A famlly member of a parson described in (i) above? . 11q(ii)
| (i) A35% controlled entity of a person deacnbed in () or (i) above? 11 gfiii R
h Provide the Tollowing Information about the organizations tha arganizatian suppons
(ni) Type of w) Is the organizatian| (v) D1d you notlty the vl) Is the
W Nannr.l;az:z::zﬂmed e organization [n 4!.01 (i) llsxgd In yaur Ia)rgam!z’ahon m“::ol olr)ga;uﬁt'lz%ré in %gle (""ls‘:;"::;' aof
(nascried an ines 1-9  \aoverning document?| (1) of your suppon? (lyorg us?
anove or IRC section
(sea Ingiruttions)) Yes No Yes No Yes No

thc pae
Total s s o 2

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule A (Form 990 or 090-EZ) 2008

832021 12-17-08

5
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Schadule A (Form 990 or 930-E2) 2008 Page 2

Eia:rt_ll_j Support Scheduls for Organlzations Described in Sections 170(b){(1)(A){iv) and 170{b)(1){A)(vi)

{Camnplata only if'you chacked tha box on fine §, 7, or 8 of Part )

Section A. Public Support

Calendar year (0r fiscal year begianing in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e8] 2008 {f) Total
1 Gifts, grants, contributions, and
mambership fees racaived. (Do not
Include any "unusual grants.*)
2 Tax revenues lavied for the organ-
1zation’s benefit and ether paid to
or expended on its behalf

3 The value of sarvices or faciltties
furnished by a governments| unit to
the organization without charge

4 Total. Add hnes 1-3

5 The portian of total contributions  |#+ BEE Bl
by each person (other than a :
governmental unn or publicly
supportad organization) mcluded
on fina 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public Support. suptract inz 5 trom ine ¢
Section B. Total Support
Calendar yoar (0f fiscal year beginming in)> {a) 2004 ﬁ| {b) 2005 () 2006 {d) 2007 (e} 2008 M Towa

7 Amounts fromline 4 o

8 Gross ncome from Interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Nat income from unrelated business

activities, whether or not the
tusiness (g ragularty carred on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explam in Part (V.)
11 Total support. Add lines 7 through 10 [172757 240 258,07 v L
12 Grosa recaipts from reiated activilies, eic. (see inatructions) 12 ‘

A

13 Fursl flve years. \f tha Form 990 is for tha organization’s firat, second. third, fourth, or fifth tax year as a section $01{c)3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percantage
14 Public support percentage for 2008 (line 6. column (f) divided by line 11, column (f)) 14 %
15 Public suppon parcentage from 2007 Scheaule A, Part IV-A, line 26t 15 %
16a 33 1/3% support test - 2008. If the organization did nat chack the box on line 13, and line 14 1s 33 1/3% or more, ¢heck this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2007. If the orgsnization did not check a box en hine 13 or 16a, and Ina 1515 33 1/3% or more, chack this box
and stop here. The arganization qualifies as a publicly supported organization » |:|

172 10% -facis-and-circumstances test - 2008. If the organization did not check & box on line 13, 16a, ar 16b, and lina 1415 10% or more,
and if the organization meets the "facts-ang-circumstances” test, chack 1his box and stap here. Explain in Part IV how the organization .
meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported organtzaton >l
b 10% -facts-and-circumstances test - 2007. If the organization did not check & box on fine 13, 183, 16b, or 17a and line 152 10% or
more, and If the organization meets the "facta-and-circumstances” test, chack this box and stop here. Explain in Part IV how the

organizatior. meets the *facts-and-crecumatances® test The organization qualifies a9 a publicly supported organization » [::]
18 Private toundation. If tha arganization did not check & box on line 13, 163, 16b, 173, or 17b, check this box and $ae instructions (]

Schedule A {Form 980 or 980-E2) 2008

822022
12-17.08
6
11091005 790567 RDD1897 2008.06000 DOWNTOWN DANVILLE ASSOCIATI RDD18971

68 3ovd 71530 NOILVLIIANI 3HL TITTTTTTITT 90:€1 @182/51/07



Schedule A (Form 990 or 990-E2) 2008 DOWNTOWN DANVILLE ASSOCIATION 54-2023394 page3
E;?art: 1] Support Schedula for Organizations Describad in Section 509(a)(2) (complete only 1t yau checked the box on line 9 of Part )

Section A. Public Support

Galaendar vear (or hscal year beginning in)p> _{8) 2004 {b} 2005 {c) 2006

{d) 2007

fe) 2008

{n Toral

1 Gifts, granta, contributions, and
memberchip faes raceived (Do not
include any "unusual grants.’)

65,856.] 76,770. 59,207.

19,570.

4,697.

226,100.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization's tax-exempt purpose

21,2609.

18,057,

9,808.

49,134.

3 Gross receipts from activities that
are not an unrelated trade or bus-
Inass under seclion 513

4 Tax revanues levied for the organ-
1zation's benefit and exther paid 1o
or expendad on ite bahalf

5 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

65,856.] 76,770. 80,476.

8 Total. Add lines1-5

37,627.

14,505.

275,234.

7a Amounts included on lnas 1, 2, and
3 recewad from disqualified persons

b Amounts Inclugea on (inag 2 ena 2 receved
1rom othar than aizqualified persans mat
excaad the grealdr ot 1% ot the total 0T1iNGs 3,
10¢ 11 ana 12 lor tha yaar ar $6,0600

¢ Add lines 72 and 7b

yr gt
[¢222,%7 72

y 2,
TR T IR

8 Public support Guuyeins 7c from tigg 6

275,234

Sectlon B. Total Support

Calendar year (or fiscal year Deginning n)»> {8) 2004 _{b) 2005 {c) 2006

{d) 2007

(e) 2008

() Total

76,770.1 80,476,

9 Amounts from ine & 65,856.

37,627

14,505.

275,234.

10a Gross income from interest,
divigends, payments racalved on
secunties loans, rents, royalties
and incoma from simllar sources

186. 164. 102.

155.

110.

717,

b Unrelsted business taxable ncome
(less section 511 taxes) from businesses
acquired after Jung 30, 1975

< Add lines 10a ana 10b 186. 164 . 102.

155.

110.

717.

11 Net income from unrelated business
activities not includad in ine 10b,
whether or not the business Is
regularly carred on

12 Other income. Do not include gain

or loss from the sale of capital

1,401.

assets (Explain tn Part V)
Total Support (aaa unes 8 10¢, 13, 2na 12)

ot % % ke
s % .y
3 £2,%2 2ty g ..
1 AP < . s 2

v
Py

s 0
AR YN EPN]

277,352,

14
check this box and stop here

First five years. If the Form 990 1s for the organizauon's first. second, third, fourth, or fifth tax yesr as a section 501(c)(3) organization,

(]

Section C. Computation of Public Support Percentage

15 Public support parcentage for 2008 (ine 8, column (f) divided by ine 13, calumn (f))
16 Public suppon percentage from 2007 Scheaulg A, Part IV-A, line 279

1S

99.24

16

99.30

Saction D. Computation of Investment Income Percentage

17 Investment mcoma percentage for 2008 (ine 10c, column (f) divided by line 13, column {f)
18 investment income parcentage from 2007 Schedule A, Parnl IV-A, line 27h

183 33 1/3% suppon tests - 2008. If the arganization did not check the box on line 14, and line 1518

vz

.26

La_

mare than 33 1/3%, and line 17 1s not

.22 %

more than 33 1/3%., check this box and stop hare. The organization quatfles as a publicly supported organizallon

b 33 1/3% support tests - 2007. If the organization did not chack a box on line 14 or ine 194,

line 18 15 not mare than 33 1/3%, chéck this box and stop here. The organization qualifies as a publicly supportad organization
20 Private foundation, if the crganization did not check & box on line 14, 192, or 19b, check this box and see instructions

» (X}

and line 16 la more than 33 1/3%, and

»( ]
>

432023 12-17-08

7
11091005 790567 RDD1897

81 3ovd
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Scheaule A (Form 990 or 800-E2) 2008

ITITITTITTT

14

2008.06000 DOWNTOWN DANVILLE ASSOCIATI RDD18971

"99:€1  8182/S1/01



DOWNTOWN DANVILLE ASSOCIATION 54-2023394

FORM 990-EZ S OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING 2,768.
DUES AND SUBSCRIPTIONS 250.
INSURANCE 1,321.
MISCELLANEOUS EXPENSE 76.
MURAL EXPENSE 7,306.
SPECIAL EVENTS 7,408
SUPPLIES 1,052,
TELEPHONE/ INTERNET 1,148.
TOTAL TO FORM 990-EZ, LINE 16 21,329.
8 STATEMENT (S) 1
11091005 790567 RDD1897 2008.06000 DOWNTOWN DANVILLE ASSOCIATI RDD18971
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DOWNTOWN DANVILLE ASSOCIATION

54-2023394

FORM 990-EZ 7" INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 2

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

BENEFIT CONTRACT? . . . . . - . « . - « e e e e e e .

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

[ ] YES [X] NO

. [ ] YES [X) NO

9
11091005 790567 RDD1897

STATEMENT (S) 2

2008.06000 DOWNTOWN DANVILLE ASSOCIATI RDD18971

Z1 3ovd 31530 NOILVLIANI 3HL TTTITITIIIT 99:€1 0102/S1/0T



DOWNTOWN DANVILLE ASSOCIATION 54-2023394

990-EZ2 PG 2 .- . STATEMENT 3

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

10 STATEMENT(S)
11091005 790567 RDD1897 2008.06000 DOWNTOWN DANVILLE ASSOCIATI RDD18971

e e e e

€1 Ivd 31530 NOTLVLIANI 3HL TITTITITIIT 90:€1 O@102/51/G1
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