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PartISummary
Brieflydescribetheorganization'smissionormostsignificantactivities: 1 THEMISSIONTHISCORPORATIONISTO
SUPPORTTHEEFFORTSOFTHEGOVERNMENTOFTHECITYOFGLENDALETHROUGHTHE
OPERATIONOFTHEDOWNTOWNGLENDALECOMMUNITYBENEFITDISTRICTTOREVITALIZETHE
COMMUNITYTHROUGHBEAUTIFICATIONOFPUBLICAREAS, PROMOTIONOFPUBLICSAFETY, G
Checkthisbox iftheorganizationdiscontinueditsoperationsordisposedofmorethan25% ofitsnetassets. 2
Numberofvotingmembersofthegoverningbody (PartVI, line1a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33 4
Numberofindependentvotingmembersofthegoverningbody (PartVI, line1b). . . . . . . . . . . . . . . . . . . . . . . .  44 0
Totalnumberofindividualsemployedincalendaryear2012 (PartV, line2a). . . . . . . . . . . . . . . . . . . . . . . . . . .  55 0
Totalnumberofvolunteers (estimateifnecessary). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66 0
TotalunrelatedbusinessrevenuefromPartVIII, column (C), line12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7a7a 0. 
NetunrelatedbusinesstaxableincomefromForm990-T, line34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b7b 0. 

PriorYearCurrentYear
Contributionsandgrants (PartVIII, line1h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8
Programservicerevenue (PartVIII, line2g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 843,340. 
Investmentincome (PartVIII, column (A), lines3, 4, and7d). . . . . . . . . . . . . . . . . . . . . . . . .  10 551. 
Otherrevenue (PartVIII, column (A), lines5, 6d, 8c, 9c, 10c, and11e). . . . . . . . . . . . . . . .  11
Totalrevenue addlines8through11 (mustequalPartVIII, column (A), line12). . . . . .  12 843,891. 
Grantsandsimilaramountspaid (PartIX, column (A), lines1-3). . . . . . . . . . . . . . . . . . . . . .  13

Benefitspaidtoorformembers (PartIX, column (A), line4). . . . . . . . . . . . . . . . . . . . . . . . . .  14

Salaries, othercompensation, employeebenefits (PartIX, column (A), lines5-10). . . . . .  15

Professionalfundraisingfees (PartIX, column (A), line11e). . . . . . . . . . . . . . . . . . . . . . . . . .  16a
G

Totalfundraisingexpenses (PartIX, column (D), line25)  b

Otherexpenses (PartIX, column (A), lines11a-11d, 11f-24e). . . . . . . . . . . . . . . . . . . . . . . . .  17 629,115. 
Totalexpenses. Addlines13-17 (mustequalPartIX, column (A), line25). . . . . . . . . . . . . .  18 629,115. 
Revenuelessexpenses. Subtractline18fromline12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19 214,776. 

EndofYearBeginningofCurrentYear
Totalassets (PartX, line16). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20 0. 214,776. 
Totalliabilities (PartX, line26). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 0. 0. 
Netassetsorfundbalances. Subtractline21fromline20. . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 0. 214,776. 
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Form990  (2012) Page2DOWNTOWNGLENDALEASSOCIATION32-0394561
PartIIIStatementofProgramServiceAccomplishments

CheckifScheduleOcontainsaresponsetoanyquestioninthisPartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
Brieflydescribetheorganization'smission: 1

SEESCHEDULEO

Didtheorganizationundertakeanysignificantprogramservicesduringtheyearwhichwerenotlistedontheprior2

Form990or990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .YesNoX
If 'Yes,' describethesenewservicesonScheduleO. 

Didtheorganizationceaseconducting, ormakesignificantchangesinhowitconducts, anyprogramservices?. . . . . .  3 YesNoX
If 'Yes,' describethesechangesonScheduleO. 

4 Describetheorganization'sprogramserviceaccomplishmentsforeachofitsthreelargestprogramservices, asmeasuredbyexpenses. 
Section501(c)(3) and501(c)(4) organizationsandsection4947(a)(1) trustsarerequiredtoreporttheamountofgrantsandallocationsto
others, thetotalexpenses, andrevenue, ifany, foreachprogramservicereported. 

Code:) ( Expenses includinggrantsof) ( Revenue) 4a 371,133. 371,133. 
SOBO: SIDEWALKOPERATION, BEAUTIFICATIONANDORDERPROGRAMDEALSWITHMAINTENANCEOF
THEDOWNTOWNGLENDALEBUSINESSDISTRICT. THESOBOCOMITTEEOVERSEESMAINTENANCE
CONTRACTSINVOLVEDINTHEIMPROVEMENTOFTHEPUBLIC'SRIGHTOFWAYINCLUDINGSIDEWALK
SWEEPING, STEAMCLEANING, LANDSCAPING, ANDPRIVATESECURITY. EXPENSESINCLUDE: 
LANDSCAPEARCHITECT 4,000
MAINTENANCEPROVIDER 269,987
MISCELLANEOUS 1,542
OPERATIONSDIRECTOR 79,750
OTHERMAINTENANCE 3,170
RENT 11,656
UNIFORMS 1,028

Code:) ( Expenses includinggrantsof) ( Revenue) 4b 131,446. 131,446. 
SEESCHEDULEO

Code:) ( Expenses includinggrantsof) ( Revenue) 4c

Otherprogramservices. (DescribeinScheduleO.) 4d

Expenses$ includinggrantsof$) ( Revenue$) 
G4eTotalprogramserviceexpenses 502,579. 

Form990 (2012) BAA TEEA0102L 08/08/12



Form990 (2012) Page3DOWNTOWNGLENDALEASSOCIATION32-0394561
PartIVChecklistofRequiredSchedules

YesNo

Istheorganizationdescribedinsection501(c)(3) or4947(a)(1) (otherthanaprivatefoundation)? If 'Yes,' complete1
ScheduleA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X1

IstheorganizationrequiredtocompleteScheduleB, ScheduleofContributors (seeinstructions)?. . . . . . . . . . . . . . . . . . . . . . X22

Didtheorganizationengageindirectorindirectpoliticalcampaignactivitiesonbehalfoforinoppositiontocandidates3
forpublicoffice? If 'Yes,' completeScheduleC, PartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X3

4Section501(c)(3) organizations Didtheorganizationengageinlobbyingactivities, orhaveasection501(h) election
ineffectduringthetaxyear? If 'Yes,' completeScheduleC, PartII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X4

Istheorganizationasection501(c)(4), 501(c)(5), or501(c)(6) organizationthatreceivesmembershipdues, 5
assessments, orsimilaramountsasdefinedinRevenueProcedure98-19? If 'Yes,' completeScheduleC, PartIII. . . . . . . X5

Didtheorganizationmaintainanydonoradvisedfundsoranysimilarfundsoraccountsforwhichdonorshavetheright6
toprovideadviceonthedistributionorinvestmentofamountsinsuchfundsoraccounts? If 'Yes,' completeScheduleD, 
PartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X6

Didtheorganizationreceiveorholdaconservationeasement, includingeasementstopreserveopenspace, the7
environment, historiclandareasorhistoricstructures? If 'Yes,' completeScheduleD, PartII. . . . . . . . . . . . . . . . . . . . . . . . . . X7

Didtheorganizationmaintaincollectionsofworksofart, historicaltreasures, orothersimilarassets? If 'Yes,' 8
completeScheduleD, PartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X8

DidtheorganizationreportanamountinPartX, line21, forescroworcustodialaccountliability; serveasacustodian9
foramountsnotlistedinPartX; orprovidecreditcounseling, debtmanagementcreditrepair, ordebtnegotiation
services? If 'Yes,' completeScheduleD, PartIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X9

Didtheorganization, directlyorthrougharelatedorganization, holdassetsintemporarilyrestrictedendowments, 10
permanentendowments, orquasi-endowments? If 'Yes,' completeScheduleD, PartV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X10

Iftheorganization'sanswertoanyofthefollowingquestionsis 'Yes', thencompleteScheduleD, PartsVI, VII, VIII, IX, 11
orXasapplicable. 

Didtheorganizationreportanamountforland, buildingsandequipmentinPartX, line10? If 'Yes,' completeSchedulea
D, PartVI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X11a

Didtheorganizationreportanamountforinvestments othersecuritiesinPartX, line12thatis5% ormoreofitstotalb
assetsreportedinPartX, line16? If 'Yes,' completeScheduleD, PartVII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X11b

Didtheorganizationreportanamountforinvestments programrelatedinPartX, line13thatis5% ormoreofitstotalc
assetsreportedinPartX, line16? If 'Yes,' completeScheduleD, PartVIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X11c

DidtheorganizationreportanamountforotherassetsinPartX, line15thatis5% ormoreofitstotalassetsreportedd
inPartX, line16? If 'Yes,' completeScheduleD, PartIX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X11d

XDidtheorganizationreportanamountforotherliabilitiesinPartX, line25? If 'Yes,' completeScheduleD, PartX. . . . . . .  e11e

Didtheorganization'sseparateorconsolidatedfinancialstatementsforthetaxyearincludeafootnotethataddressesf
Xtheorganization'sliabilityforuncertaintaxpositionsunderFIN48 (ASC740)? If 'Yes,' completeScheduleD, PartX. . . . .  11f

12aDidtheorganizationobtainseparate, independentauditedfinancialstatementsforthetaxyear? If 'Yes,' complete
ScheduleD, PartsXI, andXII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X12a

Wastheorganizationincludedinconsolidated, independentauditedfinancialstatementsforthetaxyear? If 'Yes,' andb
Xiftheorganizationanswered 'No' toline12a, thencompletingScheduleD, PartsXIandXIIisoptional. . . . . . . . . . . . . . . . . .  12b

XIstheorganizationaschooldescribedinsection170(b)(1)(A)(ii)? If 'Yes,' completeScheduleE. . . . . . . . . . . . . . . . . . . . . . . .  1313

XDidtheorganizationmaintainanoffice, employees, oragentsoutsideoftheUnitedStates?. . . . . . . . . . . . . . . . . . . . . . . . . . .  14a14a

Didtheorganizationhaveaggregaterevenuesorexpensesofmorethan $10,000fromgrantmaking, fundraising, b
business, investment, andprogramserviceactivitiesoutsidetheUnitedStates, oraggregateforeigninvestmentsvalued

Xat $100,000ormore? If 'Yes,' completeScheduleF, PartsIandIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14b

DidtheorganizationreportonPartIX, column (A), line3, morethan $5,000ofgrantsorassistancetoanyorganization15
orentitylocatedoutsidetheUnitedStates? If 'Yes,' completeScheduleF, PartsIIandIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . X15

DidtheorganizationreportonPartIX, column (A), line3, morethan $5,000ofaggregategrantsorassistanceto16
XindividualslocatedoutsidetheUnitedStates? If 'Yes,' completeScheduleF, PartsIIIandIV. . . . . . . . . . . . . . . . . . . . . . . . . .  16

Didtheorganizationreportatotalofmorethan $15,000ofexpensesforprofessionalfundraisingservicesonPartIX, 17
Xcolumn (A), lines6and11e? If 'Yes,' completeScheduleG, PartI (seeinstructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

Didtheorganizationreportmorethan $15,000totaloffundraisingeventgrossincomeandcontributionsonPartVIII, 18
lines1cand8a? If 'Yes,' completeScheduleG, PartII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X18

Didtheorganizationreportmorethan $15,000ofgrossincomefromgamingactivitiesonPartVIII, line9a? If 'Yes,' 19
XcompleteScheduleG, PartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .19

XDidtheorganizationoperateoneormorehospitalfacilities? If 'Yes,' completeScheduleH. . . . . . . . . . . . . . . . . . . . . . . . . . . .  20a20

If 'Yes' toline20a, didtheorganizationattachacopyofitsauditedfinancialstatementstothisreturn?. . . . . . . . . . . . . . . . .  b20b

BAA TEEA0103L 12/13/12 Form990 (2012) 



Form990 (2012) Page4DOWNTOWNGLENDALEASSOCIATION32-0394561
PartIVChecklistofRequiredSchedules  (continued) 

YesNo

Didtheorganizationreportmorethan $5,000ofgrantsandotherassistancetogovernmentsandorganizationsinthe21
UnitedStatesonPartIX, column (A), line1? If 'Yes,' completeScheduleI, PartsIandII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . X21

Didtheorganizationreportmorethan $5,000ofgrantsandotherassistancetoindividualsintheUnitedStatesonPart22
IX, column (A), line2? If 'Yes,' completeScheduleI, PartsIandIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X22

Didtheorganizationanswer 'Yes' toPartVII, SectionA, line3, 4, or5aboutcompensationoftheorganization'scurrent23
andformerofficers, directors, trustees, keyemployees, andhighestcompensatedemployees? If 'Yes,' complete

XScheduleJ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .23

Didtheorganizationhaveatax-exemptbondissuewithanoutstandingprincipalamountofmorethan $100,000asof24a
thelastdayoftheyear, andthatwasissuedafterDecember31, 2002? If 'Yes,' answerlines24bthrough24dand
completeScheduleK. If 'No,'gotoline25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X24a

Didtheorganizationinvestanyproceedsoftax-exemptbondsbeyondatemporaryperiodexception?. . . . . . . . . . . . . . . . . .  b24b

Didtheorganizationmaintainanescrowaccountotherthanarefundingescrowatanytimeduringtheyeartodefeasec
anytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .24c

Didtheorganizationactasan 'onbehalfof' issuerforbondsoutstandingatanytimeduringtheyear?. . . . . . . . . . . . . . . . . .  d24d

25aSection501(c)(3) and501(c)(4) organizations. Didtheorganizationengageinanexcessbenefittransactionwitha
X25adisqualifiedpersonduringtheyear? If 'Yes,' completeScheduleL, PartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Istheorganizationawarethatitengagedinanexcessbenefittransactionwithadisqualifiedpersoninaprioryear, andb
thatthetransactionhasnotbeenreportedonanyoftheorganization'spriorForms990or990-EZ? If 'Yes,' complete

XScheduleL, PartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .25b

Wasaloantoorbyacurrentorformerofficer, director, trustee, keyemployee, highestcompensatedemployee, or26
Xdisqualifiedpersonoutstandingasoftheendoftheorganization'staxyear? If 'Yes,' completeScheduleL, PartII. . . . . . .  26

Didtheorganizationprovideagrantorotherassistancetoanofficer, director, trustee, keyemployee, substantial27
contributororemployeethereof, agrantselectioncommitteemember, ortoa35% controlledentityorfamilymember

Xofanyofthesepersons? If 'Yes,' completeScheduleL, PartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27

Wastheorganizationapartytoabusinesstransactionwithoneofthefollowingparties (seeScheduleL, PartIV28
instructionsforapplicablefilingthresholds, conditions, andexceptions): 

XAcurrentorformerofficer, director, trustee, orkeyemployee? If 'Yes,' completeScheduleL, PartIV. . . . . . . . . . . . . . . . . .  a28a

bAfamilymemberofacurrentorformerofficer, director, trustee, orkeyemployee? If 'Yes,' complete
ScheduleL, PartIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X28b

Anentityofwhichacurrentorformerofficer, director, trustee, orkeyemployee (orafamilymemberthereof) wasanc
Xofficer, director, trustee, ordirectorindirectowner? If 'Yes,' completeScheduleL, PartIV. . . . . . . . . . . . . . . . . . . . . . . . . . . .  28c

Didtheorganizationreceivemorethan $25,000innon-cashcontributions? If 'Yes,' completeScheduleM. . . . . . . . . . . . . . . X2929

Didtheorganizationreceivecontributionsofart, historicaltreasures, orothersimilarassets, orqualifiedconservation30
Xcontributions? If 'Yes,' completeScheduleM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30

Didtheorganizationliquidate, terminate, ordissolveandceaseoperations? If 'Yes,' completeScheduleN, PartI. . . . . . . . X3131

Didtheorganizationsell, exchange, disposeof, ortransfermorethan25% ofitsnetassets? If 'Yes,' complete32
XScheduleN, PartII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .32

Didtheorganizationown100% ofanentitydisregardedasseparatefromtheorganizationunderRegulationssections33
X301.7701-2and301.7701-3? If 'Yes,' completeScheduleR, PartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

34Wastheorganizationrelatedtoanytax-exemptortaxableentity? If 'Yes,' completeScheduleR, PartsII, III, IV, 
andV, line1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X34

Didtheorganizationhaveacontrolledentitywithinthemeaningofsection512(b)(13)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X35a35a

If 'Yes' toline35a, didtheorganizationreceiveanypaymentfromorengageinanytransactionwithacontrolledb
entitywithinthemeaningofsection512(b)(13)? If 'Yes,' completeScheduleR, PartV, line2. . . . . . . . . . . . . . . . . . . . . . . . . .  35b

36Section501(c)(3) organizations. Didtheorganizationmakeanytransferstoanexemptnon-charitablerelated
Xorganization? If 'Yes,' completeScheduleR, PartV, line2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36

Didtheorganizationconductmorethan5% ofitsactivitiesthroughanentitythatisnotarelatedorganizationandthatis37
Xtreatedasapartnershipforfederalincometaxpurposes? If 'Yes,' completeScheduleR, PartVI. . . . . . . . . . . . . . . . . . . . . .  37

DidtheorganizationcompleteScheduleOandprovideexplanationsinScheduleOforPartVI, lines11band19? 38
XNote. AllForm990filersarerequiredtocompleteScheduleO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

BAAForm 990 (2012) 
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Form990 (2012) Page5DOWNTOWNGLENDALEASSOCIATION32-0394561
PartVStatementsRegardingOtherIRSFilingsandTaxCompliance

CheckifScheduleOcontainsaresponsetoanyquestioninthisPartV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

YesNo

EnterthenumberreportedinBox3ofForm1096. Enter -0- ifnotapplicable. . . . . . . . . . . . . . .  1a1a 0
EnterthenumberofFormsW-2Gincludedinline1a. Enter -0- ifnotapplicable. . . . . . . . . . . .  b1b 0
Didtheorganizationcomplywithbackupwithholdingrulesforreportablepaymentstovendorsandreportablegamingc
gambling) winningstoprizewinners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1c

EnterthenumberofemployeesreportedonFormW-3, TransmittalofWageandTaxState- 2a
ments, filedforthecalendaryearendingwithorwithintheyearcoveredbythisreturn. . . . . .  2a 0
Ifatleastoneisreportedonline2a, didtheorganizationfileallrequiredfederalemploymenttaxreturns?. . . . . . . . . . . . . .  b2b

Note. Ifthesumoflines1aand2aisgreaterthan250, youmayberequiredtoe-file. (seeinstructions) 

XDidtheorganizationhaveunrelatedbusinessgrossincomeof $1,000ormoreduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . .  3a3a

If 'Yes' hasitfiledaForm990-Tforthisyear? If 'No,' provideanexplanationinScheduleO. . . . . . . . . . . . . . . . . . . . . . . . . . .  b3b

Atanytimeduringthecalendaryear, didtheorganizationhaveaninterestin, orasignatureorotherauthorityover, a4a
Xfinancialaccountinaforeigncountry (suchasabankaccount, securitiesaccount, orotherfinancialaccount)?. . . . . . . . . .  4a

G
If 'Yes,' enterthenameoftheforeigncountry:  b

SeeinstructionsforfilingrequirementsforFormTDF90-22.1, ReportofForeignBankandFinancialAccounts. 

XWastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyear?. . . . . . . . . . . . . . . . . . . .  5a5a

XDidanytaxablepartynotifytheorganizationthatitwasorisapartytoaprohibitedtaxsheltertransaction?. . . . . . . . . . . . .  b5b

If 'Yes,' toline5aor5b, didtheorganizationfileForm8886-T?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c5c

Doestheorganizationhaveannualgrossreceiptsthatarenormallygreaterthan $100,000, anddidtheorganization6a
Xsolicitanycontributionsthatwerenottaxdeductibleascharitablecontributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6a

If 'Yes,' didtheorganizationincludewitheverysolicitationanexpressstatementthatsuchcontributionsorgiftswereb
nottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7Organizationsthatmayreceivedeductiblecontributionsundersection170(c). 

Didtheorganizationreceiveapaymentinexcessof $75madepartlyasacontributionandpartlyforgoodsanda
Xservicesprovidedtothepayor?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7a

If 'Yes,' didtheorganizationnotifythedonorofthevalueofthegoodsorservicesprovided?. . . . . . . . . . . . . . . . . . . . . . . . . .  b7b

Didtheorganizationsell, exchange, orotherwisedisposeoftangiblepersonalpropertyforwhichitwasrequiredtofilec
XForm8282?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7c

If 'Yes,' indicatethenumberofForms8282filedduringtheyear. . . . . . . . . . . . . . . . . . . . . . . . . .  d7d

XDidtheorganizationreceiveanyfunds, directlyorindirectly, topaypremiumsonapersonalbenefitcontract?. . . . . . . . . . .  e7e

XDidtheorganization, duringtheyear, paypremiums, directlyorindirectly, onapersonalbenefitcontract?. . . . . . . . . . . . . .  f7f

Iftheorganizationreceivedacontributionofqualifiedintellectualproperty, didtheorganizationfileForm8899g
asrequired?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7g

Iftheorganizationreceivedacontributionofcars, boats, airplanes, orothervehicles, didtheorganizationfileah
Form1098-C?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7h

8Sponsoringorganizationsmaintainingdonoradvisedfundsandsection509(a)(3) supportingorganizations. Didthe
supportingorganization, oradonoradvisedfundmaintainedbyasponsoringorganization, haveexcessbusiness
holdingsatanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8

9Sponsoringorganizationsmaintainingdonoradvisedfunds. 

Didtheorganizationmakeanytaxabledistributionsundersection4966?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a9a

Didtheorganizationmakeadistributiontoadonor, donoradvisor, orrelatedperson?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b9b

10Section501(c)(7) organizations. Enter: 

InitiationfeesandcapitalcontributionsincludedonPartVIII, line12. . . . . . . . . . . . . . . . . . . . . . .  a10a

Grossreceipts, includedonForm990, PartVIII, line12, forpublicuseofclubfacilities. . . . . .  b10b

11Section501(c)(12) organizations. Enter: 

Grossincomefrommembersorshareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a11a

Grossincomefromothersources (Donotnetamountsdueorpaidtoothersourcesb
againstamountsdueorreceivedfromthem.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11b

12aSection4947(a)(1) non - exemptcharitabletrusts. IstheorganizationfilingForm990inlieuofForm1041?. . . . . . . . . . . . . . 12a

If 'Yes,' entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear. . . . . . .  b12b

13Section501(c)(29) qualifiednonprofithealthinsuranceissuers. 

Istheorganizationlicensedtoissuequalifiedhealthplansinmorethanonestate?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a13a

Note. SeetheinstructionsforadditionalinformationtheorganizationmustreportonScheduleO. 

Entertheamountofreservestheorganizationisrequiredtomaintainbythestatesinb
whichtheorganizationislicensedtoissuequalifiedhealthplans. . . . . . . . . . . . . . . . . . . . . . . . . .  13b

Entertheamountofreservesonhand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c13c

XDidtheorganizationreceiveanypaymentsforindoortanningservicesduringthetaxyear?. . . . . . . . . . . . . . . . . . . . . . . . . . . .  14a14a

If 'Yes,' hasitfiledaForm720toreportthesepayments? If 'No,' provideanexplanationinScheduleO. . . . . . . . . . . . . . . .  b14b

BAA TEEA0105L 08/08/12 Form990 (2012) 



Form990 (2012) Page6DOWNTOWNGLENDALEASSOCIATION32-0394561Governance, ManagementandDisclosureForeach 'Yes' responsetolines2through7bbelow, andfor
PartVI

a 'No' responsetoline8a, 8b, or10bbelow, describethecircumstances, processes, orchangesin
ScheduleO. Seeinstructions. 
CheckifScheduleOcontainsaresponsetoanyquestioninthisPartVI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X

SectionA. GoverningBodyandManagement
YesNo

Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear. . . . . .  1a1a 4Iftherearematerialdifferencesinvotingrightsamongmembers
ofthegoverningbody, orifthegoverningbodydelegatedbroad
authoritytoanexecutivecommitteeorsimilarcommittee, explaininScheduleO. 

Enterthenumberofvotingmembersincludedinline1a, above, whoareindependent. . . . . .  b1b

Didanyofficer, director, trustee, orkeyemployeehaveafamilyrelationshiporabusinessrelationshipwithanyother2
officer, director, trusteeorkeyemployee?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 X
Didtheorganizationdelegatecontrolovermanagementdutiescustomarilyperformedbyorunderthedirectsupervision3
ofofficers, directorsortrustees, orkeyemployeestoamanagementcompanyorotherperson?. . . . . . . . . . . . . . . . . . . . . . .  3 X
Didtheorganizationmakeanysignificantchangestoitsgoverningdocuments4

sincethepriorForm990wasfiled?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4 X
Didtheorganizationbecomeawareduringtheyearofasignificantdiversionoftheorganization'sassets?. . . . . . . . . . . . . .  55X
Didtheorganizationhavemembersorstockholders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66X
Didtheorganizationhavemembers, stockholders, orotherpersonswhohadthepowertoelectorappointoneormore7a
membersofthegoverningbody?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7a X
Areanygovernancedecisionsoftheorganizationreservedto (orsubjecttoapprovalby) members, b
stockholders, orotherpersonsotherthanthegoverningbody?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7b X
Didtheorganizationcontemporaneouslydocumentthemeetingsheldorwrittenactionsundertakenduringtheyearby8
thefollowing: 

Thegoverningbody?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .a8aX
Eachcommitteewithauthoritytoactonbehalfofthegoverningbody?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b8bX
Isthereanyofficer, directorortrustee, orkeyemployeelistedinPartVII, SectionA, whocannotbereachedatthe9
organization'smailingaddress? If 'Yes,' providethenamesandaddressesinScheduleO. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 XSectionB. Policies  (ThisSectionBrequestsinformationaboutpoliciesnotrequiredbytheInternalRevenueCode.) 

YesNo

Didtheorganizationhavelocalchapters, branches, oraffiliates?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10a10a X
If 'Yes,' didtheorganizationhavewrittenpoliciesandproceduresgoverning theactivitiesofsuchchapters, affiliates, andbranchestoensuretheirb
operationsareconsistentwiththeorganization'sexemptpurposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10b

HastheorganizationprovidedacompletecopyofthisForm990toallmembersofitsgoverningbodybeforefilingtheform?. . . . . . . . . . . . . . . . . . . . . .  11a11a X
DescribeinScheduleOtheprocess, ifany, usedbytheorganizationtoreviewthisForm990. b SEESCHEDULEO
Didtheorganizationhaveawrittenconflictofinterestpolicy? If 'No,' gotoline13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12a12a X
Wereofficers, directorsortrustees, andkeyemployeesrequiredtodiscloseannuallyintereststhatcouldgiveriseb
toconflicts?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12b

Didtheorganizationregularlyandconsistentlymonitorandenforcecompliancewiththepolicy? If 'Yes,' describeinc
ScheduleOhowthisisdone. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12c

Didtheorganizationhaveawrittenwhistleblowerpolicy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1313 X
Didtheorganizationhaveawrittendocumentretentionanddestructionpolicy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1414 X
Didtheprocessfordeterminingcompensationofthefollowingpersonsincludeareviewandapprovalbyindependent15
persons, comparabilitydata, andcontemporaneoussubstantiationofthedeliberationanddecision? 

Theorganization'sCEO, ExecutiveDirector, ortopmanagementofficial. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a15a X
Otherofficersofkeyemployeesoftheorganization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b15b X
If 'Yes' toline15aor15b, describetheprocessinScheduleO. (Seeinstructions.) 

Didtheorganizationinvestin, contributeassetsto, orparticipateinajointventureorsimilararrangementwitha16a
taxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .16a X
If 'Yes,' didtheorganizationfollowawrittenpolicyorprocedurerequiringtheorganizationtoevaluateitsb
participationinjointventurearrangementsunderapplicablefederaltaxlaw, andtakenstepstosafeguardthe
organization'sexemptstatuswithrespecttosucharrangements?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16b

SectionC. Disclosure G
ListthestateswithwhichacopyofthisForm990isrequiredtobefiled17 CA
Section6104requiresanorganizationtomakeitsForms1023 (or1024ifapplicable), 990, and990-T (501(c)(3)sonly) availableforpublic18
inspection. Indicatehowyoumaketheseavailable. Checkallthatapply. 

OwnwebsiteAnother'swebsiteUponrequestOther (explaininScheduleO) 

19 DescribeinScheduleOwhether (andifso, how) theorganizationmakesitsgoverningdocuments, conflictofinterestpolicy, andfinancialstatementsavailableto
thepublicduringthetaxyear. SEESCHEDULEO
Statethename, physicaladdress, andtelephonenumberofthepersonwhopossessesthebooksandrecordsoftheorganization: 20

G
CLAIREDAVIS100NBRANDBLVDSTE522 GLENDALECA91203818-476-0121

BAA TEEA0106L 08/08/12 Form990 (2012) 



Form990 (2012) Page7DOWNTOWNGLENDALEASSOCIATION32-0394561
PartVIICompensationofOfficers, Directors, Trustees, KeyEmployees, HighestCompensatedEmployees, and

IndependentContractors
CheckifScheduleOcontainsaresponsetoanyquestioninthisPartVII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

SectionA.  Officers, Directors, Trustees, KeyEmployees, andHighestCompensatedEmployees
1a Completethistableforallpersonsrequiredtobelisted. Reportcompensationforthecalendaryearendingwithorwithinthe
organization'staxyear. 

Listalloftheorganization'scurrentofficers, directors, trustees (whetherindividualsororganizations), regardlessofamountof
compensation. Enter -0- incolumns (D), (E), and (F) ifnocompensationwaspaid. 

Listalloftheorganization'scurrentkeyemployees, ifany. Seeinstructionsfordefinitionof 'keyemployee.' 

Listtheorganization'sfivecurrenthighestcompensatedemployees (otherthananofficer, director, trustee, orkeyemployee) 
whoreceivedreportablecompensation (Box5ofFormW-2and/orBox7ofForm1099-MISC) ofmorethan $100,000fromthe
organizationandanyrelatedorganizations. 

Listalloftheorganization'sformerofficers, keyemployees, andhighestcompensatedemployeeswhoreceivedmorethan $100,000
ofreportablecompensationfromtheorganizationandanyrelatedorganizations. 

Listalloftheorganization'sformerdirectorsortrusteesthatreceived, inthecapacityasaformerdirectorortrusteeofthe
organization, morethan $10,000ofreportablecompensationfromtheorganizationandanyrelatedorganizations. 

Listpersonsinthefollowingorder: individualtrusteesordirectors; institutionaltrustees; officers; keyemployees; highestcompensated
employees; andformersuchpersons. 

X Checkthisboxifneithertheorganizationnoranyrelatedorganizationcompensatedanycurrentofficer, director, ortrustee. 

C) 

Position (donotcheckmorethanA)( B)( D)( E)( F) onebox, unlesspersonisbothanNameandTitle ReportableReportableEstimatedAverage officerandadirector/trustee) compensationfromcompensationfromamountofotherhoursper
theorganizationrelatedorganizationscompensationweek (list
W-2/1099-MISC)( W-2/1099-MISC) fromtheanyhours

organizationforrelated
andrelatedorganiza- 

organizationstions
below
dotted
line) 

1) RICKLEMMO20
PRESIDENT & CEO00. 0. 0. 

2) JOESTITICK2
SECRETARY00. 0. 0. 

3) RAULPORTO2
VICEPRESIDENT00. 0. 0. 

4) HELENMCDONAGH5
TREASURER00. 0. 0. 

5) 

6) 

7) 

8) 

9) 

10) 

11) 

12) 

13) 

14) 

BAA TEEA0107L 12/17/12 Form990 (2012) 



Form990 (2012) Page8DOWNTOWNGLENDALEASSOCIATION32-0394561SectionA. Officers, Directors, Trustees, KeyEmployees, andHighestCompensatedEmployees (cont) 
PartVII

B)( C) 
Position

D)( E)( F) Average( donotcheckmorethanoneA) 
hoursbox, unlesspersonisbothan ReportableReportableEstimatedNameandtitle perofficerandadirector/trustee) compensationfromcompensationfromamountofother
week theorganizationrelatedorganizationscompensation

listany W-2/1099-MISC)( W-2/1099-MISC) fromthe
hours organization

for andrelated
related organizations

organiza
tions

below
dotted
line) 

15) 

16) 

17) 

18) 

19) 

20) 

21) 

22) 

23) 

24) 

25) 

G
1bSub-total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0. 0. 0. G

cTotalfromcontinuationsheetstoPartVII, SectionA. . . . . . . . . . . . . . . . . . . . . . . .  0. 0. 0. G
dTotal (addlines1band1c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0. 0. 0. 

Totalnumberofindividuals (includingbutnotlimitedtothoselistedabove) whoreceivedmorethan $100,000ofreportablecompensation2 G
fromtheorganization 0

YesNo

3 Didtheorganizationlistanyformerofficer, directorortrustee, keyemployee, orhighestcompensatedemployee
3online1a? If 'Yes,' completeScheduleJforsuchindividual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X

4 Foranyindividuallistedonline1a, isthesumofreportablecompensationandothercompensationfrom
theorganizationandrelatedorganizationsgreaterthan $150,000? If 'Yes' completeScheduleJfor

4suchindividual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
5 Didanypersonlistedonline1areceiveoraccruecompensationfromanyunrelatedorganizationorindividual

5forservicesrenderedtotheorganization? If 'Yes,' completeScheduleJforsuchperson. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X
SectionB. IndependentContractors

1 Completethistableforyourfivehighestcompensatedindependentcontractorsthatreceivedmorethan $100,000of
compensationfromtheorganization. Reportcompensationforthecalendaryearendingwithorwithintheorganization'staxyear. 

A)( B)( C) 
NameandbusinessaddressDescriptionofservicesCompensation

Totalnumberofindependentcontractors (includingbutnotlimitedtothoselistedabove) whoreceivedmorethan2 G
100,000incompensationfromtheorganization 0

TEEA0108L 01/24/13BAAForm 990  (2012) 
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Form990 (2012) DOWNTOWNGLENDALEASSOCIATION32-0394561
PartVIIIStatementofRevenue

CheckifScheduleOcontainsaresponsetoanyquestioninthisPartVIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A)( B)( C)( D) 
Totalrevenue RelatedorUnrelatedRevenue

exemptbusinessexcludedfromtax
functionrevenueundersections
revenue512, 513, or514

Federatedcampaigns. . . . . . . . . .  1a1a

Membershipdues. . . . . . . . . . . . .  b1b

Fundraisingevents. . . . . . . . . . . .  c1c

Relatedorganizations. . . . . . . . . .  d1d

Governmentgrants (contributions). . . . .  e1e

Allothercontributions, gifts, grants, andf
similaramountsnotincludedabove. . . .  1f

gNoncashcontributionsincludedinlns1a-1f: G
hTotal. Addlines1a-1f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

BusinessCode

2a CITYOFGLENDALEMGMT843,340. 843,340. 
b

c

d

e

Allotherprogramservicerevenue. . . .  f
G

gTotal. Addlines2a-2f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  843,340. 
Investmentincome (includingdividends, interestand3 G
othersimilaramounts). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  551. 551. G
Incomefrominvestmentoftax-exemptbondproceeds. . .  4

G
Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5

i) Real( ii) Personal

Grossrents. . . . . . . . . .  6a

Less: rentalexpensesb

Rental incomeor (loss). . . .  c
G

Netrentalincomeor (loss). . . . . . . . . . . . . . . . . . . . . . . . . .  d
i) Securities( ii) Other

Grossamountfromsalesof7a
assetsotherthaninventory.  

Less: costorotherbasisb
andsalesexpenses. . . . . . .  
Gainor (loss). . . . . . . .  c

G
Netgainor (loss). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d

Grossincomefromfundraisingevents8a
notincluding.  
ofcontributionsreportedonline1c). 

SeePartIV, line18. . . . . . . . . . . . . . . .  a

Less: directexpenses. . . . . . . . . . . . . .  bb
G

Netincomeor (loss) fromfundraisingevents. . . . . . . . . .  c

Grossincomefromgamingactivities. 9a
SeePartIV, line19. . . . . . . . . . . . . . . .  a

Less: directexpenses. . . . . . . . . . . . . .  bb
G

Netincomeor (loss) fromgamingactivities. . . . . . . . . . .  c

Grosssalesofinventory, lessreturns10a
andallowances. . . . . . . . . . . . . . . . . . . .  a

Less: costofgoodssold. . . . . . . . . . . .  bb
G

Netincomeor (loss) fromsalesofinventory. . . . . . . . . .  c
MiscellaneousRevenue BusinessCode

11a

b

c

Allotherrevenue. . . . . . . . . . . . . . . . . . .  d
G

eTotal. Addlines11a-11d. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
G

12Totalrevenue. Seeinstructions. . . . . . . . . . . . . . . . . . . . . .  843,891. 843,340. 0. 551. 
BAA TEEA0109L 12/17/12 Form990 (2012) 



Form990 (2012) Page10DOWNTOWNGLENDALEASSOCIATION32-0394561
PartIXStatementofFunctionalExpenses
Section501(c)(3) and501(c)(4) organizationsmustcompleteallcolumns. Allotherorganizationsmustcompletecolumn (A). 

CheckifScheduleOcontainsaresponsetoanyquestioninthisPartIX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X
A)( B)( C)( D) 

Donotincludeamountsreportedonlines6b, Totalexpenses ProgramserviceManagementandFundraising7b, 8b, 9b, and10bofPart VIII. expensesgeneralexpensesexpenses
Grantsandotherassistancetogovernments1
andorganizationsintheUnitedStates. See
PartIV, line21. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Grantsandotherassistancetoindividualsin2
theUnitedStates. SeePartIV, line22. . . . . . .  

Grantsandotherassistancetogovernments, 3
organizations, andindividualsoutsidethe
UnitedStates. SeePartIV, lines15and16. . .  

Benefitspaidtoorformembers. . . . . . . . . . . . .  4
Compensationofcurrentofficers, directors, 5
trustees, andkeyemployees. . . . . . . . . . . . . . . .  0. 0. 0. 0. 
Compensationnotincludedabove, to6
disqualifiedpersons (asdefinedunder
section4958(f)(1)) andpersonsdescribed
insection4958(c)(3)(B). . . . . . . . . . . . . . . . . . . . .  0. 0. 0. 0. 
Othersalariesandwages. . . . . . . . . . . . . . . . . . .  7

Pensionplanaccrualsandcontributions8
includesection401(k) andsection403(b) 

employercontributions). . . . . . . . . . . . . . . . . . . . .  

Otheremployeebenefits. . . . . . . . . . . . . . . . . . . .  9

Payrolltaxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10

Feesforservices (non-employees): 11

Management. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a 86,250. 86,250. 
Legal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b 30,000. 30,000. 
Accounting. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c 885. 885. 
Lobbying. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d

Professionalfundraisingservices. SeePartIV, line17. . . .  e

Investmentmanagementfees. . . . . . . . . . . . . . .  f
g Other. (Ifline11gamtexceeds10% ofline25, col- 

SCHO354,287. 354,287. umn (A) amt, listline11gexpensesonSchO). . . . . . . . .  
Advertisingandpromotion. . . . . . . . . . . . . . . . . .  12 29,292. 29,292. 
Officeexpenses. . . . . . . . . . . . . . . . . . . . . . . . . . .  13

Informationtechnology. . . . . . . . . . . . . . . . . . . . .  14

Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15

Occupancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16

Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

Paymentsoftravelorentertainment18
expensesforanyfederal, state, orlocal
publicofficials. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Conferences, conventions, andmeetings. . . . .  19
Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20

Paymentstoaffiliates. . . . . . . . . . . . . . . . . . . . . .  21

Depreciation, depletion, andamortization. . . . .  22

Insurance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23 4,652. 4,652. Otherexpenses. Itemizeexpensesnot24
coveredabove (Listmiscellaneousexpenses
inline24e. Ifline24eamountexceeds10% 
ofline25, column (A) amount, listline24e
expensesonScheduleO.). . . . . . . . . . . . . . . . . .  

a DISI: SPECIALEVENTS30,000. 30,000. 
b DISI: SPECIALPROJECTS28,338. 28,338. 
cDISI: BANNERS13,477. 13,477. 
d DISI:URBANMARKET12,500. 12,500. 

Allotherexpenses. . . . . . . . . . . . . . . . . . . . . . . . .  e 39,434. 34,685. 4,749. 
25 Totalfunctionalexpenses. Addlines1through24e. . . . .  629,115. 502,579. 126,536. 0. 
26Jointcosts. Completethislineonlyif

theorganizationreportedincolumn (B) 
jointcostsfromacombinededucational
campaignandfundraisingsolicitation. G
Checkhere iffollowing
SOP98-2 (ASC958-720). . . . . . . . . . . . . . . . . . .  

BAA Form990 (2012) TEEA0110L 12/18/12



Form990 (2012) Page11DOWNTOWNGLENDALEASSOCIATION32-0394561
PartXBalanceSheet

CheckifScheduleOcontainsaresponsetoanyquestioninthisPartX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A)( B) 
BeginningofyearEndofyear

Cash non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 214,776. 
Savingsandtemporarycashinvestments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

Pledgesandgrantsreceivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

Accountsreceivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44

Loansandotherreceivablesfromcurrentandformerofficers, directors, 5
trustees, keyemployees, andhighestcompensatedemployees. Complete
PartIIofScheduleL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5

Loansandotherreceivablesfromotherdisqualifiedpersons (asdefinedunder6
section4958(f)(1)), personsdescribedinsection4958(c)(3)(B), andcontributing
employersandsponsoringorganizationsofsection501(c)(9) voluntaryemployees' 
beneficiaryorganizations (seeinstructions). CompletePartIIofScheduleL. . . . . . .  6

A
Notesandloansreceivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  77S

S
Inventoriesforsaleoruse. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  88E

T
Prepaidexpensesanddeferredcharges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  99S

Land, buildings, andequipment: costorotherbasis. 10a
CompletePartVIofScheduleD. . . . . . . . . . . . . . . . . . .  10a

Less: accumulateddepreciation. . . . . . . . . . . . . . . . . . . .  b10b10c

Investments publiclytradedsecurities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1111

Investments othersecurities. SeePartIV, line11. . . . . . . . . . . . . . . . . . . . . . . . . . . .  1212

Investments program-related. SeePartIV, line11. . . . . . . . . . . . . . . . . . . . . . . . . . . .  1313

Intangibleassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1414

Otherassets. SeePartIV, line11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1515

16Totalassets. Addlines1through15 (mustequalline34). . . . . . . . . . . . . . . . . . . . . . . . 160. 214,776. 
Accountspayableandaccruedexpenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1717
Grantspayable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1818
Deferredrevenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1919

Tax-exemptbondliabilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2020L
I

Escrow orcustodialaccountliability. CompletePartIVofScheduleD. . . . . . . . . . . .  2121A
B

Loansandotherpayablestocurrentandformerofficers, directors, trustees, 22I
L keyemployees, highestcompensatedemployees, anddisqualifiedpersons. I

CompletePartIIofScheduleL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22T
I

Securedmortgagesandnotespayabletounrelatedthirdparties. . . . . . . . . . . . . . . . .  2323E
S Unsecurednotesandloanspayabletounrelatedthirdparties. . . . . . . . . . . . . . . . . . . .  2424

Otherliabilities (includingfederalincometax, payablestorelatedthirdparties, 25
andotherliabilitiesnotincludedonlines17-24). CompletePartXofScheduleD. . .  25

26Totalliabilities. Addlines17through25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 260. 0. G
N OrganizationsthatfollowSFAS117 (ASC958), checkhere andcompleteXE
T lines27through29, andlines33and34. 
A Unrestrictednetassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2727 214,776. S
S

Temporarilyrestrictednetassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E2828T
S Permanentlyrestrictednetassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2929

GO
OrganizationsthatdonotfollowSFAS117 (ASC958), checkhereR

andcompletelines30through34. F
U
N Capitalstockortrustprincipal, orcurrentfunds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3030D

Paid-inorcapitalsurplus, orland, building, orequipmentfund. . . . . . . . . . . . . . . . . . .  B3131A
L Retainedearnings, endowment, accumulatedincome, orotherfunds. . . . . . . . . . . . .  3232A
N

Totalnetassetsorfundbalances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3333C 0. 214,776. E
S Totalliabilitiesandnetassets/fundbalances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34340. 214,776. 
BAAForm 990 (2012) 
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Form990 (2012) Page12DOWNTOWNGLENDALEASSOCIATION32-0394561
PartXIReconciliationofNetAssets

CheckifScheduleOcontainsaresponsetoanyquestioninthisPartXI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Totalrevenue (mustequalPartVIII, column (A), line12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 843,891. 
Totalexpenses (mustequalPartIX, column (A), line25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 629,115. 
Revenuelessexpenses. Subtractline2fromline1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33 214,776. 
Netassetsorfundbalancesatbeginningofyear (mustequalPartX, line33, column (A)). . . . . . . . . . . . . . . . . . .  44 0. 
Netunrealizedgains (losses) oninvestments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55
Donatedservicesanduseoffacilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66
Investmentexpenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
Priorperiodadjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  88

Otherchangesinnetassetsorfundbalances (explaininScheduleO). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  99 0. 
Netassetsorfundbalancesatendofyear. Combinelines3through9 (mustequalPartX, line33, 10
column (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 214,776. 

PartXIIFinancialStatementsandReporting
CheckifScheduleOcontainsaresponsetoanyquestioninthisPartXII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

YesNo

AccountingmethodusedtopreparetheForm990: CashAccrualOther1 X
Iftheorganizationchangeditsmethodofaccountingfromaprioryearorchecked 'Other,' explain
inScheduleO. 

Weretheorganization'sfinancialstatementscompiledorreviewedbyanindependentaccountant?. . . . . . . . . . . . . . . . . . . . .  2a2a X
If 'Yes,' checkaboxbelowtoindicatewhetherthefinancialstatementsfortheyearwerecompiledorreviewedona
separatebasis, consolidatedbasis, orboth: 

SeparatebasisConsolidatedbasisBothconsolidatedandseparatebasis

XWeretheorganization'sfinancialstatementsauditedbyanindependentaccountant?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b2b

If 'Yes,' checkaboxbelowtoindicatewhetherthefinancialstatementsfortheyearwereauditedonaseparate
basis, consolidatedbasis, orboth: 

SeparatebasisConsolidatedbasisBothconsolidatedandseparatebasis

c If 'Yes' toline2aor2b, doestheorganizationhaveacommitteethatassumesresponsibilityforoversightoftheaudit, 
review, orcompilationofitsfinancialstatementsandselectionofanindependentaccountant?. . . . . . . . . . . . . . . . . . . . . . . . .  2c

Iftheorganizationchangedeitheritsoversightprocessorselectionprocessduringthetaxyear, explain
inScheduleO. 
Asaresultofafederalaward, wastheorganizationrequiredtoundergoanauditorauditsassetforthintheSingle3a
AuditActandOMBCircularA-133?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3a X
If 'Yes,' didtheorganizationundergotherequiredauditoraudits? Iftheorganizationdidnotundergotherequiredauditb
oraudits, explainwhyinScheduleOanddescribeanystepstakentoundergosuchaudits. . . . . . . . . . . . . . . . . . . . . . . . . . . .  3b

BAAForm 990 (2012) 
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OMBNo. 1545-0047

SCHEDULEA PublicCharityStatusandPublicSupport 2012Form990or990-EZ) 
Completeiftheorganizationisasection501(c)(3) organizationorasection

4947(a)(1) nonexemptcharitabletrust. OpentoPublic
GGDepartmentoftheTreasury InspectionAttachtoForm990orForm990-EZ. Seeseparateinstructions. InternalRevenueService

NameoftheorganizationEmployeridentificationnumber

DOWNTOWNGLENDALEASSOCIATION32-0394561ReasonforPublicCharityStatus (Allorganizationsmustcompletethispart.) Seeinstructions. 
PartI
Theorganizationisnotaprivatefoundationbecauseitis: (Forlines1through11, checkonlyonebox.) 

1Achurch, conventionofchurchesorassociationofchurchesdescribedinsection170(b)(1)(A)(i). 

2Aschooldescribedinsection170(b)(1)(A)(ii). (AttachScheduleE.) 

3Ahospitaloracooperativehospitalserviceorganizationdescribedinsection170(b)(1)(A)(iii). 

4Amedicalresearchorganizationoperatedinconjunctionwithahospitaldescribedinsection170(b)(1)(A)(iii). Enterthehospital's

name, city, andstate: 

Anorganizationoperatedforthebenefitofacollegeoruniversityownedoroperatedbyagovernmentalunitdescribedinsection5
170(b)(1)(A)(iv).  (CompletePartII.) 

6Afederal, state, orlocalgovernmentorgovernmentalunitdescribedinsection170(b)(1)(A)(v). 
7 AnorganizationthatnormallyreceivesasubstantialpartofitssupportfromagovernmentalunitorfromthegeneralpublicdescribedX insection170(b)(1)(A)(vi).  (CompletePartII.) 
8Acommunitytrustdescribedinsection170(b)(1)(A)(vi). (CompletePartII.) 

Anorganizationthatnormallyreceives: (1) morethan33-1/3% ofitssupportfromcontributions, membershipfees, andgrossreceiptsfromactivities9 relatedtoitsexemptfunctions ' subjecttocertainexceptions, and (2) nomorethan33-1/3% ofitssupportfromgrossinvestmentincomeand
unrelatedbusinesstaxableincome (lesssection511tax) frombusinessesacquiredbytheorganizationafterJune30, 1975. Seesection509(a)(2). 

CompletePartIII.) 
10Anorganizationorganizedandoperatedexclusivelytotestforpublicsafety. Seesection509(a)(4). 

Anorganizationorganizedandoperatedexclusivelyforthebenefitof, toperformthefunctionsof, orcarryoutthepurposesofoneormorepublicly11 supportedorganizationsdescribedinsection509(a)(1) orsection509(a)(2). Seesection509(a)(3). Checktheboxthatdescribesthetypeof

supportingorganizationandcompletelines11ethrough11h. 

aTypeIbTypeIIcTypeIII FunctionallyintegrateddTypeIII Non-functionallyintegrated

Bycheckingthisbox, Icertifythattheorganizationisnotcontrolleddirectlyorindirectlybyoneormoredisqualifiedpersonse
otherthanfoundationmanagersandotherthanoneormorepubliclysupportedorganizationsdescribedinsection509(a)(1) or
section509(a)(2). 
IftheorganizationreceivedawrittendeterminationfromtheIRSthatisaTypeI, TypeIIorTypeIIIsupportingorganization, f
checkthisbox. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

gSinceAugust17, 2006, hastheorganizationacceptedanygift orcontributionfromanyofthefollowingpersons? 

YesNo
i) Apersonwhodirectlyorindirectlycontrols, eitheraloneortogetherwithpersonsdescribedin (ii) and (iii) 

11g(i) below, thegoverningbodyofthesupportedorganization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ii) Afamilymemberofapersondescribedin (i) above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11g(ii) 

A35% controlledentityofapersondescribedin (i) or (ii) above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  iii) 11g(iii) 
hProvidethefollowinginformationaboutthesupportedorganization(s). 

vii)  Amountofmonetaryii) EINi) Nameofsupported ( iv) Isthe( v) Didyounotify vi) Istheiii) Typeoforganization
organizationorganizationin theorganizationin organizationindescribedonlines1-9 support

column (i) listedincolumn (i) ofyour column (i) aboveorIRCsection
yourgoverning support? organizedintheseeinstructions)) 

document? U.S.? 

YesNoYesNoYesNo

A) 

B) 

C) 

D) 

E) 

Total

BAA ForPaperworkReductionActNotice, seetheInstructionsforForm990or990-EZ. ScheduleA (Form990or990-EZ) 2012
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ScheduleA ( Form990or990-EZ) 2012Page 2DOWNTOWNGLENDALEASSOCIATION32-0394561
PartII SupportScheduleforOrganizationsDescribedinSections170(b)(1)(A)(iv) and170(b)(1)(A)(vi) 

Completeonlyifyoucheckedtheboxonline5, 7, or8ofPartIoriftheorganizationfailedtoqualifyunderPartIII. Ifthe
organizationfailstoqualifyunderthetestslistedbelow, pleasecompletePartIII.) 

SectionA. PublicSupport
Calendaryear (orfiscalyearG f) Totala) 2008( b) 2009( c) 2010( d) 2011( e) 2012
beginningin)  

1 Gifts, grants, contributions, and
membershipfeesreceived. (Donot
includeany 'unusualgrants.'). . . . . . . .  0. 

2Taxrevenuesleviedforthe
organization'sbenefitand
eitherpaidtoorexpended
onitsbehalf. . . . . . . . . . . . . . . . . .  0. 

3Thevalueofservicesor
facilitiesfurnishedbya
governmentalunittothe
organizationwithoutcharge. . . .  0. 

4 Total. Addlines1through3. . . .  0. 0. 0. 0. 0. 0. 
5Theportionoftotal

contributionsbyeachperson
otherthanagovernmental
unitorpubliclysupported
organization) includedonline1
thatexceeds2% oftheamount
shownonline11, column (f). . .  0. 

6Publicsupport. Subtractline5
fromline4. . . . . . . . . . . . . . . . . . .  0. 

SectionB. TotalSupport
Calendaryear (orfiscalyearG a) 2008( b) 2009( c) 2010( d) 2011( e) 2012( f) Total
beginningin)  

7Amountsfromline4. . . . . . . . . . .  0. 0. 0. 0. 0. 0. 
Grossincomefrominterest, 8
dividends, paymentsreceived
onsecuritiesloans, rents, 
royaltiesandincomefrom
similarsources. . . . . . . . . . . . . . .  0. 

9Netincomefromunrelated
businessactivities, whetheror
notthebusinessisregularly
carriedon. . . . . . . . . . . . . . . . . . . .  0. 

10Otherincome. Donotinclude
gainorlossfromthesaleof
capitalassets (Explainin
PartIV.). . . . . . . . . . . . . . . . . . . . .  0. 

11Totalsupport. Addlines7
through10. . . . . . . . . . . . . . . . . . .  0. 

12Grossreceiptsfromrelatedactivities, etc (seeinstructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 0. 
13Firstfiveyears. IftheForm990isfortheorganization'sfirst, second, third, fourth, orfifthtaxyearasasection501(c)(3) G

organization, checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X
SectionC. ComputationofPublicSupportPercentage
14Publicsupportpercentagefor2012 (line6, column (f) dividedbyline11, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . . 14% 

15Publicsupportpercentagefrom2011ScheduleA, PartII, line14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15% 

16a 33-1/3% supporttest 2012.  Iftheorganizationdidnotchecktheboxonline13, andtheline14is33-1/3% ormore, checkthisbox G
andstophere. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b 33-1/3% supporttest 2011. Iftheorganizationdidnotcheckaboxonline13or16a, andline15is33-1/3% ormore, checkthisbox G
andstophere. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

17a 10%-facts-and-circumstancestest 2012. Iftheorganizationdidnotcheckaboxonline13, 16a, or16b, andline14is10% 
Gormore, andiftheorganizationmeetsthe 'facts-and-circumstances' test, checkthisboxandstophere. ExplaininPartIVhow

theorganizationmeetsthe 'facts-and-circumstances' test. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . .  

b 10%-facts-and-circumstancestest 2011. Iftheorganizationdidnotcheckaboxonline13, 16a, 16b, or17a, andline15is10% 
Gormore, andiftheorganizationmeetsthe 'facts-and-circumstances' test, checkthisboxandstophere. ExplaininPartIVhowthe

organizationmeetsthe 'facts-and-circumstances' test. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . . . . . .  
G

18 Privatefoundation. Iftheorganizationdidnotcheckaboxonline13, 16a, 16b, 17a, or17b, checkthisboxandseeinstructions. . . . .  

BAA ScheduleA (Form990or990-EZ) 2012
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ScheduleA ( Form990or990-EZ) 2012Page 3DOWNTOWNGLENDALEASSOCIATION32-0394561
PartIII SupportScheduleforOrganizationsDescribedinSection509(a)(2) 

Completeonlyifyoucheckedtheboxonline9ofPartIoriftheorganizationfailedtoqualifyunderPartII. Iftheorganizationfails
toqualifyunderthetestslistedbelow, pleasecompletePartII.) 

SectionA. PublicSupportG
c) 2010Calendaryear (orfiscalyrbeginningin) ( f) Totala) 2008( b) 2009( d)  2011( e) 2012

Gifts, grants, contributions1
andmembershipfees
received. (Donotinclude
any 'unusualgrants.'). . . . . . . . .  

2Grossreceiptsfromadmis- 
sions, merchandisesoldor
servicesperformed, orfacilities
furnishedinanyactivitythatis
relatedtotheorganization's
tax-exemptpurpose. . . . . . . . . . .  
Grossreceiptsfromactivities3
thatarenotanunrelatedtrade
orbusinessundersection513.  

4Taxrevenuesleviedforthe
organization'sbenefitand
eitherpaidtoorexpendedon
itsbehalf. . . . . . . . . . . . . . . . . . . . .  

5Thevalueofservicesor
facilitiesfurnishedbya
governmentalunittothe
organizationwithoutcharge. . . .  

6 Total. Addlines1through5. . . .  
7aAmountsincludedonlines1, 

2, and3receivedfrom
disqualifiedpersons. . . . . . . . . . .  

Amountsincludedonlines2b
and3receivedfromotherthan
disqualifiedpersonsthat
exceedthegreaterof $5,000or
1% oftheamountonline13
fortheyear. . . . . . . . . . . . . . . . . .  

cAddlines7aand7b. . . . . . . . . . .  

8Publicsupport  (Subtractline
7cfromline6.). . . . . . . . . . . . . . .  

SectionB. TotalSupport G
f) Totala) 2008( b) 2009( c) 2010( d) 2011( e) 2012Calendaryear (orfiscalyrbeginningin)  

Amountsfromline6. . . . . . . . . . .  9
10aGrossincomefrominterest, 

dividends, paymentsreceived
onsecuritiesloans, rents, 
royaltiesandincomefrom
similarsources. . . . . . . . . . . . . . .  
Unrelatedbusinesstaxableb
income (lesssection511
taxes) frombusinesses
acquiredafterJune30, 1975. . .  
Addlines10aand10b. . . . . . . . .  c

11 Netincomefromunrelatedbusiness
activitiesnotincludedinline10b, 
whetherornotthebusinessis
regularlycarriedon. . . . . . . . . . . . . . .  
Otherincome.  Donotinclude12
gainorlossfromthesaleof
capitalassets (Explainin
PartIV.). . . . . . . . . . . . . . . . . . . . .  
Totalsupport.  Addlns9, 10c, 11, and12.) 

13

G14Firstfiveyears. IftheForm990isfortheorganization'sfirst, second, third, fourth, orfifthtaxyearasasection501(c)(3) 
organization, checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SectionC. ComputationofPublicSupportPercentage
Publicsupportpercentagefor2012 (line8, column (f) dividedbyline13, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . .  1515

Publicsupportpercentagefrom2011ScheduleA, PartIII, line15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1616

SectionD. ComputationofInvestmentIncomePercentage
17Investmentincomepercentagefor2012 (line10c, column (f) dividedbyline13, column (f)). . . . . . . . . . . . . . . . . . . . . 17

18Investmentincomepercentagefrom2011ScheduleA, PartIII, line17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19a33-1/3% supporttests 2012. Iftheorganizationdidnotchecktheboxonline14, andline15ismorethan33-1/3%, andline17 G
isnotmorethan33-1/3%, checkthisboxandstophere. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . . . .  

b 33-1/3% supporttests 2011. Iftheorganizationdidnotcheckaboxonline14orline19a, andline16ismorethan33-1/3%, and G
line18isnotmorethan33-1/3%, checkthisboxandstophere. Theorganizationqualifiesasapubliclysupportedorganization. . . . . .  G

20Privatefoundation. Iftheorganizationdidnotcheckaboxonline14, 19a, or19b, checkthisboxandseeinstructions. . . . . . . . . . . . . .  

TEEA0403L 08/09/12BAASchedule A (Form990or990-EZ) 2012



ScheduleA ( Form990or990-EZ) 2012Page 4DOWNTOWNGLENDALEASSOCIATION32-0394561SupplementalInformation.  CompletethisparttoprovidetheexplanationsrequiredbyPartII, line10; 
PartIV

PartII, line17aor17b; andPartIII, line12. Alsocompletethispartforanyadditionalinformation.  
Seeinstructions). 

BAA ScheduleA (Form990or990-EZ) 2012
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OMBNo. 1545-0047

SCHEDULEO SupplementalInformationtoForm990or990-EZForm990or990-EZ) 

2012Completetoprovideinformationforresponsestospecificquestionson
Form990or990-EZortoprovideanyadditionalinformation. 

OpentoPublicGDepartmentoftheTreasury
AttachtoForm990or990-EZ. InspectionInternalRevenueService

Nameoftheorganization Employeridentificationnumber

32-0394561DOWNTOWNGLENDALEASSOCIATION

FORM990, PARTIII, LINE1 - ORGANIZATIONMISSION

THEMISSIONTHISCORPORATIONISTOSUPPORTTHEEFFORTSOFTHEGOVERNMENTOFTHECITY

OFGLENDALETHROUGHTHEOPERATIONOFTHEDOWNTOWNGLENDALECOMMUNITYBENEFIT

DISTRICTTOREVITALIZETHECOMMUNITYTHROUGHBEAUTIFICATIONOFPUBLICAREAS, 

PROMOTIONOFPUBLICSAFETY, ORGANIZATIONOFEDUCATIONALANDCULTURALEVENTS, AND

STIMULATIONOFCOMMUNITYIMPROVEMENT. 

FORM990, PARTIII, LINE4B - PROGRAMSERVICEACCOMPLISHMENTS

DISI: DISTRICTIDENTITYANDSTREETSCAPEIMPROVEMENTSAREAIMEDTOPROMOTEPOSITIVE

ASPECTSOFTHEDOWNTOWNGLENDALECOMMUNITYBENEFITDISTRICTTHROUGHBRANDING, PUBLIC

RELATIONS, NEWSLETTER, SPECIALEVENTS, WEBISTEDEVELOPMENT, BANNERPROGRAM, 

STREETSCAPEDESIGNISSUESANDPUBLICSPACEPROJECTSANDIMPROVEMENTS. EXPENSE

INCLUDE: 

ADVERTISING          $9,962

BANNERS 13,477

PERMITS 890

TABLECLOTHS 300

PUBLICRELATIONS 19,330

RENT, PARKING, UTIL.  8,599

SPECIALEVENTS 30,000

SPECIALPROJECTS 28,338

URBANMARKET 12,500

WEBSITE 7,500

FORM990, PARTVI, LINE11B - FORM990REVIEWPROCESS

NOREVIEWWASORWILLBECONDUCTED. 

TEEA4901L 12/8/12 ScheduleO (Form990or990-EZ) 2012BAA ForPaperworkReductionActNotice, seetheInstructionsforForm990or990-EZ. 



ScheduleO ( Form990or990-EZ) 2012Page 2
Nameoftheorganization Employeridentificationnumber

32-0394561DOWNTOWNGLENDALEASSOCIATION

FORM990, PARTVI, LINE19 - OTHERORGANIZATIONDOCUMENTSPUBLICLYAVAILABLE

NODOCUMENTSAVAILABLETOTHEPUBLIC. 

BAASchedule O (Form990or990-EZ) 2012
TEEA4902L 12/8/12



2012SCHEDULEO - SUPPLEMENTALINFORMATIONPAGE1

CLIENT3570DOWNTOWNGLENDALEASSOCIATION32-0394561

FORM990, PARTIX, LINE11G
OTHERFEESFORSERVICES

A)( B)( C)( D) 
PROGRAMMANAGEMENTFUND- 

TOTALSERVICES& GENERALRAISING

DGMMARKETCOORDINATOR550. 550. 
SOBOLANDSCAPEARCHITECT4,000. 4,000. 
SOBOMAINTENANCEPROVIDER269,987. 269,987. 
SOBOOPERATIONSDIRECTOR79,750. 79,750. 

TOTAL$ 354,287.$ 354,287.$ 0.$ 0. 


