o 990 Return of Organization Exempt From Income Tax |28 N 15450047

Under section 80%{e), 527, or 4347{a)(1) of the Internal Revenus Code (excapt black lung

bensfit trust or private foundation)
Dapartment of he Treasury

Iiemat Ravenue Sence » The organizalion may have to use a copy of this raturn to satlsfy state reporling requirements.
A For the 2009 calendar year, or tax year heginning , 2009, and endlng
B Checkif applicable: Please |G Name of orgunization POWH SYNDROME ASSOC OF GRTER C_I-NTI D Employer identficaton no,
[ ] Adurass change ";hﬂﬁ Dolng Buslness As 31-1051378
l:] Name chanpe pinl or Murmbar and sireet {or P.0, box I mall s nol deliverad 1o strast address) Raom'stiie E Telephone nurnbar
C] e o e | 544 Lo s 1128 (513) 761-5400
[::I Tenminaled lsm Clly ar lown, state or couniry, and ZIP + 4 @ Gross recelpts
7] Amencad rotum tons. | CTHCINNATI, OH 45203-1734 5 597,892
D Agpplication pending F  Nomg and addross of prineipal officer. PATRICK MCNICKLE

644 LINN ST, CINCINNATI, OH 45203 R} e aageprebmiar ) s [RNo
| Toneemplstais: 8ot (3 1 M fnsennoy | l40d7@ityor | &7 HE) Are ok afiiistas Inciuded? [F\v (e
4 Wehsa: > DSAGC, COM Hic)_Lrbtg axeampton gt B
K Form of organization: i}ﬂ Comurallon mest D.Aﬁsulzlallun _____ (hher > L Yearof formation: 1981 | M Slale of lagal domicila: OH

Summary
1 Brlefly describe tha orgenization's mission or most slgnificant aclivities: THE DSAGC IS A NON-FROFIT ORGANIZATION
ESTARLTSEED IN 1981 WITE A HISTORY OF RESPONDING TO THE CHANGING NEEDS OF INDIVIDUALS WITH
:’? 6 DOWN SYNDROME,
n
i v
;‘ ;! 2 Check this box b i:] If the organization discontinued ils vparations or dispased of more than 25% of Its nel assets.
t n | 3 Numberofvoling members of the governing body (Pat VI, fing1a)  « « =« v s v v v v v v v a v s nnvwa| 4 18
L :’, 4 Number of independent valing members of tha goveming body (Fart Vi, ling1b) » » - « s e e v v e v oo v v u| 4 18
& g § Total number of employees (Part V, line 2a) - » = = - = « « .« I T T rerres s nnrena| & iz2
& § Total number of volunteers (estimate fnEcESEANY) « v o v s s v s s e e 0 v w e v v v mas v ee .. v aas| B 300
7a Total gross unrelated business revenue from Pant VI, column {C), @12 « « « » v ¢ ¢« v v v v o v v u s +v+| Ta o
b Net unrzlated business taxable Ingome from Form 890-T,(he 34 = + v o # s ¢ v = ¢ = v & e 7k o]
R ' Pyiat Year Cunmut Yoar
8 & Confrlbutlons and grants (Part VI, Ine@dh) = = v r v s 0 e e v e i alis v p a v v v v s 638,307 463,480
: 8  Progrem service revenue (Pa VI, e 2g) « » « = v« v« s 0 e v w au I 24,525 11,547
n |10 Investment income {Part VII|, column (A), lines 3,4, and 7d) -+ =« 0 v 0 v a0 a oot e 16,336 10,513
w |11 Otherrevenue (Far VIIl, column {A), lines 5, 6d, Bc, 9c, 10c, and 118) = » « « = « « e {4,004) 58,526
12 Tolal revenue - add lines B through 11 (must equal Part VI, column {A), ling 12§ = « - - - « - 677,564 544,876
138  Granis and simifar amounis pald (Par 1X, column {A), lines 1-3) « s v v v o s v e v o v n s s 5,283
& 14 Beneflis paid to or for members (Part IX, column (A), N&4) « ¢ « v v v v a i v v v v v v s . 0
x |15 Balarles, other compensation, employee benefits {Part [X, column (A), ihes 5-10)  « « « = « « 337,329 335,725
P |18a Professional fundraising faes (Part IX, column (A}, Bie 118) + ¢ v v e s v v v e neennan o
n b Total fundraising expenses (Pari 1X, column (D), line 25} > 81,821
e |17 Otherexpanses (Pai [X, column (A), lines 11a-11d, 115-248)  « = = s 0 s v v v o v v a o s 308,059 232,254
R Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 28) « = « » = » v 645,388 573,262
19 Revenue less expenses. Sublractline 18 fromling 12 « « a v s v @ c v v e e c v 0 0 0 v 32,176 (28,3848)
Net Heginaing af Cument Year £nd of Year
Total assets (Part X, ne18) » s+ v s e v v v s m i ansaee s onnnxs- 680,889 647,638
Total liabllities (Pat X, iMG26) » » = = 1 s s s o0t it oo momonnonnnnnsan 9,677 6,184
Met assets or fund balances, Subtractling 21 framiine20 « o ¢ ¢ e v o v v v 0 0 0w v v 671,212 641,454

Signature Block

Uniter penelties of perjury, | detlare that 1 kave examined tis ratum, Including accampanying schedulas and atelaments, and to the best of my knowledge
and belar, I Is lrua, pdrrachAnd eemplela. Declasalion of preparar{piher than alficer} i based on all Information of which preparer hes ary knowledps.

Sign Sl AT rp L
Here Signallfre of officer Dela

PATRICK MCNICKLE, PRESIDENT
Type ar print nama end lite

Preparar's Dala Bheck If Praparer's [denlifying numbsar
slgnature salf-l ¢ }E] {u2a [nstrucliona)
arploye ‘
paid %ﬁt M 7"{/& (7%#|09-17-2010
Preparer's 5 - ¥
Use Only Fitr'e nieme {ar yours arningar Maddox Inc EIN >
it sell-amplayed), 3B63 Glenmore Avenue
adrirass, and 217 + 4 Cincinnati, OH 45211 Phane no, P 513-481-7727
May the IRS discuss this return with the preparer shown above? (eee INBtrucHONS) =« « v = ¢ = v v o o s o i vt m v s v s « oo u[X]Yes [ |Ne

For Privacy Act and Paparwerk Reduction Act Notica, see the separate Instructions. EEA Form 990 (2009}



Ferm 890 (2008} DOWN SYNDROME ASS0C OF GRTAR CQINTI 3L-1051378 Paye 2
Eart 5 nent of Program Sarvice Accomplishments

1 Briafly descrihe the organization's mission

THE DSAGE IH A HON-FRONIY ORGANTZATION WETABLISHED IN 1981 WITH A EISTORY OF RESPONDING 10
THE CHANGING NEMDS OF INDIVIDUALS WITH DOWN SYNDROME,

2 Dld the organization indertake any signifeant program serviees durlng tha yasr which were not listed on
ihe prior Farm 800 arQB0-EZR v v s v v v v b bbb e e N e e R A AT
If "Yes," dezcribe thass new sarviges on Schedule O,

3 Did the organization cease canducting, or maka significant shangés in how Rt conducts, eny progrem
garvijoes? ..v....u...--a..-............,...-.-.-.»..-........-....DYag No
if "Yas," desariba thess changes on Scheduls O, )

4 Deeurlbe the axempt pumass schievements for each of the organlzation's three lergast progrem servicas by expenszs,
Bactlon 504 (0)(3) and 50{c)(4) organtzations and secllon 4847{a) 1) trusls are requirad ta raport the smount of grants and
allocalkans to olhars, the totel expenses, and revenue, If any, for each progesm service raporiad,

4a  (Code: ) {Expenses § BE,181 incding grants of § ) (Revenue 8 )
OQUTREACH § FUBLLC AWARENESS - WHE OUTREACH FROGRAM AIMS TO ASHLSY EDUCATORS, HEALTHOARE
PROFESSIONALS AND OUHER COMMONITY MEMBERS HY MXPANDING THEIR UNCERSTANDING OF TEE UNIQUR
CONTRIBUTTIONS AND CAFABLLITIES OF PROFLE WITH DOWN SYNDROME,

ah  (Code: } (Expensaz § 82,642 Includinggrantzaf § } (Ravanue  § | }
BUEOOL AGE MATTHRS -~ ADDRESSHS THRE UNIQUE CONCHRNE OF FAMILIES WITH CHILDESN AGHHE § nHRODGH
L% WIT SCCIAL OPPORTUNTTIES, EDUCATION AND ADVOCACY,

dc  (Coda: 3 (Bxperoes § 42,740 Inoluding granta of § } (Revarug & }
ADULT MATTERS ~ DESIGNED FOR ADULTS AGHS 18 AND UP, OFFERS OPPORTUNITIES FOR SHARING,
BOCEATIYING AND LEARNING EXPRRIENCES.

4d  Other program sarvieas, (Dascribe In Stheduls Q.)
(Expienass § 287,311  |ncluding grants of § } (Revenue § )
As  Total program serviee expenses B 437,784

EEA Form 590 (2009F



Form 840 (2008) DOWS SYNDROME ARSQL OF SRVIH CINTL Ji-10513%4 Page 3

Yos | Hn

1 (5ihe organization desoried In sestion 501{c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
cummalasmmdu]eﬁ\.....--.-'.uu..a'uuu»-uu»-.,------p.nnuu.u-n-au-.-..- 4 ¥
{s the crganlzation reguired 1o somplate Schedule B, Schedule of ContrlbulernE? = s a v v v v e v v e v s v v v s v ca el B 1 Y
2 Did the organization engage in direct or Indlrect pollieal sampalyn sctivittes on bahalf of or In oppostion fo

candidalas for publis offlee? If "Yes," complate Schedule C,Part} »+ + s v v e v s e vam e s v s s ms nansncarres] 8 X
4  Secilon 601{c)(2) erganlzations, DId the organization engape In lokbwing activitles? 1 *Yes," complate
Schedulac'[#artll,.............-....---..................«.............4 X

§  Sestion §01{c)(4), 501{c}{E), and 804(c}5) ergantzations, s the arganlzation subject to the sealion 80A3(a)
nolice and repording requiternant and proxy tax? If "Yes," complete Bohedule G, Pattll v s v s v s e v s v v s v s u v v v v s B
8 DId the orgentzation malntalr any donor advised funds or any sirmllar funds or acsounts whera donors have
the right to provide advice on the distibution or investment of amounts [n suth funts or sseeunis? IF"Yeas"

complete Schadule D, Part | « » « v v s v v v b v v d v v e R RN LU P s s s a T e s s s s aw| B b4
7 Didthe crganlzation recelve or holtl & conssrvation easemant, ineluding easements to preserve npen space,

the environmant, histork land sress, or histods sirieluras? if "Yes ¥ complete Schedule Dy Pari (] « <« o « v v s v w e v e an| 7 ¥
8 Didthe crganlzation maintaln collactions of works of ait, histordcal ressuyss, or olher sinllar sssets? If "Yes "

cnmp!atasﬂhedﬁlanlpaﬂ”iv-vnxllnltlIlnqunlaah««&au-lnnullnlxaunaluundAu----- ;) x

& Oid the organization repart an amaunt in Part X, line 21; serve as a custedian for smounts nol lsted In Part
X; or provide credit counsaling, dalt managemenl, aragil capalr, or dabt nagolietion services? If e,

cumplataﬂghmdula[}.}ﬂgﬂ[v---....-...-.uu--aauunuuuur-un--uq--- ....... A ee| B X
10 [d{he organizafion, direclly or through & related organization, held assets i ferm, permanant, or

ques-endowmante? IF "Yee," complste Schedule D, Paty v o v s s s v v v v v v v a v v b b u vt e v ol 10 X
1t lsthe organlzation's answer lo any ef e following quasflons "Yes"? if go, complele Schedule D, Parls VI,

V[[.V]I]'(x‘ﬂr}{ggappﬂcams.......-u----npaos..uuu..........--.-..e ..... K e o

a Ul the organization report s amount for land, bulldings, and ecguipment In Part X, lne 107 1F"Yes," complals
fohedule D, Parl V1,
w [d the organization report an amount for investments » other securliles In Bart X, line 42 that s §% or more
of Hs total essets raporled In Part X, ine 167 [f "Yes," complete Scheduls D, Far Vil
« M the organization rapart an smount for investments « prograrn related in Part X, line 13 that Is 5% or mors
of e tola] aesels roported In Par X, ine 187 [f "Yes," complete Sohedule I, Par vir,
o [ the nrganfzation report an ameunt for cther assets In Part ¥, fing 16 that 1s 5% ar more of s toiel assels
reporied in Part X, line 167 If "Yoz," complete Schedula B, Pag 1X,
« Didthe organtzation raport an amount for other Nakiftias In Part X, Bne 257 If "Yes," complele Schedule 13, Part X,
a Dld tha wrgsnization's seperate or consclidated financial sialements for Ihe tax yaar Include a foolnote that addresses

1ie organlzation's Rakiliy for unceriain tax positions under FIN 487 [f "Yeés," complate Bchadule [, Pat X, : s
12 Dl the crganfzation obisln separate, Independent avdiled financial statements for the tax year? If"Yes," eomplefe s

Sehedule O, Pats XL XILand XL » ¢« s v v 60 v o v 0w 0w wa s I R e N N R R R I Y ¥
124 Was the organization Included In consolidaled, ndependent avdited financial stelements for the tax year? z

IF"Yes," completing Schedule 2, Paris X1, X, arid X1 & oplional « » « « « + « = - Y ¥ =
13 lsthe prganization & sehool described in section 170 INANIGT IF "Yes" complets Schadulg B » = v v s v v e v v v v s v v o] 44 X
14a  Old the organizetion malntain an office, empleyees, or agants outside of the United Statea? v v v v v v v v e s e v v e o e “f 1dn w

b Bd the organization have aggregate tevenues or expanssy of mara han §10,000 from grammaking, fundralstag,

buslnesy, and prograc service selivities outside the United States? If "as," eomplele Schadule £, Pafl + s s 5 v v+ v v « « «| 14b ¥
16 [Hd the organizatton report on Part X, colums (A), line 3, more than 35,000 of granis er asslstance o any

organlzation or entlty located outgide the United Stales? if "Yes," complele Schedule F Pad i ¢« v x o o -+ « » ressar o]l 18 X
16 Did the organizalion report on Part IX, column (A}, Ine 3, mare thar 55,000 of aggregale grants o assisiance

to individuals located cutslda the United Siates? IF"Yes," complate Scheduie F Patill « v« v v v o 0 o e o ceewe v 48 b o
47 Did the organization report a tetal of more than $14,000 of sspansas for professional fundreising services :

oni Pal X, columin {4), Ineg 8 and 1187 ¥ "Yea," complete Schadule B, Fard| » « v« « v o c « oo = rerrers v 47 X
18 Dd the organizatlon report morg than 146,080 tola] of fundralsing event gross Income and confrlbutions on

Fart VI, lines Joand 8a7? If *Yes," camplete Schadula G, PaMEN » v« s s s v o e v st i v v v v s v s vt oanvswenn 18 | ¥
19 Dld the organlzation report mors than $15,000 of gross incoma frem gaming aciivitles on Bart VL, ne 9a7?

IF"es)" complole Schadule G Pa Il = « « = v o e v v e v s s m s e P s e e e s R X
) Did Ihe organfzalion operale ona or more hospitals? |f"Yes," complets Schedule b <« <« -« = & A -+ ¥

EEA Fosm 880 (2008}



Farm 680 [200) DOWY SYNDROME ASBOC OF GRIHR CINTI 21~1081378 Pags 4
T

hecklist of Reguired Schadules_(coninuad)

You | Ne
23 Did the orpanizetion repord mora ihan 65,000 of grants and olher asalstance to goveromenls 2nd orgenlzelons
In thes Unlted Slates on Parl IX, oolumin (A), lne 17 16"Yes," cormplete Beheduls |, Patsfand b« v v o v m v e v v oo v v | 8 X
22 D the organization reporl more than $5,000 of grants and other assistance {o Individuals In tha
" Unitad Stales on Fart 1%, column (A), ng 27 1 "™Yes," comglets Schedule |, Pata 1aRAIT « v v =« o s oo a v e va sl 22 bl
24 Did the organization answer "Yea" lo Fart VI, Section A, fine 3, 4, ar § about compenaation of the
organization's wurrent gnd formar offfesrs, diractors, truslees, key employees, and highes! compansated
grployess? If Yes" complele Boheduled  « - e v s v v v e n e I R N NI X
24a  Did the organization have a tax-exempl bend issus with an oulalanding principal amount of mare than
$100,900 a5 of the last day of tha yoar, lhat waas lssued afier Decamber 34, 206027 If "es " anewesr iney
24b through 24d and complete Schedule K IT'No goto e 26 « - v v« v v v s e v s v s s v st s s s o v v s oo nwa| 280 ¥
Did the srganlzation Invest any procesds of tas-exempt bontts bayond & lemporary pariod excepllan? — » + ¢ v v 2 v 0 v w0 | 28b
Pl the organtzation maintaln an ssarow secaunt other than a efunding ezeraw al any tme duslng the year
mdﬁf@ﬂsaanylax.gxamp[bgnds'? I L R I I R R A A L v e o] e
o Did the vrganization act &8 an "on behalf of* lssuar for bonds ouisfanding at any time durg the year?  « s« 5 v s o « 0 0o o[ 24d
252 Seotjor B01{o){d) and 601(c){4) organizations, Did lhe organlzaion engage 'n an excess benaflt iransaciion
with a disquallited parson dtirdng the vaar? If "Yes,” complele Schadule L, Patl o v e v o e s s vw s v o r mm s s a0 v ool 288 X
bl the organlzation awsre that It engaged in an exoess beneflt iransaction with & disqualiifed person in s :
stlor yasr, and that the lrsnsaclien has not been reported an any of the rganization’s prinr Forms 980 or
PUO-EZ? [f"Yas," somplate Sahadufe L, Partl v v o o v s s s e v n s i v v i n s s e s e e e | ZED X
46 Was aloan to or by a current o7 former officer, directar, lrustee, key employes, highly compansatad ampioves, or
disquetlfied parson otdslanding as of the end of (he orgenlzation's lax year? [ "Yas," complels Schedule L, Part it « « o v v o «| 28 b
27 Did the organization pravids & grant or other asslstance to an officsr, director, rustee, key smployea,
subslantial cenirlbutor, ar & grant seleatlon commitias member, of 1o # pamon telated ln such an Individual?
lf"YBE."GOH'IPiEtBEGhdHiBL,F’ﬂﬂ”l « 6 K XY N e LY E N RSN E e o “meewan RN T e sy
28 Was the orpanlzallon & pary o e business transaction wilh ene of the fallawing pariles (sse Schadule L,
Par IV Insteuclions for applltabla Ming thresholds, condificns, and excaptions):
a A currat or former offlcer, direchor, rustes, or key employes? If "Yes," complete Schedule L Fad IV« o s s v v v v v w w s
b A farmily membar of & current or former offleer, diradlor, ruglee, orkey stployes? if "Yeas," comiplels
Scheduls L, Pard |V ¢ ¢ v v v v = v - WOR R B K R e M N e VP4 e s b E MK e e n o ek ara s 28D ¥
¢ An entity of which a curvent or forner offioer, diractor, (rusles, or key employes of the srganlzation (or 8 ‘
fardlly member) was an officer, diragtor, trusles, or direct or Indirsct ownar? If "es," complels Schedule .,
Bart IV L R R R R R NS U R S S SR A SRR EPRPCR 35 111 1, e
2% Did the organizalion recelve mere ther $26,000 in non-cash contrlbutfons? [f "Yes)” complete Sohedule M« v v o w o o v v - o} 28 W
a0 Did the vrganizalion recelve somiribulions of art, historical freasures, or other slmilar agsals, or qualifled
conservalion contibulions? 1 "Yes," complele Scheduls M+ + « v v 2 0 e v 0 a s R R IR I I IV I RPN R T/ X
31 DI the oryantzailon liguldate, terminae, or dissclve and ceass eparalions? If*Yas " complels Schadule N,
Fm‘”.»—u---- ------ llla!n||I.ndtucc'lllln-'c--'il‘--a...'lccuInllvvlllt LE b4
a2z Did the organlzsiicn sell, exchange, disgose of, or iransfer mare than 25% of ils nel assels? 1§ "Yes," complala
Schedule N, PEET ¢ v o o v ¢ 6 v 4 v om0 s e v i v s e e cn = AR G Mk b M ke v sy e e e o 32 b
33 Did the organlzatlon own 100% of an entily disrsgarded as separale from the organfzeiion under Ragulalions
seellons J01.7701-2 and 301.7704-37 If "fes,” complete Schedui R Fafl v v v v v v e o e w v v v s v s v s e wws| 38 X
34 Whas {he organizalion related to any tax-axempt or tagabls entlly7? If "Yes,” complale Soheduls R, Pars I,
MV, and Vit o v o o v w o it v u s v v vweawn R T .o | 34 X
36 s any releted organizalion & controfiad entlty within the meaning of secilon B12(b}(13)7 If *Yes," complete
Eche.du}eﬂlpadvllmgz--"....a...w.w.. .......... T R A R R R T [ X
a6 Saction 601{ei(3} organizations, Did the organization rmakes any tanslers Lo an exerpt non-charitabla related
organizallon? if *Yes," camplele Sghadule R, Part VA2 « « » « s s 0 o s v v e v v v v e v e v s e e m s ‘- wwi 36 b
37 Did the srganization conduct mere than 6% of Hs activitles through arn enity that is not a relatsd organizatlon
and Ihat s treated ss a parinership for federal incaine tax purposas? If "Yes,” complate Schedule R,
PafWVl v s ot c et v b n e S s m A ke I - 14 x
38 Did the organization complete Sehedule O and pravide skplanations in Scheduls O for Part VI, fnas 41 and
197 Note, Al Form 380 fllers are mequired to camplets Scheduls O AR R R R R srap WX
EEA Farm 980 (2000



Form 990 (2008) DOWN HYNDROME AS50C OF GRTER GINTI 31-1051378 Page §

Heiamig

18 Enierthe number repoded In Bex 3 of Farm 1088, Annual Summary and Tranemittal of
U.E. Information Refume, Enler-0-fnot applivabls < v v v e s v v s s v v v vs s v e ol 4a

b E&nterthe number of Forms W-2@ ncluded In line {e, Enler-0- fnotapplicalle  » <+ v o 2 = w x » | 1b
bid the organtzation eomply with backug withholding rules Tor reporiatile payments to vendors and raportaidls
gaming {gambling) winnings o piza Winhera? « s s v e e s v i v s st s i s r i s s

22 Enter the numbar of empleyess repattad op Form W-3, Trensmiltel of Wage and Tag
Btalarranis, flad for the calendar year ending with or within the year coverad by thisteium » » v 2 s | 28

b [fat feasl one Is reportad on fing 2a, did the organization flls all raquired fadaral employmen! tax reluma? « « = « ¢ ¢ « o«

Neate, I the sum of ines 1a and 2ais greater than 250, you may be reguired to eile thie return, (see

Insiructions}
8a  Did the organlzatlon have unvelated business gross ineome of 1,000 ar more during the year coverad by
thisrelumn® « « » » « I e N R e N

B 1f"Yes," hes it fled 8 Form 99C- for this year? If "No* provide an explanation nSechadule Q@ » 7 v e m v v v s v a e v v s
48 Aiany lfma during the calendsr year, did tha organizatlen have an Inlaraesl in, or & signature or clbar autharily
over, & financlal ascount in a fareign country (such s & bsnk aaoount, securties sccount, or other financiel
BOCOUNMEYT » # = » @ ¢ 1 0 a0 0 0 0 8 & 8 6 8 % 4 b 4 1 B NN h G e KA ke e e fh sk e w e s sk
b If"Yas," enter the name of the forelgn country: I+
See the Insirections for exceptions and filng mqulrements for Form TD F B0-22,1, Report of Forelgn Bank
and Financial Aszounts, E e
B8 Was the crganlzation a pery to a prohibited tax shelter fransaction at any thme durtng the lax year? + <« « « v o v o v v v v o o] By X
Did ary laxable party nofify the organizatian thal It was at Is s parly to a prohiblted tax sheller transaolian?  + ¢ v v« v v o v v v} &b X
£ if"Yes,"lo fing 6a ur &b, did the organization fite Farm BAES-T, Disclosure by Tax-Exempt Entity Regarding
' Prohiblied Tax Shellsr Transacion? = s s s v v v s o n s s o v s s s s e s m v v v sunarsnnrensaved By
Ba  Ddes the arganizelion have annual gross recelp!s that are normally greater than §100,000, and did the
organlzation sallell any contrlbutions that were not fax deductibla?  « o v v o s o v s s e v v v s s n e v e o] B X
b If*Yas” did the erganizaiion incllice with every soilcitatlon an express afalement that such contributions or
gifewerenottax doductlble? « ¢« o e v s v s s s v i uE T s s s R e
7 Orgenlzations that may racelve deductible contribetions undsr sactiun 170{c).
a  Did the organization receive a paymeant [n oxcoss of $76 made panly 28 a oonlrlbullon and parlly far goods
and servicas provided to the paym? =« » « v x 2 0 s s T
b If"Yes," did the organkzafion nolify the doner of the valus of the goods arservices provided? - =2 n v r s v s v s e v e ol 7B
Diel e mrganizetion sell, exchange, or otherwiss disposa of tanglble personal property for which It was

regquired to fifs Form 82827 R I L R R I T R e N T T T I T I SR v P
if"Yes." Indioate the numbar of Forme B282 filad durighe year « v s s v v 40 v v 0o v v e v | 7d l

8 Uid the organization, durlng ihe year, receive any funds, direclly or Indirectly, to pay premiums on a parsonal
benefilcomrgicl? « « « v o s v v v ¥ K s s @ u e R P

f  Did the omanization, during the year, pay premiums, dineclly of indlrectly, on a personaf banefit contragt? » + n s s v v« v 2 s
g Forall contribulione of guatified Inteliectual properly, did the organizalian e Farm BROG a5 requlied? « « « v v v o v v v v v o
I For conttiotitions of cars, boals, ehplanes, and alher vahleles, did ths organlzalion fits 2 Form 1098-G as
;gquirgd?u.... ----------- L I L T L I I T R T T e e
8 Sponsoring orpandzatons malntaindng donor advisad funds and sectlon 803{al{3) supporting
orpanizations. Did the supponting organization, or g donor adviged fund malntalnad by a sponsaring
crgantzafion, have excess business Holdings gt any ime durlngtheyear? « v s s s v s e e e m s s v bt a v s v s o r s
9 Sponzeoring organkzations maintaining donor sdvised funds,

8 [Hd the omganizaiion meke eny fexebie distrlbutions vader Seclian 48887 » « s v v v s s c o v s un e v v v v e s uaw e

b [3id the arganization make a distribudlon to a donor, duror advisor, or relaled peraon?  » <+ e 0 @ v - o e ey
10 Bucken 801#)(7) orgartizations, Enfar:

a |nffialion fees and caplist contributlons includsd on Part Vil ling 12 » v « « ¢« s w e e v o v «ess| 108

B Gruss recalpls, included on Fome 800, Fard VIN, Bne 12, for public use of club feoliltles - « - =~ « - <[ 10b
11 Section 507(ci{12} organlzafions, Enler
a8 Gross ncome from members orsharshalters <+ 7 c c s c s v v v i i s b e r o o o] Ha
b Gross income from other sourcas (Co net net amounie due or pald to other sources against
amounis due orreceived flomB@mm) =« v v v s v v v i v i s e e s e e e e 11k

12a  Section 4847{a){1} nen-exempt charitable trusts, s the organizalion Ming Form 580 Mn Yau of Fom 10412 rEe v au e e
B If"Yes," anter the smount of (x-exempt Interest recelved or acorued during (heyaae <« -« - « = = = ] 1211] £ e BT
EEA Form 980 (2008)




Form 880 (2000) DOWN BYNDROME ASS0C OF GRTER CENTYL _ 31-1051378 Paga §
]‘{I Governance, Management, and Disclosure For pach "Yes" respones to nes 2 through 75k below, and

fora "Ne" reeponsa {0 line Ba, Bh, or 10b below, deserbe the clrcumstanses, procasses, orchanges It
Bohadule O, Bae Instruclions,

Seotion A Governlng Body and Managemsent

18 Enter the number of voling membera of the goveraingbody < v s v v v i e s vsav s vl a
b Enler the number of voling members thal ara Independed s v v v o n s v e v s v s v s v a s v o o] b

2 Did ey officer; dirslor, rustes, or key employas heve a famify relatlonshlp or a business relstionship witfs

any other officer, director, truslee, orkeyemploysa? s ¢ v s o v v s v i L e s a s v v L b s
DId the erganization delegale cantra! over managament duliss cuslomarlly performed by or under e direct

sUpenvision of officers, directors or irislees, or key smployses to & managernant company of ofher person? =« s s v v v 0
Did the organlzation meks any signitoant changes lo ts organlzaiional documents glnoe the prior Form 990 was filed?  « -« «
Dl ihe orgenlzation becamea aware during the yaar of & malerlal diversion of the organizaion's 888187 < v v s + v o s v v u
Dces (he organfzation bave members or stockholdera? <« v v v v o s v v v v i b v b v b v T s s
Does the organization have membears, stockhcldars, orother persons wha may alacl ena or more mambarg
thhggnvgmingbody? ...... ER R e D W RN WA E N R E R E s on .
Arz any dacislons of the geverning body subslaat to approval by members, sipekholdars, or alher Dersona?  « « « o s« o« » o
i the orgenizetion senlemparanesusly dogumant the meslings held or wrilten aclions undertaken during

the pear by the follow!ng:

Thaguuem]nghudy? AR R T R R
Each commitise with authorlly fo act on behelfof the governingbody? » o v v v v v v s e st i v e s v e v ar v s
Is there any officer, director, trustes, or key emploves lstad in Part VII, Saction A, wha cannat be rszched

miulbf s

al tha organizatinn's maling address? IF “Yos," provide the names and eddresses nBohadulz O v v v v v s nwn v v v o u| B by
Sactlon B. Polieies (This Section B requests information about polioles not raquirad by the Internal
Ravenua Code.) .
Yoy | Mo
10a  Does the organization have locs] chaplers, branches, or affllstaa? « « v v v« v v sk i v b v v e s r v e s e v v an o] 108 p.4
b [{"Yas," doas tha orgdnizalion hava writlen poilcles and prosedures governing the aclivitias of such chapters,
affiliatae, and branches fo eneura thelr operalions are conslstent wilh those of the erganlzation?  « « v v v« v v v s w s v v v o1 10k

11

11a
12a

13
14
1§

16a

Hag the organlzation provided & vopy of Ihis Form 99040 all membears of lls governing bady befors Oiing the

fuw“? £ 8 A 4 ® & 4 u N = L L L L I I I R I B R LT A D R T I I T B R T T N Y T T T A R T 2N B T RN
Deacribe In Schaduls O the process, I dny, used by the organization to raview this Form 530,

Does the organization have a willien conflict of Inlerest palloy? IF°No" goto Me 13 v e v wa s o v v v s v e s s an
Ara officars, directors ar frusteea, and key employees requlrad to disoloss annually interests that cotld give

MeatoGonfiiglg? o« v e o v v w e u s NN b r e e n st M etk e
Poes the organkzellon ragularly and conslstently monitor end anforce compliance with the policy? If "yes !

desoriba In Schedule Ohow his lscdong  + « v v s e v v s e
Does fhe organizalion have a wrillen whistisblowerpolloy?  + v 0 v v o v n v s e v a v v n v w e s "

Does the organization have & wiillen docurnent retenlion and dealructfon poliey?  » »» v v v v v arn v v v r e v u o b s
Oid the process for determining campensation of the fallawing persons telide s revlew and approval by

independent paretns, comparabilly deta, and consmporaneous substanilation of the defiberation and declslon?

The craenlzallon's CEG, Executlve Direstor, ar top managemenloffighal  « « = v« v s s e v s w o s a v s v e s v aawas

Ofhar officars or kay employees ofthe organizalion = 7 < 4 s = 4 s e v s e v s v s s b v u e et s e

[f*Yeg" taline 15a or 18b, describe the pracess In 8chedule O, (8as nstructions,}

Pid the srganization invest in, conlribute essels 1o, ar paticipale in a joint verture or similar arcangsment

with = texable ety duringihe year? « « « v o v v v e e u s s e e
if "Yes," has the organizafion adopted & written palisy ar procedure reguling the orgenizalion fo evaluate

Hs parfleipation In Jolot ventues srrangements under applicabls faderal tax (aw, and laken steps to safeyuard

thes organization's exemp! slatus with respect 1o such grargemBmET - ¢ c v v s v v v v s v v o b e  c b e ey e o

2b ) X

12c

Section C. Disclosure
17

18

18

26

List the steles with whish & copy of this Form 990 s required to be filad = OH

Section 8104 requires an organfzetion fo make s Forms 1023 (or 1024 if applieabla), 890, and 980-T (504{c) (e oniy)
avaliable for public Inspection. Indlzate how you make thena avallehle, Check all that apply.

L] Ownwebsite X Anctherswebsie  [T] Upon raguest

Dasoribe In Schaduls O whather (and if g, how), the organizailon makes its governing documents, cenflict of Inferast
poiley, and Enansial slatsments avallable to the public,

State I name, physlesl addrems, and telephare number of the person who possesses (e books and records of {ie
crganfzation: » LISA STHELE (813} 761-5400

644 LINN ST SUITE 1128 CINCINNATL, OH 45203-1734

EEA

Form 840 (2000}



Foim 880 (2008) DOWN SYNDROME ASSQ0C OF GRTER CINTL 31L~1081378 Paye ¥

PARVIE] Compensation of Officers, Directors, Trustees, Key Employesa, Highest Compensated
ployvees, and Independent Contractors

Saction A, Ofllcers, Directurs, Trustows, Kay Bmployees, and Highest Gompensatad Bmploysos )
18 Gamplale Ihis table for all parsons required to be Heted, Repar sompansetion for the cabendar vear ending with or within (he
organlzafion's lex yaar. Use Behedule )2 IF additional space i nesded, ‘

» Llsiali of the arganlzation's curtant officers, diraclors, trusiees (whether Individuals of erganfzations), regardlass of gmount
of sormpensation. Enter -C- in columns (D), (€), and (F) if no compensetion was paid.

w List gl of the arganization's current ey employees, Sze Inslrumtions for definfilon of "key employse.”

o List the prpanization’s five current highest compansalsd smployeea (eiher than an oficer, divettor, {rustes, or kay employse)
who recelved reperieble compansation (Box ¥ of Form W2 endior Bax 7 of Form 1088-MIBG) of more then 502,000 from tha
organizetion and any rzletod organizelions,

w List all of the orgenization's former uffluers, key employess, and highest aompensated empioyana who recelvad more than
100,000 of raporiable compensatidn from the organlzation and any relsted organizallons.

« List afl of the orgentzation's fermer directors or frustase that received, In the capacity a8 & former director ar irustea of
tha arganization, mora thean §10,006 uf reporiabla compensation from {he organlzation and any retated crganizations.

Lisl pergong In the following order: individual trustees or direslors! Instiiutlonal trustees; officars; kay amployess; highest
compensated smployees; and former such peraone,
[~} Check this box If the ergenization did nol compansate any surtent officer, dltector, artiustes,

i 18) {4 o) ® "
hme and Thia Auatage 3 Poaldan dchack all bt opgly) Ropioriabie Regenalle Bedimuied
tavsper [ L el oK [Heal B sompansstion componalion amauntof
ek H{_ ar F !g i% :111 o from Ttoits ralated olier
[oel|tali ﬂp M m e arganlzstionsn campanastion
H, f { L g 31 ::?‘ ? organizaiion IW-SALESIB0) trom Ihe
- B R (W-211093-MISC) arganizalion
uot } I ?B and rojaled
Iﬂ? y y 13 arganlzaiians
F R
|
JANET SORA
HEXHCOTIVE DIREITOR ' 40.00 ¥ X 61,063 Q 3
ROBEN DIXON
TRUSTER 1,00 X
TRER  GRAFAM B
TRISTER 1.00 w
LUCINDA HOREW
HECRBTARY 1.00 | % X
DOUG KAMMERIEH
TRUSTEE 1.00 | ¥
SCOTE MACEACHRN
VICE FREATDENT .00 b4 ¥
BILL MOGTLY
TRUBTHE 1.0 | X
FATRICK MOWICKLE
PRESIDERT 1.00 X ¥
MELIS3A KLINE SKAVIEM
TRUSTEER .00 ¥
TAYRUN TUZDN
THREABUHERR 1,00 X b
HKRLATEN VOWDERBRINK
TRUSFER 1.00 X
CHRISTINA YEARGER PELATTI
TRUSTER 1,00 x
DEREE FLETCHER
TRUSTER 1.00 b
FRAN PATEHRMOD
TROSYER 100 | %
MATT SWENDIMAM
TRUSTIRE 1.00 X
MIGUBL GARCIA
TRUSTHE L.09 X

EEA Form 990 (2004)



Form 890 {2008 DOWH SYNDROME ASS0C OF GRTER GINTE 31-1051378 Fage &
Jitil  Suction A, Officers, Dlrectors, Trustaes, Key Employess, and Highest Compansatad Employess (contlntad)
A )] (©) ) ] !
Nema and Tilly Avumpe Posillan (check all hat apply Reporlatie Raporstle Eatimaied
hovrmper [t g[1 1] 0] K fHee]| F campehgalion dampansallan amaun ol
woak iellargCielaml o trom from relaied ather
guriang |y SIS the oroAnizalions aampeisalion
vig l i| o ?n nEo|a otpanlzaton {(h211000-MIBC) frarmt e
Latilale [Q(sny:® | wearoonmsn arganzafin
0orit | 8 and olaled
f'? L g E amentzatlons
1 g d
]
!
LIBA ARNOLD
TRUSTEE 1,60 | ¥
JENNY MOTLEY
TRUSTBE 1.0t | x
KECTA FRINGLH
TRUBTEE L. 00 X
fh Total o v v v v e e e B et s e a e 61,068 fn 0
Total number of Individuals (including but not Imited ke thoss listed above) whe meaived more than 500,000 In
toportable compensalion from the organlzation 0

3 Did the organlzallon list any former officer, director or trustas, kay amployea, or highest companssied

smployes on ine 1a% If "Yes," complete Schedula J for suoh Individual - - « « «
4 Forany individul Usted cn line 1a, Is the sum of rapertadle compensation and olher compensatlon from

the organlzallon and related organfzeticns greater than $150,0007 If "Yes," complale Sohedule J for such

;ndividum . N e
5  Did any parson lsled on line 1a recslve or acorue sompensatlon from any unelaled argantzation far

servieas randermd to the organization? If "Yes," complele Schedule J far such parach « - < = « s s s v s o

L R A R Y L L ]

--------

L R I BRI LI I I

Section B, Independent Contractory

1 - Completa this tabls far your flve highast compansated independent contraciars that recalved mara (han §100,000 of
eompensation from the organization,

) {d)

Namg and business addrass Daserpllon of services

{c
Compensalfor

2 Tolal nymber of independert sontractors {tncluding but not Emited fo thosa fisted sbove) wha recelvad
mora than $100,000 in compensztion from the arganization b

EEA

Form $490 (2008}



Form 900 {2000) DOWN SYNUROME ABSOC OF GRENR CINTI 31~1051378 Pege 8
HArEvIiE  Staternent of Revenue
S TS L ST 7 TR P
e " ) o)
e : Tole) rovanui Relutut ar Urreleled Revgnis
- - - i T | e
T e S e favaple 512, 613, ar 54
s Federated campalgna ~ » KT e n e
. B Mambershlp dugg « » = <+« - - - - 1
uu%. e Fundralsingevenls s s v 0 s 0w v e 1o 326,187
ains, d Related crganizations » s o v 0 e 00 | 1d
ﬁ“"‘ g Government grants {oontrbutions) ~ « | 1e
altine t Al alher contributions, gifis, grenls,
5’"“""“{5 and similar amounts not incleded above | 4F 137,293
g Noaeush conlrbutions Included in linss 1a-17. 8 } Lt :
W Total Addlineade<lf «envaaai i i SR SR ey
23 FROGRAM INCOME 2000588 11,947
h
Pregram ¢
Heriee
Ravetiun d
e
f Al gther program service rovenug + = « v « = »
g"i"ulal.AddllneaEa-2f SRR
4 Investment Inoome {Including dividends, interest, and
athersimilaramounts) «« s n v v n v v s s s o
4 Income from investmardt of tax-exempt bond proceeds  » v « e
ERuyamas--.un-l-n-uounrnulhltulrlob
1 Ragl ) Pamengl ¢
B GrosEREME =« o o ¢ 0 s
b Les renial expenses « « - R e
EEY e S e
¢ Rental Income or (foss) « « « By e
d MNet rental inoome oF 088} « « « w womon s a s
T4 Qross amount from sales of () Securilles
angats other than Invaplary
b Lass: cost or other basis
grid seles AXpensgs < - ¢ - S
0 i R e
h ¢ Gainor{ioss) - -<«<ne- ﬁ;é“;%—%@%
h d Natpgalnor(lose) » « + v v v v v s w s v x v v e aeveclp
f_’ 82 Gross income from fundrafsing P
avents (notingluding & 326,197
E of contiibutions reported on fine 4c),
" See PatiV, 18 ¢ v v = - - v - -0 - s 8
g b Less: dbectexpenses s nvvva v B 53, 0l6aat P
u ¢ Net income or {loss) from fundraiglng evanis + = « =« + » « P 66,846
@ 9a Groasineoma from garming sotivitios,

[
10a

or

SeePar IV, IN&1H « ¢ v s o+ v v u s uu g
Leas: dirscl edpensass » ¢« v v 0 v e o v« B
Nat Ineome of (loss) frem gaming activities  ~ »
Gross sales of Inventory, less

raturns and alowanoeg - < - - - - wrsa @
Lags:oostofposdagald e w e v v e v v v b

¢ et Income ar {loss) from sales of invertory « »

ww-----"

flscrtianeain Revetin Heainnsg Codu St Eﬁ"i’%ﬁz 2{:‘@%&%‘5&%
11a MISCELLANEOUS 2000848 ) )
b
[H
d Allotherravente » r v v v =« o 0w oo«
e Total, Addliines14a-11d  «» « s v v r e s s e s s s a s 1, 6808 S
17 Total revenus, Sea NsUSlions  »a s v v co v v v e v e B 544, 876} 10,813
EBEA Form 290 {2009)



Form Bt {2000) DOWH SYNDROME AHR0U OB GRIEX CINTT Al-104813%8 Hags {0
{AFEIRY  Statement of Functional Expenses
Bentlan 501{o}3) and 801{c}{4) oryanizations must complate all eolumns,
Al other urganizations must dorpleta salumn {A) butare not raquired to somplete eolumne {B), {3}, and (D)
Da ot Insuda amaunts reportad on linas 65, Tulalm{rgzanaas Pmnmrﬁawlﬁ& Munsgaﬁgnland Funrir(gl'g;rnn
7b, Ob, 8, and 10b of Part VilL BXRenEo0g genarn! bxpanaes BXEnses
1 Granls and othar asslsiance 1o govarnments and :
organizations In tha LG, See Part |V, N 21+« « « »
2 Granis and other asalsienca to Individuals in
the US SeeParliV lina 22 « v « v v v s v anan s B, 283 5,283
3 Granls and other assistance to governmen(s,
organzations, and individusls outalds the
UG SesParV,nes48and 18 « « « =« a a0 o a s
4 Bensfilspald toorformambars « o v v 0 s v v nwv s
& Compengation of current officers, dirsclors,
trustees, and koy ampiyaes « s v s e v p v 0 0 e r £, DE3 350,082 9,549 18,434
6  Compansallon nat Inaluded abovs, to dlsguallfied
pareond {as definad undar section 4868{1(1)) and
persons descrlved in seclion 408B{)(I)(B) =+ v ¢ v s
7 Othorsalefesand Wagas <« s e v e v e v o u v w s 239,542 182,108 32,032 84,804
§ Panalon plab senkibuliens (nolids seclion 4014k
and azation 403 amployar cordtrbutiong) o« o 0 e v 4,220 2,580 804 #45
8 (Otheramployesbeneflls » « v v o v o v m v v 0 7,084 4,333 1,343 1,379
10 Payrolllanes « ¢« nav s v v v n s v n v a e n s 23,838 15,207 3,218 5,410
11 Fees for services (nor-employees);
B O Matagament « « v o s e u v a e v v b e e
B olegal« r v v o v nan s o u o vro v u v
¢ Aocounpling s - v s e e mm e - Woaearna oy
O Lobbylttg = s v m e s m v s s e
e Professlonal fundralsing sarvices, Ses Par IV, e 17 -
f  Invesimeni manegemanti8as « « « v v« mor e v w
B ODHhEr e v et e e s 31,553 29,388 1,380 788
12 AdvarlBing atd promolion s« v e v e s v e s w e v
13 OO QYPANSEE = v c v v s 0 8 e v 2w b e e e 33,195 00,154 1,504 1,537
14 Information technelogy = - -« - R IR I I
16 Royalligs » v v s v e v v s v v v s s e v 0 v uas
16 UDURBNGY + » * ¢ « @ = s o s o o e r v v b v man 44,484 30,563 5,253 8,668
17 Travel « » v« s a nn s v v v 5 m 0wty
18 Faymisgnts of travel or enlertalnment expenses
for any faderal, state, orlosai public oificials  « v <+ »
19  Conferences, conventlons, and meelligs  «» » « « » » , 75,169 72,047 875 2,247
20 Intarast » » o« » = « o s o v v 2 ¥ 4 ¥ e e T e
21 Paymenistoafiiliates + s vem e s v v v v i
22 Deprediaticn, deplation, ant amotllzalion ¢ « « « =+ o
23 INBEIFRANEBE  » o v v mow o a0 b w n b nom b k8w

24 Other expensss, tembze expenses not

covered above, (Expenses groupsd togelhar
end labaled mlscallanecus may not exseed
8% of tolal expanses shown ar line 25 helow.)
SUPFLIES

BANK CHARGES/MERCHANT FEES

RBORRD ACTIVITIES

ouBs & MENHEEBERBEIRS

ERER

- M O o0 o

All other expenses  « -

L A L A R N

25 Total funcfional expenses. Add lines 1 through 241 » «

573,262

417,784

26 Jolnt Costs. Chack hara p[” H following

BOP 98-2. Complete this Ingenly If Ine

sraznization repaded In ealume (8) jofnt costs

from a comblnad educelional campaign and

fundralsing oollallation « s « + » o v o 0 v 0o 0w .

EEA

Form 880 (2008)



Farm QEU (2009) DOWY BYNDROME AS30C O GRTER CIN®I 31-1051378 Fege 11

FRArG ance Sheet
L {B)
Haginning of year End of year
1 Coshenon-dnteresthearing - - v v v s i s v s s e e s 26,372 1 88,628
2 Savings shdtemporary sash investments - -« o e s m s v v s L s v e e €lp, 412 2 532,158
3 Pladges apd grants racelvable, nel « « v v v e v s s v s v e s e n e 30,000 | 2 15,000
4 Actounis recaivalla, nel v e v v s e b b v i c s e s 4
B Receiveblas irom ourrent and former officers, direclors, trustess, kay |
employass, and highest compansaled smployess, Gomplete Pert Il of i
Boheduial » s v % » ¢ v » 4 5 o 8w 0 s 8 = 5 r e A AR T WYYk
8  Recelvables from other disgualifled persons (as defined under section
A AQEBIN{Y) and parsons desaribed In esation 4858{0)(A)(H). Complale
5 PadllofSchodulol, » v e v v n o v w v s n v v an v nna g s s 8
5 7  WNolesand loans regalvable, nel = « v e e v i i e e e 7
? B Inventordes forsaleoflBe  « « « « ¢+ « ¢ 0 e e w v am i mem 0 Pewaar ]
] 8  Propald expenses and deferredcharges « « v o v o s v o s s ue e g
T | tea Land, bulldings, ant equipmant: sesl or e e e
olher basis, Qumplate Part VI of SchedulaD « « « « «| 108 ke %ﬁ e
b Less: socurulsted depreglation = - « - = = - - - - - 10h 10a
11 Investments - publicly fraded seourlles « « v v 2 o v e s v o i b e b e e IT]
12 |nwvestmants - other securilles, Sas Pap iV ine 11 « -« v v v v vt v e s 12
13 Investmenis - program-relatad. See PartiV,lne 11 « v« s v s v v v s v o v 18
14 Inlangiblomesets v v v v e v e s i b e s s ey 14
16 Qherassets, SeaFald ViiInB 19 sv e v s v v v wv v v e i ey 1,882 { 18 1,652
16 Totel geeets. Add linag 1 through 18 (must equatline@ 84) o = v v e s i e s a0 s 680,889 { 16 647,638
17 Aceounts payable and soetrusd @XPBREES v s s o 0 s a0 b s a0 da B u s 8,877 |17 6,184
"'8 GrﬂnispﬂyablaQlﬂllil!iv-hh--p-'__.‘-lqull\llul| . 18
Lo 49 Delermedrevente =« « c s n s v o nn e s s e a s s a0 ne 18
L 20 Texeamplbondlisbllies « « v v o v o v s e e v v v i s s v i 20
b .| 2 Escrow or custedisl account llabilty, Complete Parl IV of Sehedule B v v 0 s e s 7]
: 42 Payablas to current end formar officars, direclors, tustess, key B
i employaes, highest compensated employass, and disguallfied :
t persans, Complets Part [l ofSehaduls L < v v e m e v o s vv s s n e 2
L 23 Seeured modgages and noles peysble lo unralated third pariles « v o v s v v o« 2%
§ | 24  Ursecursd notes and loaps payabla ta unrelaled third parflag < <+ o @ 0 s v 0 0 e 24
25 Other llablities, Complete Part X of SchedulgD » n s v r v e a v s v v n v e e 2
26 Tofal liabNities, Add nea 17 rough 2B v+ s s v e v v a i v ta v u s mn 8,877 28
Organkzations that follow SFAS 117, check here - [X|and B =25
N conmplete lngs 27 throtgh 29, and lines 33 and 34, i et | | B
€ w27 Unrestrictadnolasbels » « ¢ v ¢ a e v s @b b 0 v b bbb i u e e 691,412 a7 841,454
: ; 28 Temporarly roelricted netasaels v v v v s v s r v e v i s e 28
A 29  Pemanently resticted netasgels v v v o v i i v e i e n " e
g E Ceganizations that do not fallow SFAS 117, check hare W [
g | and vomplete lines 30 through 34.
; g 30 Capital stock or trust pringlpal, orcurent funds = = « = 0 < v p 0 0 o m v 0w s 30
a | ¥ Pald-horcapial siplus, of lend, bullding, of squipment fund = ¢+ 0 e s 0 o0 £l
0 8 | 832 Relained aarnings, endowment, accurnutated income, orotherfunds s « « = « o & 3z
" B 183 Tolainetasseis or fund balances « « = =« r e v o v o s anoessnas oo nn 671,212 | 33 641,454
81 Talal lishllties and net asselsfund balances =+« v o r v e v v s v s v 0w u s 680,889 | 34 647,638

BEA Farm 980 (2008}



Form 880 (2009) DOWN SYNDHOME ASS50C OF GRTER QINTI BL-1081.398 Pege 12
R R Btatam znd Reporting

1 Acsounting method uged to prapars the Form 890: [} Cash [F] Accrual [ Other
If the crgenizalion changsd its methots of accountng from a prior year or checkad "Othar," explain In
Schedula O,
2 Wera (he organlzatlon's financlal slaterents eomplled or raviewad by an Independent acooumtant?  » a v e v e v o v o v vy
Wera (he organization's financie] stalements audited by en Indepandent Bocoumlant?  + s s e s v s s s e v e v nn v v
6 If"Yes" {o fine 2a or 2k, doss the organtzation havs & commitlea that essumes responsiblity for oversight of
tha audit, ravisw, or compilation of (i3 inansial statemanta and salaclion of ah independent actountamt?  » ¢ v ¢ o v v v e 0 s
If the wrgenlzation shanged aihar s ovarsight provess or selsctin proseas duving the tax year, explain
Sehedula O,
d 1f"Yes" to llns 2a or 2b, ohack & box below Lo Indiozts whether he financlzl stalemenis for the year were
issuar on a conzaoldeiad basls, separeie banls, or both!
R sepereebagie || Consolidated basls [ Bolh eonsolidaled and separale basts
3a  As aresult of & faderal eward, was the arganizallon required to undargo an sudit ar audits as sat forth In .
the Slngle Audit Act end OMB Olroular A-138%  « s v v v s s e v s b s s v et v n s e s s ns v ans=sry] 3@ ¥
b 1i"Yes," dld the organlzation uncergo the reauired audil or audiis? IFthe organization did not underga the
retUired audit or autdlis, explain why In Sechedule O and desorbe any steps taken lo undergo suchaudiis v e s o w e s o v w o] Jh
BEA Form 830 {2009)




SCHEDULE A i OMB by, 1848.0047
{Form 980 or 980.E2) Public Charlly Btatus and Public Support
Complete |f the orgaalzation is & sestion 801(e){3) arpanizativn or a vestlon

A4947(a){1) nonexempt sharltabie trugt.
Departmant af (ke Traasury

Intema) Ravanue Servise W Atlash to Form 980 or Foym S80.B2, P See separate Instructions, !
Name of ths olgankation ' Employtr idehilfextitn aumbes
DDWN SWDROI-E ABB0C OF GRTER CTHTL 31-1041378

1 Reason for Public Charity Statug (Al organizations mus| cemplets this parl) Bee lnstrudions,
The nrganlzallun Is not & private foundation because It Is; (For lines 1 thraugh 14, chack only ona box.)

1 ] A chareh, sonvanlion of churches, or assatiation of shurehes deseriben in saction 170{bM1 AN
2 [:} A schoal describsd in section 170{8){1)(A)N) (Attach Schedule E.)
8 [} Ahosplial or 2 cooparativa hospital aarvice arganization dessibed In seetion 127¢(b}EAN ),
4 7] Amedical resezrch oiganization operated In conjunction with & hosplial describad 1n seetion 1704 (AN, Entar the hospital's nama,
wity, and piete:
& [:] An organlzalion operated for the benefil af a toliaga or univassity owned or operaled by a governmanial unit dascribed In
saction 170(b}{1}{A}Iv), (Complets Part 11.)
8 [:i A federal, state, or lvoa! govammant or governmental unlt descrfbad in sestion 170(b}{1 ) ANV).
(] An arganization thet notmally raceves a substanlisl par of Ik suppart fior @ gevernmental unlt or fram the genaral sublio
deserlded In section 170{b){1){ANvi). (Complete PartIt,)
8 D A community st described In seation 170{k){1){Akvi). (Complets Part i)
B An organization that normally receives: (1) mors than 33 1/3% of lts support from oontributiona, nemsbershin fees, and pross
raoslpla from autivitiss refated fo s exargt mations - sublac! (o carlain excemions, and {2} no mars than 33 1/3% of (e
sUpport from gross nvestivient income and uhrelated business texeble income (lase section 511 tax) from busihesses
acquirad by the organtzation affer Juna 30, 1976, Sea seatlon 809(a)(2), (Complate Par lL)
16 7] An organtzation organized and opersled exclusively to teel for publis safely. Sue azction 50B(a)i4)
11 [:] An organization argenized and opsrated exolusivaly for the benefll of, o parform the funations of, or to cary out the
aurposes of one or more publicly supposted organizations deaoribed n sacion 809(a)(1) or szciion 508{a}(2}. Gse section
509{a}{3} Chack the box that desciles the type of supporiing organtzetion and complete Hnes 11a through 11h,
a (7] Typei v [] Typell’ ¢ [ Type Ni-Functonslly integrated d [ ‘rype -Cther
e [} Byuhecking this b, | ceriffy that the orgentzation Is not contralled dirgctly or Indirectly by one or more disqualifisd
paravns athar than foundatjon managers and other thar one or more publlsly supported crgenizetions desoribed in section
508(a)(1) or section 500{a)(Z).
¥ if the organizatlon received 8 wiltlen datermination fram the IRS thal ltls a Typa |, Type 1), or Type |l supporling
organizalion, checkthiSBOR  » « v o v v v i s st s e e
g Sinoa August 17, 008, has the prpanization accepted any gift or conlribution from any of the
followlng parsenm?
{1l A person who directly or Indhrectly controls, eliher alone or togathar with persans describad In (1)
ani (I} below, the governing body of the supported arganizaflan?  « « « « v v e s s s s s e s s s v v w0 v 0
{th A famlly membarof a parsondescribed In (I ahove? o o s x n e oo v o i i b d i e s s e e

(W) A 35% confrollad eniily of 2 person desaribed in (i or () above? « « « « ¢ v v O N
] Frovida the fallowing Informalion about the supportad organization(s),
i} Wame of supparad ) BIN (i Type of crpanizalion v} Is the omgaslzaiinn {w) Bid you oty (Wi} u line () Atnaunt ef
argentzation (datieibind o lies 145 I eel, ) (stad In yotr {he arganizakan i erjnizatian [ dol, RuppaR
ahrsve tr TR0 Beelion yoveming dasumont? col, {i} of your (1) Argantzed In lhe
{ecr tnslnsctions) ) suppoiy .67

Yos No Yos No Yos N

Total

For Privacy Act and Paperwork Ruductian Act-Nutlce, sae ths Instructions for EEA smwulea(i-‘mnm:wmmm
Farm 990 or 990-E2.




Sehedulo A [Form DOD or BR0-E2) 2008 DOWY SYNDROME AS30C OF GRIER CINTI A1-1.0533748 Page 2
BArGlll  Support Schedule for Organizations Deseribad in Sections 170(b){1}{A)1v) and 170{E)(1 {ANV)
(Complels only I you chackad tha bax ondlne 8, 7, or 8 of Far 1)
Section A, Public Support
Celender year {or Racsl yaer beginning (] W {a} 2008 (b} 2008 {a) 2007 {d) 2008 (e) 2008 {f} Total
1 Gllls, grants, contribullens, and
mamberahlp fogs racelved, (Do not
Inslude any "unugual grasls,) v v« v .
2 Taxravanues leviad fur the nrganlzation's
benefit ahd eliher paid to or expendad on
Hshehﬁ”’uvou-nuuu--nudo-
3 The valie of esrvices or faciiitlas
furnished by & goverdmental unli to the
organization wilhoutaharge  « -« - « - «
Total, Add lines 1through3  « » = <« -
8 The portion of lotal condributions by aach
person (othar than a govarnmentsl unlt or 2
publicly suppored organizetion) neluded
anline 1 that exceeds 2% of tha amount
shown oit e 11, collimin ()« » « v « «[BE s
& Pubile support. Subtrest Ine & from In 4 i Svks P it
Section B. Total Support
Crlondar year (or Hecal yaar baginning Iny {a) 2006 {b}) 2006 {c} 2007 {d} 2008 {e} Z009 {f Total
? Amountefromlingd . - e e e n s e .
B Gross income from Inleres!, dividends,
payments recalved on secusiles loans,
rants, royalilss and Inoama fram slimilar
SOUTCER v « v v v v W b o 4 % ¥ 8 3 @ u
g Netineome from urrelatad busineze
avtivitias, whelher or nol (he business is
rogulerly carred on =« @ <0 e w v e w e
10 Othar Income, Bo net Inalide galn or
Ingg from the sale of capiial assets
(Fxplan I Park V) « w0 v w v v s s s
11 Volal support, Add (Ines 7 through 10« ;
12 Gross recelpls from retatad aclivities, e, (ses insiugilons) -
13 First five yoars, if the Form 92 (s for the organizalion's first, second, third, fourh, ar (Rl lax vear a5 & section S0 {3)
Qrgan[zaunn,nhecmh]shngandsmphare R R T T T e }H
Section C. Computation of Publie Support Parsentsge
14 Public supped parcantage far 2008 (line 8, column (f) divided by na 14, colimn () » o v n v s v 0 v v a v v e 2|44 Ya
15 Public supper percentage from 2008 Schedule A, Parlling 44 v o v o s v v b v w et i i o v v v n oo 15 %
1Ba 33 1/3% support tast - 2009, If (he organization did not check the box en (ine 13, and line 14 {3 33 /3% or more, cheek this box
and stap hare, The organlzation qualilles as & publicly supporded erganfzatlon. v o s s v s v v cre s v e v v s v e v s s v a1 a0 b-[j
b 33 1/3% support tost - 2009, If the cigantzation did not check a box on line 13 or 188, and line 18 Is 33 1/3% or move, choak s
bax and stop hera. The oranization gualfles as a publioly supportad otganlzation « < v s v v s v v s v v v s s v canm e s s s as H:j
178 10%-facis-and-olrotmstances tost - 2004, If the ogantzation did nol theak @ box on fing 13, 18, or 185, and ine 14 is 1% or
mors, and If the organlzetion mests the "Macta-and-clroumstannes” taat, cheok tils boy and stop hore, Exglaln b Part 1V how the
organization megls the "acls-and-croumslances" teal, The omenization qualifies ag a publicly suppoded orgenization - - =« - = - « - = - - ]
b 10%-factm-and-circumstanaes fest - 2008, If the organizalion did not check & Yox o g 13, 168, 160, or T7a, and line 15 % or
more, and if tha arganizalicn meels lhe "facts-and-circumstanoss” lzst, cheds this box and stop hoere. Explai In Part IV how the
organization meeis the “asts-and-clroumstances® jast, The omanizatlon qualifies as 2 publicly supported orgemizafion.  « < -« c e v e va e P
18 Private foundation. If the arganfzation dld nol check 2 bax on Hne 13, 16a, 16k, 17a, or $7h, check this box and see instruclions  + ¢ « « 4 v ¢ P-ij

EEA

et A (Foom RED or BN-EZ) 2008



A (Form 90 or BEO-EZ) 2008 DORN HYNDROME ASHOC OF BREER CINTL a1-1051378 Fags 3

Support Sehadule for Organizations Dascribad in Section 505(a){2)

{Complate only If you checked the box on line B of Far 1.}

Section A, Publlc Support

Calandar year {or fiscal year beginning I}~ W {a) 2005 {b) 2008 {t) 2007 (d) 2008 (s) 2008 {0 Total

1 Glfts, grants, cordrlbudlons, and
mermbarship faes recelivad, (Do not nclude
any"unveadl granie”) « v x e a e 0 o 839,442 Hg2, 241 642,251 663,232 475,437 2,882,403

% Gross recsipts from admissions, merehan-
cligk sold or services performed, or fag-
Hifles furnished In any activily tat is related
to the organizatlon's tex-axampt purposs

3 Crogss raculple from getvities that s nat
an unrelatad trada or kus, undar ses 513

4 Taxrevenues kaviad for the organization's
Ea%af;t ﬁxfnd aithar pald 1o or axpendet on
shehalf « « == s &« 0 s 4 05 * «w omom M

5 The valug of services or faclites
furnishad by ?uvammental unit to the
organization whhoulcharge « » x v v v s

6 Totol. Add lines 1 through 5« » « v ¢ « 4 539, 242 563,241 642,251 563,232 478,437 2,882,408

7a Amounts Included on linea 1, 2, and 3
racalved fram disqualified persons « « « »

b Arhounts insluded on nes 2 and 3 regelv-
el from other than diaqualified persons
that axcead the greatar of 58,000 or 1%
of le amount on line 43 far the yanr - 4.

e Addfinss Taand7h - -« - -« v v s w s
pEEmEs

8 Publlc support (Subtract lina 7o from ;ﬁf-’%% ;

- R R LI A Y | e 2,882,403
Section B. Total Support
Galendar year (or fiscal year baginning in)  { (a) 2088 {b) 2006 {&1 2007 {dl) 2008 e} 2008 {6 Total
8 AmotntsfomInas « - « - - N 539,242 562,241 §42 231 663,232 475,437] 2,882,403
10a Gross income from Inferest, dividends,

paymeants recelved on zacurities loans,

ranls, royalifes and income from similar

BOUGES « s vwvaosnunnossen 8,022 18,930 22,240 18,336 - 10,913 73,441,

b Unralatad bisiness taxable intame {leas
segtion 511 taxes) fram businesses
gegulred after June 30, 15785 o s v e n o

c Addlines 1Caand 10l » « = v = w o v w + 5,022 16,980 22,240 14,3346 10,513 73,441

11 Nt incoms frem unrafaied husineas
activities not Inoluded In fing 10b,

whether ar not the bualness e regulary
GAIBH O v 2 o u v s e o m 2w n a v s

12 Other income, Do nof ingfuds gain or
foss from the sale of caplial assals
(Explaiiy IR ParlV) v o oo v o s v nen

13 Total suppert. (Add ines 8, 10, 11,
and 12.)

..... _ 2,955,844

14 First flve yeats, [f the Form 860 is for the oigenization’s first, soeond, third, toort, or i tax vear as @ saction 50H{e)(35
orgrantzation, check thls bog apd stophere « « « « « = o o & Fae e s oo v ek r v ranenannatevaverrip[]
tion C. on of Public Support Percentage

16 Publio support parsardags for 2008 {ine 8, coturs (F) divided by lIne 53, columagl] =« ¢ v« o v c v v s w0 of 16 97 .52 o

16 Publle supporl psresniage from 2008 Bchedule &, Pan M ne 1§ « - « v e s v v v c v v a v a s crveceesol 18 97.62 %

Section D, Computation of Investment Income Percenta

17  Investment incame parcentage for 2009 {ine 10, colurmn {f} divided by frs 18, enfumn (Bl « ¢ v v+ v v v o o o s 17 2.48 Y

18 Investment Incore peresntzge front 2008 Schedula A, Paf BLHms 7 r v v ev e v v v oo v v v v mm s w v v o v| 18 %

198 33 13% support tesls - 2008, |f the organfzation dld rot sheck the Box on e 14, and e 15 {8 mors than 33 1/3%, and line
17 i nof ihare than 33 1/3%, check this box and stop here, The crgantzation quallfies ag o publicly supporfed organizalior  + v v e v v o o o o v 3

B 33 Ha% support tasts - 2000, ) the organizatton dld net chack a box on ine 14 or line 1%, and B 18 s mere than 33 13%, and
lirte 18 1 not mora thars 23 173%, checl this box and afop kee. The omanizallon queiiies es & publicly supparted organizaion. <« <« « < -3 []

20 Private Foundation: If the organization did riot check a Doy oni line 14, 19, of 19b, chigok ibs box and ses insfrucllong ™ « -« « « reae v 7]
BEA Hefusduter A (Fomy FI80 or SHHEL) 2008




Schedule B .
(Form 60, 840.52, Schedule of Contributors M N, 1543004

or BI0-PF] P Attaeh to Par 890, 98022, and 200-PF, 2009
Deparimen! of ki Traasury

Intareel Revery Savjea

Name of the organization Employer ldentlfication nusmbar

DOWR SYNDROME ARSQC OF GRTER QINTY 31-1051398

Orpanization type (cheek one)

PFllers of; Sastiom

Form 880 or 980-7 1 501{e} 3 )} (enlar number) organlzation
[ 4047(}(1) nonaxampt cherliable trust not freated a8 b privals faundstion
1] 527 noliticel arganization

Forim 990-FF (] Bo1(e)(a3) exempt privata foundation
(7] 4p47(a)t1) nonesempl charilable lrust iraated as 2 private fochdation

[ ] 501{n)(3) texabla private foundation

Chack If your orgsnizalion Is covered by the General Ruls or & Special Rule,

Nots, Only a seotlon 50HeH7), (8, or (10} omanization cen check boxes for bath the General Rula and a Bpedal Kule, Bee
instructfons,

Ganeral Rule

[ For an argenization fifng Farm 859, 980-E2, or B30-FF that racelvad, during the year, 55,000 or more {in meney or
prepedy) from any ene contiibWor, Complels Patls | and I

Spactal Ralos

For & seelion 501(z)(3) organtzation fling Form 950 or Forn B96-E2Z that mel the 33 1/3% support tesl of the regulations undar
sections S0Ma)T) and 1700 AKYE, and recalved from any one conkributar, during (he yaar, & conlribulion of the graatar
of (1} 85,008 pr (2] 2% of the amount o3t {} Form 880, Part Vill, ine it or {Il) Farm B90-EZ, line 1, Complede Paris ) snd
il

[:} For a section 5B1{c)(7}, (8), or (10} organlzation flllng Form B90 ar 890-E2, thal raselved from any one sonfribuler, diiring
the year, aggregete sontributions of mere than $1,000 fur use axciusively for rellglous, charitable, salentific, terary, or
eduwationat purposss, or (e preventlon of erusily to children or anlmals. Complete Paxis |, 11, and Il

[ Fora setlon 5016575, (8}, or (10} srganization fling Form 990 or 98C-EZ thal racelvad from any one contribtter, durng
the year, contribUtions for use exclusively for rallgibus, charltzhle, elc., pumpases, bt these contribution did naf
agpregate o more an 54,000, If 1hls box is chacked, enter flers the (olal conlributlons thel ware recaived during the
year for 2n exclusivaly religlous, charfialil, ele., purpose, De not sompiele any of the parls untess the General Rule
appiis fo this organfzetion acauss i recsived aonesclusively rafiglous, chadtable, ete,, cantributions of 55,000 or mars
UGG YREL o s % o v m v wm s v da bt g uanaranrnenncas N

Cautfen, An organtzetion that fs not covered by the General Ruls and/or the Bpeclal Rufes does not fite Schedule B (Farm 958,
a9U-EZ, or 980-PF}, bt it must answer "Ko® on Part W, line 2 of iis Form 980, or chieck the box on line M of s Form B50-FZ,
or on lne 2 of its Form 950-PF, fo cerify thal | daes not mest the filing requirements of Schedule B (Fornr 900, BO0WEZ, or
S00-FFY.

For Privacy fuet and Paperwerks Hediciion Aot Noliog, see i imsihoctions EEA Behoduls B {Fommn 86540, J00-EZ, or 0HLPF) (2o0E)
for Fonm 893, 990-EZ, or 890-0F,



OMB No., 15480047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Coriplate i the arganization answersed "Yas," to Form 650,
Eart 1V, tins 8, 7, 8, 9, 10, 11, or 12,
Efgﬂmﬂ:g;ﬂnslﬁggw P Attsch to Form €00, W Sse saparate [neleuctions,
Noma of fhis pganbation Emplayeridentiticntion nm-.bm
DOWN SYNDROME ABSQL O GRTIER CLNIL 31=-1081378

IBEF  Organtzatlons Maintaining Donor Advised Funds or Other Similar Funds or Agcounts. Compleia i
the orpantezstion answsred "Yes” to Form 980, Fari iV, llna 8,

{n)_Daonor advivad usils () Eunds and olhar aceounty

Tolal numberalend giyear « v o o s 0 v 0 b v«
Apgregais contributlons 1o (durlng year)  « v o 0 s
Aggranate granie from (during yegr) v« v v ey
Agyragele valte atend of year ~ + v v v v 00 [
Did the orgenization inform ali donors snd danor advisars In wiiting that the essats held In dentr gdvized
funds are the organtzation's praperty, subjast ta the ergenlzetion’s exolusive lsgal ONIGI? = » v v s« v e e nesvons e Tivas [No
6  Did the argenlzation Inform 2l granless, doners, and dunor advisors in willing that grant funds can be

sad only for charteble purposes and not for fhe banefit of the donor or donor advisor, of for any other

nlirptmg onferting impennissible private Denefity  «» « « n v o e v a0 crewsnanasaawawvnenawns [)¥as [ |No
@m‘ijﬂ Conservation Egsements, Comalels If the argantzation enswerec "Yes" o Farm 680, Parl IV, line 7.

Bumose(s) of conservation easeman!y held by the organizstion (check &l that apply).

7] Preservation of land fer puhlio use {2.0., rearestisn ar plagsire) ] Preservalion of an hiskorkally Importent lend srea

"] Protaction of natiral habitat [] Preservation of a ceriiffed historlc slructure

[} Pranervalon of open spase

2 Complels ines 3a through 2¢ 1 the organtzation keld 8 qualifiad consarvallon contributlon I the form of & sorservatlon

easement on the inat day of tha tax year,

m = & a2

5| Held at the End of tha Tax Yes:

Tolal number of congervalion sagemenls = » » v v e 0 0w N R A T I AR
Total acreage malrioted by consavalloneassmenty « » « v « e v v e v s s T e s ey
Mumber of sonzervation easements on e cerlfled historls structure Inoluded Tn{a)  « » = v v o v v v e e
Mumbar of conservation sasements included in (¢} acquirsd sRarBATIOE  + ¢ v o v o v v v e v 0w a s
3 Wumber of conservation easemenls modified, (ransferred, released, extihguizhed, o ferminated by the organizaticn during

the iax year M '

Mumber of atates whare propaerly sublact to conservalion easement [z Iocated b
&  [Dons the argenizalion have a writlen policy regarding the periadic monltoring, inspeatian, hand!ing of

violalions, end enforcustent of the conservallon aasaments Hholds?  » » v« s v rsa vt suav s sanvronasrne [ |Yos [ |No

& Blaf and volusieer hours devotad to manftarag, Inspsalig, and enforcing conservation aassments during the year

L B oo

»
7 Amouni of expenses Incurred In monltoring, Inapaating, and enforolng gonservalion eagements durdng Lhe yeer
b3

8 Does aach conservalion erserment raporied on lne 2{d) above satisky the reguiremants of asctlon
T70(hYANBY() and secton 17OMENINT s v o v v s m it i c s e ey [Jyes [ |no
9 InFad %IV, describe how he organizallon reporls conservation easements In Tts ravenue and expense slatemart, and
balnace sheel, and Includa, If applicable, the lux of the footnole to the srganlzatlon's financial slalements that desoribes
the organtzatlon’s sccounting for conservalion aasemants.
Organizations Mamntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cotplele If he organlzalion anewered "Yes™ to Formt 990, Part [V, [ine &,
1a  Iithe organization elsctad, as permitied under SFAS 118, not to raport [4 ils revenue statement and balance shest works of
art, Historical treasuras, or other similar assels held fur publie exhibitlon, aducation, or rasearch In furlherance of publlc service,
peavida, i Pas XIV, the text of the fopinots 1o fis financlal statements thet describes thesa tems.

b ths organtzatlon slected, a3 permilied under SFAS 118, to repert It s revenus slatement and balanca sheat works of ar,
Wstorlcal treasuras, or other similar assela held for public exhibition, education, ar research In rurilmm:ma uf pubilic service,
provide the foflowing amounis relaling io these ilames:

I Revenues inoluded in Form 880, Fat VI e § - -« v« e v s s s v s amrvresrmrs o r v i asun | &}
[y Assets Included In Form 890, PEFAX « « v e -0 r o v v o v s evieramarra e rany PE

2 [fthe organlzafion racelved or held works of e, historlcal irzasures, or other similar assets for financial geln, provide the
following amouris requlred to be repored under SFAS 116 refaling to thesa ftams:

a Revanues includsd In Farm 990, Pat VI a1 » v e e e v e v v mm v e R R 3

b Asselslncluded n FomBaG, Fady « « v s v s nv s e v s s v rhouva s i tsna s PF

Ear Privacy Act and Paparwaork Redustion Act Notlos, son the Instructions for Porm 990, (50 Schedude B (Farm 890] 2009



Sehadula D (Form BSG) 2008 DOWN SENDROME ASA0C OF GRICER CINIT 311081378 Paga 2
part nization ntaining Collections of Art. Historical Treasures. or Qther Simjlar Assots (centinued)
3 Uslng the nrganfzatlnn 8 acqulslllnn. acoession, and other rasards, cheok sny of the following that are a signifleant use of Its
saliscting tams {check all that apply):
a [] Pubfic exhibiicn d % Ltsh or axchange programa
tr [ Beholary resaarch B Clher
¢ [_] Prassrvation for futura generations
4 Provide s degsiption of the organization's acllections and explain how thay furthar the erganization's sxempt purposs In
Part XiV.
B Durlng the yaar, did the argenlzetlon saiiclt or raselve donations of ar, higlores! freasures, er othar simllar
eanel 1o be sold to ralse funds rether than o be malnlained oy part of the organlzation's ooflection?  « « - - - crvvawene [Tyves [Na
Eserow and Custodial Arrangements. Complele If organization anawered "Yes" to Form BBT,
Part IV, (Ine 8, or repnred an amouni on Form 890, Part X, line 21,
18 s the organization &n agent, tustes, custadian or other Intarmediary for contriutions or other assets nat
iheluded on Form 890, PAHXT v v s = s s s v st vavansvan st unrvurvenananwsnnesaces | Yos [ |No
b *Yas," axpisin the arrangemnant In Part XY and complate the following table:

Amount

¢ Bogitnbg balangg « s v e v r v v e r v by i i e e T I
4 Addillonsduringtheyear = - = =« = =« » - R I IO U SN BRI |
-]
f

Distibutiong duringtheyaar v » =+ v « v v v e v v s v v v s v s s v e s s s encanna| g

Ending balencg - « « - - « TR R R R R T et
2 Did the organigation lnoluda an amgunt on Form 890, Part X, Mne 217
B If"Yes," axplain the arrangement In Fad XV,

vl Endowment Eungds. Complsts If tha orgenizatlon answered "Yes” to Fort 880, Part 1V, ling 10,
(8} Gurrani yest [t} Priorysnr Twu ars bank (d) Thrnt yasis haak &) rnur e bpok

L)
a2
1)
a
.
c
-
»

I N B R Y [::!YQB [:]NQ

a  Baginning of year balance  « v« 0 v v s
b Contrbtilonsg = « » « @ = 0 v v v w s v w
¢ Net nvastmant samings, gains, and losses
d Grantsorscholarships «e s v o v e wa o
6 Other expandituras for faciiitles

ANADIOGIAMS v s =« e w v r o e mw s o
f  Administratlve expensaé R
g Endofyearbalance == s x s s x40
% Provide lhe sstimaled parcantage of the yesr and balance held as:

a  Beard designated or quaskendowment Y

b Permanent endowmentl W %

e Term endowment P %

38 Are there endowment funds not in the possession of the organization that are held and adminislered for tha
orgarezetion by, Yes | No
fi} unrslatedorganizafions « s o e o0 v v ik e s e e ey LR R B I A B A R R B S R B B A A ﬂﬁ(i,
ffiy relaledorganizalions « « » v v w s v v v v s s s s a v T P r A A s E s T s « « s |3aily

B F*Yas" to Ba(iD, are the releted organizations llsted as required on ScheduleaRY s v v s m e v o s v v s e v e v v v e v v v s | 3D

4 Desorbe In Part XV the [lendad waes of the ceganlzation's endowment funds.
JERE ; and Equ]pment. Bea Form 800, Part X, Ine 10,

Dascription of Invanimant (@) Cool or ulhar hasky (i) Cowt oy ethar {0} Accumulatng {d] Book value
{Invenimant Lasla {ohark [ aclu!iwn
g

1a LEND v # r ¢ 5 s 5 5 ¢ v h v v s b u e v v aw o
B Bulldings = ovsvrvevervunraaruus
¢ Leasehold improvementg « o ¢ » s e v v s e v - ]
¢ EnUipment « s srrmsmaa-rcuirnrea , 43,467 13,467
‘30lhﬁf'"ltoc!n»n-!-uu-acann..

Tatal. Add linas 1athrough Je, (Column {d} must equal Form 990, Pan X, column (B), line 10{c}.) R
EEA Heherule [ (Form $10) 200




Sehwdula £ tl‘un'n Bl 2h00

DOWN SYNDROME AHSOC O GRTER CINTI

AL-1081878 Paga 3

tments - Other Securities, Sea Fom 880, Parl X, lIna 12,

(e} Daveriplnn of vosusily or calzgory
Uneluding nema of segurity)

M) Baok velue

(e} Malhod ef valuion:
Cuoal or and-elyngr market value

Financlel derlvalivas » « = = v =« » S I
Closely-held eqully Inlerests  « = v 0 = v 0 0o v vs e
Olher

o, {Golumn i) mos el Form 990, Pat X, col ) ne 12) >

tog, Ses Form BA0, Part X, ine 13,

(0) Deseilpdion ol Tnvasiman! lype

{U} Bogk valuy

(£} Malhod of valualion:
Oosl or snd-oiysarmarket Yatun

ulumn(h)muulaquul Farm B8, Part X, col. () Hine 3.} Jo-

Other Assets, Ses Form 890, Part X, line 15.

() Dascription (h} Bk vkl
BECORITY DRPOSLE 1,B52
Total. (Column {b) must squiel Farm 980, Part X, col, (8) Ine 18)) R I I I IR 3 1,852
T

::P'il‘tX

Other Liahllities, See Form 990, Parl X, iing 25.

{a} Dascripilon of fatifty

&5 Amoun

Fedarm Income {axes

Total, (Calurin (6) it goual Fanm 890, Par X, eol, (8) fne 26) »

2. FIN 4B Footnoia, I Pad X1V, provide the text of the focinote o the organlzalion's Anancial sfatamen!s Ihat raporls !he' .

organization's ablity for uncartain lax posiions under FIN 48,

GEA

Schedule D (Frem 630§ 2000



Gizhistuln 1 {Furin J80) 2008 DOWN SYNDROME BEBUC OF GRYER CINTIY 311051973 Pags 4
' jation of Change In Net Assets from Form 880 tg iugucia! Statenmpnts

1 Totaf ravenie (Fomn 880, Pan VAL solumn (A), 1@ 12) « « v v v e v v e cu v s s RN 1 844,876
2 Total expenses (Form 90, Part X, column (A}, Tne25) «+ ¢« v e v e nn v s v v e e s s vansny 2 573,862
3 Eacess or (defiol) for the year, Subtract ine 2 fromfna 1 v v v e v v a v v oo n R R RO I {28,386)
4 Netunreallzed galng (lossesioninvesiments v v e s v v n v r v s v s s n s e v n e 4
& Donstadserviesand useoffacliilles ~ v v rnnnr s s v m v s v n v i v e e &
[ !l‘lVBElmﬁmB!PEﬂBEE""""'"‘""'""""""""""'""""""" 1]
7 Prlorper[gdadjugimen[s.. ..... R R R N R R 7
g Olhar(ﬁﬁacﬁhafnl’aﬂ}(]\:’.) I R I R R L LI L R A R A B R R SR B R 8
g Tolal adjusiments (net), Add ines 4through 8«7 @ s x o m v e mmn w s R N N I I A AT AT R A 9
k[ Exceaa ot (claficht) for tha year par audited financial stataments, Combine ines Jandd -« « =« - e« v v o s 10 (28, 386)
Reconcillation of Revenue per Audited Financial Statements With Revenus Return
Tmal ravanue, gaing, and ather support par audiled finanelz stalemants < - -« « R R 1] 543,481
2 Amounts Included on ling 1 but not on Fori 280, Part VI, ine 12! P
d  Natunrsgilag gaing oninvesiients  « « = v v v v v e m v v u sesvae | 2m (1,385 [EE
b Dopated sarvieapnd use of fHalIME » s » ¢ mr v b v e r r n s n e e = 2h
t Rocoverlsa of prioryeargrams = = « =« = @ = = & N A A I I S AT R AR -1+
d Other(Deserbe M PEAMIVY ¢ v e v rnsasa vt e s euuvwnavas | 2d
eAddﬂnegaathmughzd P R R R R N (1,335}
3 Bubltaslins 2o from NSl = » v v s v s v v s v v v H v N Y L N s e YL e 544,878
4 Amounts ncluded ar Farm 880, Part VIE Hne 12, but not on e 1:
a  |nvestment axponses not ingluded an Form 960, Ped VI Ine 7l « « v« v v v e v | 4a
b Other(Cesartbe InParl 3V} « == v o v 20 v oo v o R I RO Y -
© ASHINBSSHENEAED v m n v v w v e n e e e v e Ky vy a s s e A E et ey
6 Tutal rauenua. Add lines 3 and 4¢. (This muel equel Form 99{1 Part |, IineiZ,) 4w A e ke m e x 8 544,876
1 Totalexpansaa and losees per sudied financial statements « < « <« - < - R I I cemee |1 573,262
2 Amouns included on fine 1 bul nal on Form 890, Part X, ina 25; e
a2 Donaled services and uss of facllities = « » « o v v v s v v e s v e ey | 28 g7
b frloryesradjustmsnis « v v v s e w ke n e i e v i e ey 2h "—“f';
C OSriNSEEs = « = = s & = ¢ s 2 ¢ 6 a2 o s v o s voruvonrnesun an . 20 %_;.:
¢ Ofhor(Dossrite MPatXIVy) s v v vs v v evr vt vvaseun sy | 24 %:ﬁ
8 AddlnesZalhrough@d <« v v v v m e a s v w o T Cirremar e PUNI P
2 BubtrectiseZeflomingt « » v e nw s s s @ m e nux WA TR 3 573,262
4 Amounts Insleded on Form 990, Part IX, ne 26, but nct on line 1; '
& Investment expenees riot included on Form 990, Ped VI, ine b « v e s v v v v v
Qther Cesaribe N Part XV} = = s o e v s e v e s v s v v e v amn v v s .
c Addlnesdaaiddll s s s s o m v a s s s s s v a st A s
6  Total expenses, Add lines 3 and 4¢. (This must equal Form 890, Part [ line 18} <« s s c v a v v v o e s v 0w 4 B73,267

IPEFEXIVE  Bupplemental Informatton

Comglete this part to provide ihe descriplions requirsd far Par 4, Hnes 3, 5, and 9; Part Hl, Ines ta and 4; Part W, ines 1b
ard 204 RPart V, line 4; Part X, Ina 2; Part X1, line 8; Part X1, Ineg 2d and 4b; and Part X, linss 2d and 4b, Alsa somplels
ihls part to provide any addifioral information.

ElzA Schedule D (Form 68} 281



SCHEDULE @ Supplemental information Re?arding DME No. SEAB007

{Form 990 or 990-E2) Fundratsing or Gaming Activities

Gompiatn if ho oogankeaton Bnawered "Yes® o Fom 000, Part 1V, fnes 17, 18, or 18, orif ho
Deparimaet of the Trassury organteation anferad moro ton $16,000 on Form $RMEZ, Tra fa,
Inlerial Revarva Sarvion P Altsets in Fourn 050 e Foim La0-E2. P en separale Insinslions. ; &
Name of tha organizalion Ermpleryiy Iitshbfeabion iumbsr
DOWN SYNDROME ASS0C OF GRTER CINTI 31-1051378

S wseral ctivities.Complata If the organizalion answerad "Yea" fo Form 890, Part (V, iina 17,
: Falrm aso-ﬂlﬂr& arta ot reguirad to complete thls par,

1 Indleate whether the oigunlzation talsed funds through any of the lollowing actlvitizs, Check all that apply.

u [jMell solichations o [ Sotlitatlon of non-gevernmiant grants
b [ Internet and emali salloltationg t [ %ollcitation of govarnmenl grants
o [_|Phone sollcliativns g [ Bpeclal fundralsing evenis

d [ ]In-parsen solicitstions :
2a Di the organlzation have a written or oral agresment wilth any Individual (fnouding oificers, directors, trusloes
wr ltey employsas lisled In Form 880, Part VIIy or entity In connection with professional fundraising services? [ ves [ Mo
b If"¥es," st the ten highest pald Indlviduals or entites {fundrlsers) pursuant lo agresments uncer which the fundralseris
1o be compansalad alleast B8,000 by the erpanlzatlon,

@ Nama of individusl (i) Acilvly {) OId fumdraisei hrve {lu) Gross raceipls (v) Amounl pald to () Amaurd pekl o
or antlly {fundralear) suginily ar conlro of froth astivily {o¢ refninad by) {er relaied by
teritbitions? Tuidriines Hatad Tn prgenizellon
el ()
Yo No
Tolal « r = v+ e v o b et am s h v e e s At e P

3 List el siates in which the organlzallon is reglslered or doansed o selick funds or has been notified I is sxempl from
regisfeation or Boensing.

For Privacy Act and Papsrworlt Reduetion Aat Nottce, sea the Insiructions for Form 930. EEA Selieduin & (Poom 000 or 50052} 2008



Sichedula G (Fopm &80 ar BAMER) 2000 DOWY BYNDRUME ASS0OC OF GRTER CINTL 31-1051378 Pags 2
4 Fundralsing Events, Compleie If the organkzalion answered! *Yas" to Form 880, Part 1V, iine 18, or rsparted
mora {han 18,000 on Form 880-EZ, ling Ba. List svants with gross recelpts orester than 85,000

{8) Evant 1 (b} Evenl #2 (o) Giter Evenis T
e
BUDDY WALK oLy a Adueol. {a) heavph
33 laventiype} {oven lype) {iesal wmmbar) col (o)
B
v
g | T OGroszrageipts « v o« o v o v 326,187 a7, 857 12,306 435,058
E 2 Less Charfiable
a contbutions » « v s n w0 s 326,187 : hag, LeY
3 Groad revenua {fine 1
mInUE (NG B} « « « o = v v o s s 97,557 12,305 188,882
4 Cashprizage v « v v v v a v v o
D
:_ § Nor-opshprizeg <o s o e v o .
]
F 8 Renlfacliycosts « < - - -« - -
E ¥ Food and bevarsges < v v - v o
p
& | 8 Enfedainmgnt e o va 00w e
n
5
e | 9 Otherdirect expenses « - » « » 23,387 21,434 g,495% 53,016
8 .
10 Oirect expenss surmmary, Add (nes 4 through @ laeaiuminfd) v v o v o m a v s v s v a e v v SR ) 53,016 )
11 Net Income surmmary, Combing lina 3, eolumm (@) andling 40 v v v e v v o rr s a v aa e v na s P 56,844
Zl Gaming. Complate if the organtzation answerad "Yes" lo Form 880, Part IV, line 18, or reporiad more
{han $16,000 on Form 980-EZ, lins B,
R (B Full tehnfnning (d} Tolskgaming (Add
8 {7 Bligo Linggnipraarmsalve binge {03 Ciirer garring oo, () throughcol. (R
g
E 1 f{Srossrovenla v« v e v v e
E 2 CHshprzese » o o v v w o v
?
E & MNon-ocashprizas « « - = s « «
§
§ 4 Rentfacllilycosls -« v v 0 x
B
§ls Other diract expencas  « - » - -
| Yes % | ] Yes %[ | Yes
& Voluntserlabor = s e e s v e o[ | No ] Mo [ 1 No
T Dhectexpense summary, Add fnes 2 through Bineelumn(t) « = « « v s o v v m v o v s wm nwun e 3 )
2 Nelgaming income summary, Combine lne 4, column (d), and Bne 7 « ¢+ s v v v v v v v v v P

8 Epterthe stales) inwhich 1he organization operates gaming activilies: &
a (& fhe organization lleeneed to pperate gaming activities ineach of these slatas? « c s e s v cv v v e v v i v v v v e o
b [f"No," Explain:

102 Woare any of the organfzation's gaming oanses revoked, suspanded or lerminated dutdng the lax year? - = =« < - - « .
b If "Yes*Expialn: G

11 Doss the organlzalion cperate gaming acliviles with donmembers? =« v s r v s r e s rr s v am s s r v v v n o v
12 18 lise organization & grantor, baneficlary or frusles of a irust or & membar of & partneishlp or othar entily
" formed to sominisler charilebtle gamp? v s e« o w0 v 0 v v e R N I ]

A Seediéa G (Form 8O0 o PEO-EE) 2000
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SCHEDULE O .
(Form 930) Supplemental Information fo Form 990

Complets to provide Infermatlon for tesponses to spaciilc quastions en
Form 980 ar to provida any additional infermation,

O Ne, 184b-0047

Dapatinient of e Tragauy

latvin) Fivesas Servia Je Attach fo Formn 291, : ‘
Narto of e oriaakision Emplayer enliieation nimbor
DOWN BYNDROME ASS0C OF GRITMNH CINYI AL-1051378

0l, Form 930 governing hody review {FPart VI, lina 11)

A BEOY GOPY OF THE 950 WAS PROVIDED TO EACH HOARD MEMHBR PRIOR 70 FILING, AND WAS DESCUSSED

N THE SEPTPEMBER 2010 BOARD MERNING., .

02, Confliot of interasst pollioy cempliance (Part VI, line 12m)

THE ORGANTZATION HAS ADCPTHD A WRITYEN CONFLICT OF ENTEREST POLICY, AND REQUIRNS ALL BOARD

MEMBERE & ERY EMPLOYEERES TO COMPLY WITH THE POLLCY,

02. CBO, exeoubive diractor, top management comp (Part VI, lins 15a)

PHE EXBOUPLVE COMMMITINE OF THE BOARD REVIEWS THN EXRCURIvVE DIRECTOR'S PHERPORMANCE AND

COMPENARNTON ON AN 2WNUAL DASILS

04, Governing doocuments, eto, avallshls to publie (Psxt V7, line 18)

FORM 890 I3 AVAILARLY QWLINE AL GUIDESTAR.COM

For Prlvacy Act and Paperwork Reductlan Act Rotisa, soo thy Instructions for Farm 950, Sehdule & (Foam B95) 9908
EEA



Statement of Program Service Accomplishments | appg 4
Nama(s} as shown cn rlum Yoaur Boclat Sacurily Nugnbsr
DOWN SYNDROME ASS0C OF GRITER CINTI 31-1051378

FORM §80, PART TIT (D)

FROGRAM SERVICE CODE

PROCGRAM SERVICE EXPENEES 440347
GRANTSE AND ALLOCATIONS INCLUDED IN ABOVE BEXPENSH 80
PROGHAM BERVICHES REVENUR 80
EXPLANATION

EARTY MATTBRS - PROVIDHS SUPEORY, SOCTAL CONNELTIONS AND INFORMATION FOR FAMITEES WITH
CHRILDREN AGES BIRTHE (AND PRONATALLY DIAGNOSED) YHROUGH AGR 5.

HIM.LD



Btatement of Program Service Accomplishments | opge o
Nama(s) ag shotwn an raiom ) Yulr Bclal Seaurily Numbay
DOWN SYNDROME AS80C QF GRILE CIfTT 31-1051378

FORM 990, PARD IIT(I)

PROGRAM SERVICE CODE

PROGRAM SIRVICE EXPONSES 5335309
GRANTE AND ALLCCATIONA INCLUDED IN AROVE HXPEINSD 50
PROGRAM SERVICES REVENUE a0
BEXELANATION

D8 PRIGH - TAE 0.8, DRESH SHARKS CURRENT INFORMBEION ON A VARINTY OF 'WOPLCS RELATING WO DLW
SYNDROME, TEESS TOPICE INOLURRE MERICAL, EDUCATICNAYT, AND A "RAGE FOR BVERY AGE". THE
WEWSLETTER ALSO PUBLICIZES THEE MEIBTINGS AND EVENTS SPONSORED BY THE DSAGC, THR D8, PRESS IS
FUBLIBHED 6 TIMEE FER YRAR AND CURREMTLY HEACHES OVER 3,000 INDIVIDUALE INCLUDING DARENTS,
EROFESATONALS AND INDIVIDUALE WITE DOWN SYNDROME.

§TM.LD



Statement of Program Service Accomplishments | 2009 4,

Natme{n) 8 shown oa rstum

DOWN SYNDROME ABSOC OF GRTER CINTI

Yauw Bralel Seculy Numbey

31-1051.378

FORM 880, EBEARN TLL (D)

PROGRAM BERVICH CODE

PROGRAM SERVICE HXPENSES

GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE
PROGRAM SERVICES REVENUE

EXPLANATION

HOSTED EY THE DSAGC,

$35070
$0
50

FAMILY EVENTS - TER DBAGC HOSTS A VARIETYX OF RVENTS THROUGHCUT THE TEAR. TERSE EVENTS ARRE
PURBLY S0CIAL CEPORTUNINIHS FOR OUR PAMILIES AND FRIENDS 90 GATHER AND ENSQOY FOOD, HELLOWSRI®
AN FUN, SUCH AS THR ANWUAL HOLIDAY PARTY. THASE ARE REFERKED TO AS FRMELY EVENTS WHICH ARE

drMLa




Statement of Program Service Accomplishments | 2000 o4
Wamn{e) Bb show o ol ' Yuur Soclsl Boculy Numbar

DOWHN SYNDROME ASS0C OF GRTER CINTT Ji-1051378

FORM 990, PARY ITI (V)

PROGRAM SERVICE CODI

PROGRAM SERVICH BEXPENSIDE #31387
GRANTE AND ALLOCATIONS INCLUDED IN ABOVE BXFENSE 50
FROGRAM SERVICES REVENUE g0
EXPLANATION

RATIOWAT "ACOFTION AVARENESS PROURAM - PROVIDES THFORMATION AND SUSFORT TO RINDH PARENTS
ADOPTTVE FPARENTS AWD RDOPTION AGENCIEE TEROUEHOUT THE UNITED STATRS.

SRRLLED



Btatement of Program Service Accomplishments | 2008
Nama(s) as shown an refum Your Bockel Bacurily Mumber
DOWN SYNDROME ASS0C OF GRIER CINTI 31-1051378

YORM 980, PART III(~)

PROGRAM SERVICE CODE

PROGRAN SIRVICE EXPENIES 5825516
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPRENSE 50
PROGRAM SERVICES REVENUE 50
EXPLARATLON

WY TRAD - THIA UNIOUE, COMMINITY WEBSTUR CIVES ADULTS WIDH DOWN SYNDROME 3 SAFE VENUE E0
DHAT, VISIT AND LEARN AHOUT BACH OTHAR'S INURRESTS SO PHER RULATIONYETES CAN DEVELOY ONXLINE
AND TN PERHON, UHE FRIMARY GOAL OF THE WEBSITE I8 1O INCHEASE SOCIAL SUBNORY AND INCLUSION IN
THE QOMMUNITY IN ORDER 'O DECREASE TRE BAOCIAL IBOLATION IDENWIFIND BY ADULDS WITH DOWN
BERDROME ,

STIALE



Statement of Program Service Accomplishments | 2009 o
Namalsh ns shown onmhim Your Sotlal Basurty Nugbar
DOWN_SYNDROME ASSOC OF GRTER CINTI 31-1051378

FORM 890, PART ITT(4)

FROGRAM SBERVICE COLE

PROGRAM BERVICE DXPENSRS 823776
GRANDE AND ALLOCATTONS INULUDED IN ABOVE BXDINYE 50
PROGRAM SHRVICES REVENUR 80
OEPLANATTON

VETONTEDR DIVILOEMUNT ~ OUR ORGANIZATION GANNOT SEFECTIVELY SERVE THE NEEDS OF OUR TAMILIES
BND COMMUNITY WITHOUT A SURONG BAKE OF VOLUNTEER LEADRREHIP AND SUPBCRT, WE EAVE MANY
VOLUNTEEE OPRORTUNIDINS KOR PHOPLE WHO WANY 90 BACOME INVOLVED IN OUR ORCANTZATION BY SHARING
THAIR TIME AND TALEWT,

BTM.LE



Statement of Program Service Accomplishments | 290y 4

Namiata) s showh on reiim ’ Your Boalal Securly Nambar

DOWN ZYNDROME AG80C OF GRTER CINTT 31-1051378

YORM 880, PART ILI (‘)

PROGRAM SERVICE CODE

FROGRAM SERVICE EBEXPENSES §17510
GRANTH AND ALLOCATIONS INCLUDED IN ABOVE EBXPENIE &0
FROGRBM BERVICES REVENUR 30
EXPLANATION

ADVOCACY - HMPOWER INDIVIDUALS WITH DOWN SYNDROKE BY PROMOTING BRIN-DETERMINATION AND
BRLE-ADVOCACY AS THEY MAKE CEOUICBEY TN LIFH, WORK AND RELATIONEHTIRS.

EDUCATE HAMULIRE HY BROVIDING QUALETY SURFORY AND INFORMATLON THROUGH INBPLAATION, NBIWORKING
QRPORTUNITIEE AND BDUCATIONAL PROGRAMS,

HNHANCE COMMUNITLES BY CULTTVATING THE COMMURITY OF FROFESSIONALS, LEADERS AND QTHIRS £0 THAY
ANYONE WHC INBACTE THE LIVES OF LNDIVIDUALS WITH DOWN SYNDROME WILL WELOOME THEM WLTH
FAIRNEBS, ENTHUSIASM AND ENCOURAGEMENT,

BTMLD



Statement of Program Service Accomplishments | gog9 o4
NErIRLE) B8 hewh an reltn Your Soclal Haswrlly Sumbsr
DOWN SYNDROME AS30C 0OF GRTER CTINTI 31-1051378

FORM 980, PART TIT(G)

FROGRAM SIRVICE CODE

PROGRAM SERVICE EXPENSHES 859206
CRANTS AND ALLOCATICONS INCLUDED IN AROVE EXPENSE 80
FROGRAM SERVICES REVENUR £
EXPLANATION ‘

ALL COTHER PROGRAMA - THE DSAGC HAR CREATED A WIDE VARIETY OF PROSRAME TO MERET THE NEEDY OF
OUR HAMILIES AWD PROFESSICNATS.

STM.LD



