| ome No. 15450047

Fom 990 Return of Organization Exempt From Income Tax 2@1 0
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung ]
benefit trust or private foundation) Open to Public
:3:5;2??25:;&8523?;: i P The organization may have 1o use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2010 calendar year, or tax year beginnin and endin
B Check if applicable; |& Name of crganization DOWN SYNDROME ASSOC OF GREATER CINTI D Employer identification number
D Address change Deing Business As 21-1051378
|:| Name change Number and street (or P.O. box if mall Is not dellvered {0 sireet address) |Room/suite E Telephone number
|:| Initial return 644 LINN ST SUITE 1128 (513) 761-5400
I:I Terminated City or town, state or country, and ZiP + 4
[ Amended retum ~ JCINCINNATI OH 45203 G_Gfoss receipts $ 648,911
[ Application pending | F~ Name and address of principal officer: Hia) Is this a group return for affiliates? || Yes[ X No
PATRICK MCNICKLE 844 LINN ST, SUITE 1128, CINCINNATI, OH 44 Hh) Are all affiliates included? I:]Yeslzl No
| Tax-exempt status: 501(c}(3)|:| 501(c) )« (insert no.) [:I 4947(a)(1) or [:l 527 If "Ne," attach a list. (se instructions)
J Website: » DSAGC.COM H{c} Group exemption number »
K Form of crganization: Corporation D Trust D Association D Other b | L Year of formation: 1481 | M State of legal domleile:  (OH
Summary
1 Briefly describe the organization's mission or most significant activities: _To empower individuals, educate .
families, enhance communities and together, celebrate the extraordinary lives ofpeople ... .. ...
¢ W DOWD SYNATOME. e et e
"
B | m e oo o o et e oo e e ————————— o e e e e e e e e L
§ 2 Checkthis box P[ | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing bady {Part VI, line 1a) . A 3 18
£ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 18
% § Total number of individuals employed in calendar year 2010 (Part V, line 2a) , 5 1
< | 6 Total number of volunteers (estimate if necessary) . . 6 300
7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 G 7a 0
b Net unrelated business taxable income from Form 800-T. line34. . . . . . . . . . . . . |7 0
Prior Year Current Year
o« | & Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . .. 463,490 474 585
g 9 Program service revenue (Part VIll, line 2gy . . . . . e 11,947 10,652
é 1¢  Investment income (Part VIII, column (A), lines 3, 4, and 7d) R ; 10,913 11,561
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e}. . . 58,528 100,420
12 Total revenue—add lines 8through 11 (must equal Part VIII, column (A), ling12) . . 544,876 597,188
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), . . . . . 5,283 11,847
14  Benefits paid to or for members (Part IX, column {A), line 4) . . . 0 0
2 16  Salaries, other compensation, employee benefits (Part X, column (A), [mes 5 10) . 335,725 328,607
2 [16a Professional fundraising fees (Part IX, column (A}, line 11e). . . . . . . 0 0
% b Total fundraising expenses (Part IX, column (D), line25)» 78 ; S |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . | 232254 232,942
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 573,262 573,496
19 Revenue less expenses. Subtract line 18 from line12. . . . . . . . . . -28,386 23,702
54 Beginning of Current Year End of Year
gé 20 Totalassets (Part X, line18). . . . . . . . . . . . . . ... . .. 647,638 696,858
ﬁ; 21 Total liabilities (Part X, line 28) . . . . . e 6,184 31,802
22|22 Net assets or fund balances. Subtract line 21 from llne 20 L 641,454 665,156

Part If Signature Block, .
Under penalties of perjury, | declare tpag(}éve examined thie returp, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and cpMmplete. Declaration gf prepargj(‘otheﬁﬂan officer) is-#ased on all information of which preparer has any knowlegie.

AL A 7

Sign L
Sg”‘Nr ature of-efficer . Date ¥
Here ’ I /“J o /Z/g/q/ CHLE Gt A //g’é‘{f I DeAST

Type or print name and title

Print/Type preparer's name Preparer's sighature Date PTIN
Paid Check i
Preparer's Teresa Franklin Hudson CPA Teresa Franklin Hudson CPA 8/28/2011 | self-employed
Use Only Firm's name __ ® Teresa Franklin Hudson CPA Firm's EIN B
Firm's address ™ PO BOX 54405, Cincinnati, OH 45254 Phone no. _ (513) 720-6508
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2010)

(HTA)



Form 990 (2010} DOWN SYNDROME ASSOC OF GREATER CINTI 31-1051378 Page 2
© Partlil Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Parttll. . . . . . . . . . . . .
1  Briefly describe the organization's mission:
To empower individuals, educate families, enhancs communities and together, celebrate the, | .. .. ... ... _......_.........
extraordinary lives of people with Down sYNArome, | e e e,
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990-EZ7. . . . . . . . . . o C |:|Yes No
If "Yes,"” describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L . DYes No
if "Yes," describe these changes on Schedule C.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and secticn 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: _______._.__. y(Expenses $ 66462 includinggrantsof$ ___ 0 )(Revenue$ ____ ... 0)
QUTIREACH & PUBLIC AWARENESS - The Outreach Program aims to assist educators, healthcare . ... .. _._._.._.._._.
professionals and other community members by expanding their understanding of the unique . ... ... . ooooooiiiil
contributions and capabilities of people with Down sYNdIome. . e,
4b (Code: _ ___ }(Expenses $ _ 47,520 includinggrantsof$ _____________ 0 }(Revenue$ 0}
SCHOOL AGE MATTERS - Addresses the unique concerns of families with children ages 6 through 17 . ...
with social opportunities, education and advoCaCY. e
4c  (Code: } (Expenses $ 43,953 including grants of $ 0 ) (Revenue § 0}

4d Other program services. (Describe in Scheduls O.)

{Expenses $ 262,025 including grants of $ 0 ) (Revenue $ 0)

4e_ Total program service expenses M 419,961

Form 990 (20103



Form 990 2010y  DOWN SYNDROME ASSOC OF GREATER CINTI 31-1051378 Page &
Part IV Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a

Is the crganization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? if "Yes,”
complete Schedule A .

Is the erganization required to complete Sohedule B Schedute of Contrlbutors'P (see |nstruct|ons)

Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . .
Section 501(c)3) organizations. Did the crganization engage in lobbying actnntles or have a sectlon 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part Il .

Is the organization a section 501{c)}{4), 501(c)(5), or 501(c)(8) organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Part 1l .
Did the organization mamtaln any donor adv:sed funds or any SImllar funds or aocounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part! . . Co .
Did the organization receive or held a conservahon easement |r|clud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part If . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,”
compiete Schedule D, Part il . .
Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not ||sted in F’att

X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If "Yes,"
compiete Schedule D, Parf 1V . .

Did the organization, directly or through a related organ|zat|on hotd assets in term permanent or
guasi-endowments? /f "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then oomp]ete Schedule D Parts VI

VI, VI, 1X, or X as applicable . . .
Did the organization report an amount for Iand bulldmgs and equuoment in PartX Ime 10? If "Yes " complete
Schedule D, Part Vi. . .
Did the organization report an amount for |nvestments--other seounttes in Part X Isne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vii. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseta
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " complete Scneo'u.'e D PartX .

Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xi, XIl, and Xilf .

Was the organization included in oonsohdated mdependent audlted ftnanmal statements for the tax year’? If "Yes "
and If the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xli, and Xiil is optional .
Is the organization a school described in section 170()({A)ID? If "Yes," complete Schedule £ .

Did the organization maintain an office, employees, or agents cutside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Paris I and IV .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes, " complete Schedule F, Parts Iil and IV .

Did the arganization report 2 total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {(A), lines 6 and 11&? If "Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part i . .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part VI[I [|ne 9a’?

if "Yes," complete Schedule G, Part il .

Did the organization operate one or more hospltals'? .ff "Yes " complete Schedufe H . .

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 890 filers that operate one or more hospitals must attach audited financial statements {see instructions) .

Yas | No
1| X
X
3 X
4 X
)
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
1Mf| X

12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

Form 990 (2010



21

22

23

24a

26

Form 996 (2010) DOWN SYNDROME ASSOC OF GREATER CINTI 31-1051378 Page 4
Checkiist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 17 #f "Yas, " complete Schedule I, Parts and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A}, line 2? f "Yes," complefe Schedule |, Parts [ and Il . 22 | X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diractors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X
Did the organization have a tax-exempt bond issue wrth an outstandmg prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines
24b through 24d and complefe Schedule K. If "No," go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
Did the organization maintain an e@scrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ) . 24¢
Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durmg the year'? 24d
Section 501{c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complefe Schedule L, Part | . . 25a X
Is the organizafion aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 I "Yes," complete Schedule L, Part ! . . 25b X
Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partif . | 286 X

27

28

2%
30

xh |

32

33

34

35

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partiif .

Was the organization a party to a business transactron wrth one of the fo Iowmg partres (see Sohedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part 1V .

An entity of which a current or former off:cer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V .

Did the organization recaive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M . .

Did the organization liquidate, terminate, or dissclve and cease operatlons?’ If "Yes " com,olete Schedule N
Part! .

Did the organrzatron seII exchange drspose of or transfer more than 25% of 1ts net assets’?

If"Yes," complete Schedule N, Part il .

Did the organizatior own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrone
sections 301.7701-2 and 301.7701-3? /f "Yes," complefe Schedule R, Parf I .

Was the organization related to any tax-exempt or taxable entrty’? if "Yes," complete Schedule R Pads H
v, and v, line 1 . .

Is any related organization a controlled entrty wrthln the meaning of sectron 512(b){13)

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13}7? /f "Yes,” complete Schedule R,

PartV, line2 . . . . . G DYesNo
Section 501(c}(3) organlzatlons Dld the orgamzatron make any transfers to an exempt non-charitable related
organization? /f "Yes, " complefe Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposas? If "Yes, " complete Schedule R, Part
Did the crganization complete Schadule O and provide explanations in Schedule O for Part VI, lings 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

28a

28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2010



Form 990 (2010} DOWN SYNDROME ASSOC OF GREATER CINTI 31-1051378 Pags 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. . |:|
! Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enier -0- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filad a Form 980-T for this year? If "No," provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . .
b If"Yes,"” enter the name of the forelgn country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" toline Ba or Bb, did the organizaticn file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
crganization sclicit any contributions that were not tax deductible? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrtbutlons under sectlon 170(c)
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goeds
and services provided to the payor? .
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’P
¢ Did the organization sell, exchange, or otherwise dispose of tang|b]e personal preperty for which it was
required to file Form 82827 , e e e
d If"Yes," indicate the number of Forms 8282 f|Ied durlng the year. . . . . . . . . . .. | 7d I ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . . 7 X
g Ifthe organization received a contribution of qualified intelffectual preperty, did the organization file Form 8899 as required? . . | Tg X
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting crganization, or 2 denor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9  Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, dohor advisor, or related person’P
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line12. . . . . . .. . [10a
b Gross receipts, included on Form 290, Part VIII, line 12, for public use of club facllltles .. .10
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . . . . ..., [11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.}. . . . . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Iteu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . 13a
Note. See the instructions for additionai information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . [13b
¢ Enterthe amount of reserves on hand . . . . . . [13¢c :
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’? 14a X
b _If"Yes " has it filed 2 Form 720 to report these payments? if "No,” provide an explanation in Schedufe O 14b

Form 990 (2010)



Farm 980 {2010) DOWN SYNDROME ASSOC OF GREATER CINTI ' 31-1051378 Page 8
MUl Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and

for a "No" response fo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a respanse to any question in this Part VI .

Section A. Governing Body and Management

b
9

Enter the number of voting members of the governing body at the end of the tax year. . . 1a
Enter the number of voting membaers included in line 1a, above, who are independent . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockhclders? . . .
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . ... | 7a
Are any decisions of the governing body subject to approva[ by members stockholders or other persons’P ... LTb
Did the organizaticn contemporaneously document the meetings held or written actions undertaken during
the year by the following: L
The governing body?. . . . . 8a | X
Each committee with authority to act on behalf of the goyernmg body'? S Co gh| X
Is there any officar, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the erganization's mailing address? /f "Yes, " provide the names and addresses in Schedule © . . . . 9 X

o [ |4 [0
R x

pag Bas

Section B. Policies (This Seciion B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
16

16a

Yes | No
Does the organization have local chapters, branches, or affiliates?. . . . . . 10a X
If "Yes," does the organization have wrilten pelicies and procedures governing the actlwtles of suoh chaptere
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . [10b
Has the organization provided a copy of this Form 880 to all members of its governing body before {iling the
form?. . . . . 11a| X
Describe in Schedule O the process, |f any, used by the organlzatlon to reviaw thls Form 990
Does the organization have a written conflict of interest policy? if "No,"go to line 13. . . . . . ... | 12a] X
Are officers, directors or frustees, and key employees required o disclese annually interests that could grve
rise to conflicts?. . . . . Co 12b| X
Does the organization reguiarly and conmstently monltor and enforce compllance wrth the pollcy’? If "Yes g
describe in Schedule O how thisisdone. . . . e e e e s [ 12e] X
Does the organization have a written whlstleblower polrcy'> .

Does the organization have a written document retention and destruct:on pollcy’P

Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . . |18a| X
Cther officers or key employees of the organization . . . . e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See rnstructlons) R

Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement
with a taxable entity during the year? .

If "Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatron to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed > OH
Section 6104 requires an organization io make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501(c}(3)s oniy)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website |:| Upon reguest
Describe in Schedule O whether (and if so, how), the arganization makes its governing decuments, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LISA STEELE (513).761-5400

644 LINN STREET, SUITE 1128, CINCINNATI, OH 45203

Form 990 (2010



Form 990 {2010) DOWN SYNDROME ASSOC OF GREATER CINTI 31-1051378 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis PartVvVil. . . . . . . . . . . . . D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 8 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

&) (B) <) (D) (E) 3]
Narme and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per EE = e compensation compensation amount of
week oSl 2|9 2leq: T from from related other
{describe eal g 8 g © g,; 3 the organizations compensation
hours for gg|o|5 2|85 8 organization (W-2/1092-MISC) from the
related Bol @ 2188 (W-2/1099-MISC) organization
organizations |~ & = 8| B and related
in Schedute ol a S organizations
0) ) %
(1} HOLLY HOLMES
DIR 1. X 0 0 0
(2) LUCINDA HURST
SECRETARY 1.1 X X 0 0 0
(3) CONNIE HUTZEL
DIR 1. X 0 0 0
(4} RICK KAMMERER
DIR 1.1 X 0 0 0
(5) SCOTT MACEACHEN )
VICE PRESIDENT 1. X X 0 0 0
(6)_ BiLLMCCLOY
DIR 1. X 0 0 0
(7Y PATRICK MCNICKLE
PRESIDENT 1. X X 0 0 0
(8) MELISSA KLINE SKAVLEM
DIR 1. X 0 0 0
(9) TAYFUN TUZUN -
TREASURER 1.1 X X 0 0 0
(10) CHRISTINA YEAGER PELATTE
DIR 1. X 0 0 o
(11} DEREK FLETCHER
DIR 1.1 X 0 0 0
{12) FRAN PALERMO
DIR 1. X 0 0 0
(13) MATT SWENDIMAN
DIR 1. X 0 0 0
(14) MIGUEL GARCIA
DIR 1. X 0 0 0
(18} LISA ARNOLD
DIR 1.1 X 0 0 0
(18) JENNY MOTLEY
DIR 1.0 X 0] 0 0

Form 990 {2010)



Form 980 {2010}

DOWN SYNDROME ASSOC OF GREATER CINTI

31-10561378

Page 8

~ Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) . (C} (D} (E} (F}
Name and title Average Posttion (check all that apply) | Reportable Reporiable Estimated
hours psr EIEES = I compensation compensation amount of
week g2l gle| &g T from from related other
(describe e gl £ %“ g % 2| g the organizations compensation
hours for 2&[8f(2|E|loag @ organization (W-2/1099-MISC) from the
related = 2|55 {(W-2/1098-MISC) organization
organizations = 5 5 ® - and related
In Schedule gl @ ® organizations
0} g £
g
D KECARRINGLE ..
DIR 1. X 0 & 0
{18) MICHAELJ. CHAPMAN_ ...
DIR 1. X 0 0 0
{18) JANET GORA e
EXEC DIRECTOR 40, X1 X 62,704 0 0
20 e
o 0 0
) e
22 e
)
28) e
A25) e
L O
K
28) e
1b Sub-total . > 62,704 0 0
¢ Tofal from continuation sheets to Part VI, Section A . > 0 0 0
d_ Total(addlines1ibandde). . . . . . . . . . . ... .. .» 52,704 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes| No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedtle J for such individual |
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? f "Yes," complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B} (c}
Name and business address Description of services Compsnsation

0
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received .

mere than $100,000 in compensation from the organization

»

0

Form 990 (2010



Form 990 (2010)

DOWN SYNDROME ASSOC OF GREATER CINTI

31-1051378

Page 9

Statement of Revenue

far amounts

imi

Contributions, gifts, grants

and cother s

Federated campaigns .

(A
Total revenue

(B)
Related or
exempt
function
revenue

Membership dues . .

Fundraising events .

Related crganizations .

Government grants (contrlbutmns)

-0 OO0 T o

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

Noncash congributions included in lines 1a-1f;
Total. Add lines 1a—11

= ©

$

Program Service Revenue

2a OQUTREACH PROGRAMS

All other pregram service revenue .
Total. Add lines 2a—2f.

g -0 o0 T

Business Code

10.652

()
Unrelated
business
revenug

(D}
Revenue
excluded fram
fax under secticns
512, 513, or 514

Other Revenue

3  Invesiment income (including dividends, interest, and

other similar amounts) . .

B

5 Royalties .

Income from investment of tax-exempt bond proceeds ..

(li) R.’ea%

{iiy Personal

6a Gross Rents .

b Less: rental expenses .

o

Rental income or (loss) .

0

d Netrental income or (loss) .

>

7a Gross amount from sales of

{i} Securities

(i} Cther

assets other than inventory .

0

b Less: cost or other basis
and sales expenses .

0

¢ Gainor{loss).

g Netgain or (loss) .

8a Gross income from fundraising
events (notincluding$ | 333,583
of contributions reported on line 1¢).
See Part 1V, [ine 18 .
b Less: direct expenses .
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities.
See Part IV, line 19.
b Less: direct expenses .
¢ Netincome or (loss) from gammg actl\nt;es
Gross sales of inventory, less
raturns and allowances .
b Less: cost of goods sold .
¢ Netincome or (loss) from sales of |nventory

a
b

151,834;

51,713

>

Miscellaneous Revenue

Business Code

11a
b

c
d Ali other revenue . .
e Total. Add lines 11a-11d .

12 Total revenue. See instructions. .

299

vy

597,198

10,051

11,5681

Form 990 2010y



SOP 98-2 (ASC 958-720). Complete this line
only if the arganization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 980 (2010) DOWN SYNDROME ASSOC OF GREATER CINTI 31-1051378 Page 10
Statement of Functional Expenses
Saction 501{c)(3) and 5071(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ol (A} o B y (c) g o
7h, 8b, 9b, and 10h of Part VIl e iy gf“ji.e;eglfnils expanses.
1 Grants and other assistance to governments and !
organizations in the U.S, See Part |V, line 21, 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, ling 22, 11,047 11,94
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 0
6 Compensation notincluded above, to d|squallf|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 280,887 189,151 43,483 57,253
7  Other salaries and wages . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributicns) . 0
9  Other employee benefits . 18,248 12,768 2,794 2,686
10  Payroll taxes . 20,472 13,358 3,071 4,043
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 8,642 0 6,842 0
d Lcbbying . .
e Professional fundransmg services, See Part IV Ime 17
f Investment management fees .
g Other. . 31,101 31,101
12  Advertising and promotlon 0
13 Office expenses . 45,645 38,964 3,515 3,168
14 Information technclogy . 8,619 6,880 671 1,088
15 Royallies . 0
16 Occupancy . 32,277 22,029 4,277 5,971
17 Travel . - . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 10,680 8,563 593 1,524
20 Interest. .
21 Payments fo afﬁhatee
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24  QOther expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% cf line 25, column
{A) amount, list line 24f expenses on Schedule O.)
a MERCHANT FEES/BANK CHARGES . ... _. 6,993 6,993
b OTHER 223 223
¢ DUES/MEMBERSHIPS 23,999 20,361 2,113 1,625
d MEETINGS&PROGRAMS 60,982 60,912 28 42
e TRAINNG 1,377 921 420 36
f Allotherexpenses _ 0
25 Total functional expenses. Add lines 1 through 24f. 573,496 419,961 75,407 78,128
26  Joint costs. Check here >|:| if following

Form 990 (2010)



Form 990 (2010) DOWN SYNDROME ASSOC OF GREATER CINTI 31-1051378 Page 11
Balance Sheet
(A) =)
Beginning of year End of year
1 Cash—non-interest-bearing . C 98,628| 1 104,082
2 Savings and temporary cash investments . 532,158 2 591,024
3 Pledges and grants receivable, net . 15,000 3 0
4  Accounis receivable, net . 0] 4 0
5 Receivables from current and former offroers drrectors trusteee key ;
employees, and highest compensated employees. Complete Part Il of
Schedule L. .
6 Receivables from other dlsquallfred persons (as deﬁned under sectron
4958(f)(1)}, persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
% employees’ beneficlary organizations {see instructions) . 6
#1 7 Notes and loans receivable, net. 0 7 G
< | 8 Inventories for sale or use . ) 8
9 Prepaid expenses and deferred chargee 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D | 10a i
b Lless: accumulated depreciation. . . . . 10b 0] 10¢ G
11 Investments—publicly traded securities . o1 0
12  Investments—other securities, See Part [V, line 11 0] 12 0
13  Investments—program-related. See Part [V, line 11. 0 13 0
14 Intangible assets . 0] 14 0
15  Other assets, See Part |V, I|ne 11 . 1,852] 15 1,852
16 Toftal assets. Add lines 1 through 15 (must equal I|ne 34) 647 638] 18 696,958
17  Accounts payable and accrued expenses . 6,184| 17 31,802
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liahilifies . 20
2121 Escrow or custodial account liability, Complete Part [V of Schedule D 21
g 22 Payables o current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
-l persons. Complete Part 1l of Schedule L.
23 Secured mortgages and notes payable to unrelated thrrd partres
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D .
26  Total liabilities. Add lines 17 through 25 . .
o Organizations that follow SFAS 117, check here | X - and
2 complete lines 27 through 29, and lines 33 and 34.
_c_cu 27  Unrestricted net assets .
@ [28  Temporarily restricted net assets .
T 129 Permanently restricted net assets . :
iz Organizations that do not follow SFAS 117, check here >|:|
5 and complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds .
5 31 Paid-in or capital surplus, or land, building, or equipment fund
- 32 Retained earnings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund balances . 641,454 665,156
34  Total liabilities and net assets/fund balances 647,638 556,958

Form 990 ¢2010)



Form §90 (2010} DOWN SYNDROME ASSOC OF GREATER CINTI 31-1051378  Paga 12
LR AW Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI. . . . . . . . . . . . . .. |:|

1  Total revenue {must equal Part Vill, column (A}, line 12) . 1 597,198
2  Total expenses {must equal Part {X, column (A), line 25) . 2 573,496
3  Revenue less expenses. Subtract line 2 from line 1. .. . 3 23,702
4  Net assets or fund balances at beginning of year (must equal Part X I:ne 33 column (A)) 4 641,454
5§  Other changes in net assets or fund balances {explain in Schedule O) . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33

column (B)) . 6 665,156

ZUSA{ Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 990: I:l Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? . )
¢ [f"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate hasis, consclidated basis, or both: .

. Separate basis D Consolidated basis D Both consohdated and separate basts
3a  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. . . . . Coe 3a X
b If"Yes," did the organization undergo the required audit or audlts’? Ifthe orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)



SCHEDULE A

I OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organizatlon Is a sectlon 501(c){3) crganlzation or a section |

Department of the Treasury 4947{a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service b Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
DOWN SYNDROME ASSOC OF GREATER CINTI 31-1051378
Reason for Public Charity Status (All organizations must complete this part.}) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{1}A)(i).

2 |:| A school described in section 170(b}(1)(A)1i). (Attach Schedule E.)

3 EI A hospital or a cooperative hospital service organization described in section 170(b){T)(A}iii}.

4 El A medical research organization operated in conjunction with a hospital described in section 170(b)}{T){A}iii). Enter the

hospital's name, city, and state;

5 |:| An arganization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){(1}A)iv). (Complete Part Ii.)

6 |:| A federal, state, or local government or governmental unit described in section 170{b)(1}{A)}{v).

7 |:| An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A}vi}. (Complete Part I}.)

8 D A community trust described in section 170(b){1)}{A)(vi). (Complete PartIl.)

9 An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.}

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ouf the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting erganization and complete lines 11e through 11h.

a D Type | b D Type I c |:| Type [ll-Functionally integrated d |:| Type llI-Other

e I__—l By checking this box, | certify that the organization is not contrclled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mere publicly supported organizations described in secticn
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type LIl supporting
organization, check thisbox. . . . . e |:|
g Since August 17, 2008, has the organlzatlon acoepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or togetner with persons described in {ii) Yes | No
and (iiiy below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i}
(ii} A family member of a person described in (i) above? . . . . e e e e e 11g(iiy
(ii) A 35% controlled entity of a person described in {i) or (ii) above’P e T
h Previde the following information about the supported crganization(s).
{Iy Name of supportad (i} EIN {iii) Type of organization | {iv} Is the crganization {v} Did you notify {vi} Is the {vii} Amount of
organization (described on lines 1-8 | in col. {i} listed in your |  the organization in organization in cel. support
ahove or IRC section governing document? cal. {i} of your (i) organized in the
{see instructions)) support? U.8.7
Yes No Yes No Yes No
(A)
0
(B)
0
(€}
0
(D}
0
{E}
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ) 2010

Form 990 or 890-EZ,
(HTA)



Schedule A {Form 980 or 990-E7) 2010

DOVWN SYNDROME ASSCC OF GREATER CINTI 31-1051378
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1 }{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part ill. If the organization fails to gualify under the tests listed below _please complete Part 1.

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

-

6

{a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2610 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™y. . . 0
Tax revenues levied for the orgamzatmn )
benefit and either paid to or expended on
its behalf. . . . . Lo 0
The value of services or facmtles
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
Total. Add lines 1 through 3 .

The portion of total contributions by each
person {other than a governmental unit

or publicly supparted arganization}
included on line 1 that exceeds 2%

of the amount shown on line 11,

column {f) .

Public support. Subtrac:t I|ne 5 from ||ne 4.

Section B. Total Support

Calendar year (or fiscal year baginning in) p

7
8

10

11
12
13

{a) 2008 {b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
Amounts from line 4. . . . . 0 0 0 ¢ 0 0
Gross income from interest, d|v dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon . . . . . - 0
Other income. Do not |nclude galn or
loss from the sale of capital assets
(ExplaininPart IV.}. . . . . 0
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . 12 |

First five years. |f the Form 990 is for the organization's first, second, th|rd fourth orF ﬁh tax year as a section 501(c}(3)
organization, check this box and stop here . . . . e e >|:|

Section C. Computation of Public Support Percentage

14
15
18a

b

17a

18

Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f}. . . . . . . 14 0.00%
Public suppart percentage from 2009 Schedule A, Part I, line14. . . . . 15 0.00%
33 113% support test—2010. [f the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . .
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . T

10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization.. . . . N . |:|

10%-facts-and- mrcumstances test—2009 If the organlzatlon chd not check a box on llne 13 16a ‘16b or 'I?'a and I|ne

15 i3 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supperted organization . . |:|
»[]

instructions .

Private foundation. If the organnza‘uon did not check a box en line 13 16a 16b 17a ,or 17b, check this box and see
Schedule A {(Form 990 or 990-EZ) 2010



b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

¢ Addlines 7aand 7b . . .

8  Public support (Subtract line 7¢ from
line 6.). G

Schedule A (Form 980 or 990-EZ) 2010 DOWN SYNDROME ASSOC OF GREATER CINTI 31-1051378 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
if the organization fails to gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | ({(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 562 241 642,251 663,232 475437 474,565 2817,726
2  Gross receipts from admissions, merchandise
sold or services performed, or facifities furnished
in any activity that is related to the
organizafion's tax-exempt purpose . . 0
3  Gross receipts from activities that are nof an
unrelated frade or business under section 513 . 0
4  Tax revenues levied for the organization's
hensfit and either paid to or expended on
itsbehalf. . . . . . . .. . 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through & . 562,241 642 251 663,232 A75 437 474 565 2,817,726
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b} 2007 {c} 2008 (d} 2009 (e} 2010 (f) Total
8  Amounis from line 6 . . 562 241 642 251 663,232 475,437 474,565 2,817,726
10a Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties and income from similar sources 16,930 22240 15,336 10,913 11,561 79,980
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 16,930 22,240 18,336 10,913 11,561 79,980
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . A 0
13  Total support. (Add lines 2, 10c, 11,
and 12.) . - 579,171 664,491 681,568 486,350 486,126 2,897,706
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . . . . . . . . . . . ..o Lo > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column {f} divided by line 13, column(f} . . . . . . . . . . 15 97.24%
16 Public support percentage from 2008 Schedule A, Part L ing15. . . . . . . . . . . . . . . .. 16 97.52%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) . . 17 2,76%
18  Ihvestment income percentage from 2009 Schedule A, Part I, line 17 . 18 2.48%
19a 33 1/3% support tests—2010. if the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .»

b 33 1/3% support tests~2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

»[]

..-..b|:|

Schedule A {Form 980 or 990-EZ) 2010



Schedule A (Form 990 or 890-EZ) 2010 DOWN SYNDROME ASSOC OF GREATER CINTI 31-1051378 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part li, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information, (See
instructions).

Schedule A (Form 930 or 990-E2) 2010



SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@1 0

P Complste If the organization answered "Yes," to Form 990,
Deparimant of the T PartiV, line 6,7, 8, 9, 10, 11, or 12, Open to Public
|n?<fr?a'?1§2v§nu:s§§?§§w b Attach to Form $90.  » Sege separate instructions. | Inspection
Name of the erganization Employer identification number
DOWN SYNDROME ASSQC OF GREATER CINTI 31-1051378

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete If
the organization answered "Yes" fo Form 990, Part IV, line 6.
{a} Donor advised funds (k) Funds and other accounts

Total number at end of year .

Aggregate contributions to {(during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . I:l Yes |:| No
€& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . C I:[ Yes D No

Conservation Easements. Complete if the orgLamzatlon answered "Yes' 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
|:| Protaction of natural habitat D Freservation of a certified historic structure

|___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the last day of the tax year.

g bh W=

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Co 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extmgwshed or termmated by the organization
during the tax year »

4 Number of states where property subject to conservation easement is located >
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violaticns, and enforcement of the conservation easements it holds? . . . . . e |:| Yes D No

6  Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservatlon easements during the year

»>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section

170{h)(4)(B)(i) and section 170(h)()(B)(N? . . . . . . .. [dves[ ] no

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote ic the organization's financial statements that describes

the arganization's accounting for conservation easements.
WEOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not te report in its revenue statement and balance sheet
works of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, lined . . . . . . . . . . . . . . . . ... »§

(i) Assets included in Form 890, Part X. . . . . ... P8

2 Ifthe organization received or held works of art, hi storlcal treasures or other smlar assets for financial gain, provide the
following amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1. . . . . . T

b Assetsinciudedin Form9g0, PartX. . . . . . . . . . . . . . ... ... ... ..»}%

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2010
(HTA)



DOWN SYNDROME ASSOC OF GREATER CINTI 31-1051378
Schedule D (Form §90) 2010 Page 2

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a I:l Public exhibition d |:| Loan or exchange programs
b I:| Scholarly research e |:| Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization's collection? . . . . |:| Yes D No

[iZl34 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
[V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7?. . . . . e e E[YesD No
b [f"Yes," explain the arrangement in Part X[V and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . L L L Lo 1c
d Additions duringtheyear. . . . . . . . . . . ... L0 1d
e Distribufions duringtheyear. . . . . . . . . . . . ... oL 1e
f Endingbalance. . . . . . . . . . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. DYes No

b If"Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two vears back sh

1a  Beginning of year balance .

b Contributions . .

¢ Netinvestment earnings, gains,
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses ;

g Endofyearbalance. . . . 0 0

2 Provide the estimatad percentage of the year end balance held as:
a Board designated or quasi-endowment > Yo,
b Permanent endowment > %,
¢ Termendowment ®» ¢ %.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
()] unrelated organizations . . . . . . . . . L L L L L L L e, 3ali)
(ii} related organizations. . . . e e e e e 3alfii}
b If"Yes" to 3a(ii), are the related orgamzatlons ||sted as requwed on Schedule R’? e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b} Cost or other (¢} Accumulated {d) Book value
(investment) basis (other) depreciation
1a Lland. 0 0 0
b Buildings . . 0 0 0 C
¢ Leasehold |mprovements 0 O 0 0
d Equipment. e e 0 0 0 0
e Other. . . . Q 0 0 0
Total. Add lines 1athrough 'Ie (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 0

Schedule D {Form 990) 2010
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Page 3

Part VII. Investments—0ther Securities, See Form 990, Part X, line 12.

(a) Description of security or category
{including name of sacurity}

{b) Book value

{c) Method of valuation:
Cost or end-of-year market valus

{1) Financial derivatives .
(2) Closely-held equity interesis .
{3) Other

) OO PO

L USROS

O x
()

OO0 |ICIC|Icio|jo|cio|o|lo

Total, (Cofumn (b) must equal Form 9890, Part X, col. (B) line 12.) »>

<

LEURIIEE  investments—Program Relat

ik Ral:
ad. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book valus

(¢) Method of valuation:
Cost or end-of-year market value

4]

)

(%))

)

7)

8)

el e e P P

9)

(10)

Total. (Cofumn (b} must equal Form 980, Part X, col. (B) fine 13.) »

(] [e]e]e]e]is]e]e]le]{e]{e]

Part X, line 15.

Other Assets. See Form 990,

{a) Description

{b) Book value

(7

t:)]

(9

(10

col. (B) line 15.) .

Qoo oielo|o|o|o

Total. (Column (b) must equal Form 890, Part X,
Other Liahilities. See Form 9

90, Part X, line 25.

1 (a) Description of liability

{b} Amount

{1} Federal income taxes

2)

(3)

4

(5)

(5)]

(r}

(8

(2)

10

(an

[a] (o] |e][e][s][e][=][=] =] =]l=]

Total. (Column {b) must equal Form 390, Part X, col. (B) fine 25.) >

Q

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that raports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740).

Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue {Form 990, Part VI, column (A), line 12} . e e
Total expenses (Form 990, Part [X, column (A), line 25) .
Excess or {deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains {losses} on investments .
Donated services and use of facilities .
Investiment expenses .
Prior period adjustments . Co
Other (DescribeinPart XIV.} . . . . . . . . . . . . ..
Total adjustments {net). Add lines 4 through 8. . . . . . . . . . . . . . . . ..
Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 .
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1 597,198
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: o
Net unrealized gains oninvestments . . . . . . . . . . . . . . .. 2a
Donated services and use of facilies. . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XIV.}. . . . . . . . . . . . . . ... .. 2d
Add lines 2a through 2d .
Subtract line 2e from line 1. e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 290, Part VIil, line 7. . . . 4a
Other (Describe inPart XIV.y . . . . . . . . . . . .. o0 4h i
¢ Addlinesdaanddb. . . . . . . .o L. 4 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!f fine12) . . . . . . . . . 5 557,198
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . .. 1 573,496
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilies. . . . . . . . . . . . . . . 2a
Prioryearadjustments. . . . . . . . . . . . . .. . ... 2b
Otherlosses. . . . . . . . . . . . . . . . o0 2c
COther (DescribeinPart XIV.)y. . . . . . . . . . . . . ... .. 2d
Add lines 2a through 2d .

3 Subtract line 2e from line 1 . e
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . ... .. 4b

¢ Add lings 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) . .
Supplemental Information

597 198
573,498
23,702

0o N RGN

0
23,702

Sle|e oo & {o [r |

-
(=]

© o0 T N

0
597,188

(4]

=20 )

[ = T o B o 2

0
573,496

0
573,496

Complete this part to provide the descriptions required for Part I, lines 3, 5, and ; Part [ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part X!, line 8; Part X1I, lines 2d and 4b; and Part XIIt, lines 2d and 4b. Alsc complete
this part to provide any additional information.

threshold. Based on management’s evaluation, the Association does not believe its

Schedule D (Form 990) 2010
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‘Part XIV Supplemental Information (confinued)

Schedule D {Form 990) 2010



SCHEDULE G Supplemental Information Regarding | owe no. 1545-0047

(Form 990 or 990-E2) _ Fundraising or Gaming Activities _ 2010

Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the _
Diepartment of tha Traasury organization entered more than $15,000 on Form 990-EZ, lne 6a. Open to Public
Internal Revenue Service - Attach to Form 990 or Form 990-EZ.  » Ses separate instructions. nspection
Name of the ocrganization Employer Identification number
DCOWN SYNDRCOME ASSOC OF GREATER CINTI 31-10561378

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
' Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |__—I Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:| Salicitation of government grants
c |___] Phone solicitations G |:| Special fundraising events

d I:l In-person solicitations
2a Did the organizaticn have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 290, Part Vi) or entity in connection with professional fundraising services? |:| Yes EI No

b 1f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
tc be compensated at least $5,000 by the organization.

iy {v} Amount paid to . )
(i) Name and address of Individual (il Actiiy "‘C'LEtfd?';‘r‘fgf:r’o:‘z:e (iv) Gross recaipts (or retained by) “’;’o’r"r“;fa‘;:;gii)m
of entity (fundraizer) - from activity fundraiser listed in -
contributions? col. (1) organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 G
]
0 0 C
7
0 Q 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . . .. 0 0 0

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2010
(HTA)



Schedule G {Form 990 or 990-EZ) 2010

DOWN SYNDROME ASSOC OF GREATER CINTI

31-1051378  Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List
events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c}) Other events {d) Total events
BUDDY WALK GOLF QUTING 1 (add col. {a} thraugh
{event type) fevent type} {total number) col. {c))
@
=
§ i Gross receipts . 333,583 125,361 26,473 485 427
| 2 Less: Charitable
contributions . 333,503 0 0 333,593
3 Gross income (line 1
minus ling 2) . 0] 125,361 26,473 151,834
4 Cash prizes . 0 0 0 0
5 Noncash prizes . 0 0 0 0
73]
% 6 Rent/facility costs . 0 0 0 0
U]
o,
| 7 Foodand beverages . 0 0 0 0
8
U]
5| 8 Entertainment. 0 0 0 0
9 Other direct expenses . 8,064 43,649 0 51,713
10 Direct expense summary. Add lines 4 through 9 in column (d) . P | 51,713)
11 Net income summary. Combine line 3, column {d), and ling 10. > 100,121
“Partill Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[} . {b) Pull tabs/instant ! (d) Total gaming {add
2 (a) Bingo bingofprogressive bingo {c) Other gaming col. (a) through col. {c))
5
| 1 Grossrevenue . 0
§ 2 Cash prizes. 0
3
u% 3 Noncash prizes . 0
8| 4 Rentifacilty costs 0
5
5 Other direct expenses .
[dves % | [ves .. % | [lYes ... %
6 Volunteer labor. D No |:| No I___I No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | 0}
8 Net gaming income summary. Combine line 1, column d, and line 7 . » 0
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . |:| Yes |:| No
b If"No"explainc
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes |:| No
b If"Yes," explain:

Schedule G {Form 990 or 990-EZ) 2010



Schedule G {Form 890 or 890-E2) 2010 DOVWN SYNDROME ASSOC OF GREATER CINTI 31-1051378  Page3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . DYes I:INO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . .. Lo .I____|Yes |:|No
13 Indicate the parcentage of gaming activity cperated in:
a The organization's facility . . . . . . . . . . . . . . . . . . . . . . ... ... ... |13 %
b Anoutside facility . . . . . . ‘ 13b %

14 Enter the name and address of the perscn who prepares the organlzatmn § gammg/spemal events books
and records:

15a Does the organization have a confract with a third party from whom the organization receives gaming

revenue?. . . . . ...........DYesDNo

b If"Yes," enterthe amount of gamlng revenue recewed by the organlzat|on b $ 0 and the

amount of gaming revenue retained by the thirdparty » $ . 0 .
c If "Yes," enter name and address of the third party;

16  Gaming manager information:

Description of services provided W™

|:| Director/officer I:I Employee |:| independent contractor

17  Mandatory distribuions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . |:| Yes |:] Ne
b Enter the amount of distributions required unolezr state Iaw to be dlstnbuted to other exempt orgamzattons
or spent in the organization's own exempt activities during the taxyear » $ 0

LAl Supplemental Information. Complete this part to provide the explanations required by Fart I, line 2b, columns
(i} and (v), and Part lll, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information {see instructions).

Schedule G (Form 930 or 9906-EZ) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

l OMB No, 1545-0047

2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses fo specific questions on :
Benariment of the Tragsu Form 990 or 990-EZ or to provide any additional information. Opento Public
apartment o , )
\nt:mal Revenue Servicery [ g Attach to Form 990 or 990-EZ. ||;'|spect|0n

Name of the organization Employer identification number

DOWN SYNDROME ASSOC OF GREATER CINTI 31-1051378

Form 980, Part |l Line 4d:_ Program Service Expenses: 35,024, Grants and allocations. O, .. o

Form 980 Part VI Line 19 FORM 990 IS AVAILABLE AT GUIDESTAR.COM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) {2010)
(HTA)
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Name of the organizaticn Employer identification number

DOWN SYNDROME ASS0OC OF GREATER CINTI 31-1061378

Schedule O (Form 990 or 990-EZ) (2010)



