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. Short Form | omsNo. 15451150
, 990 Ez Return of Organization Exempt From Income Tax
" - Undor aoction S01(c) §27. or 404T(aK ) f the Internal Revenue Codo
» Sponsoring (uonsotd dvlsedfunds d controlll lzaﬂo)ns defined in section
onor and con as n n H
512’(’3)?13)mm Formeeo Anom:}organuaumswlm&mpo?be:;%esmssmooom total Open to Public
Departmant of the Treasury ts less than $1,250,000 at the end of the year may use this form Inspection
tntama Rovonuo Sarvice > The omanmon magy have to use a copy of this retum to satisty state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
8 Chack I eppicabie: Pleese | C Name of organization D Employer identification number
(] Addross crange :‘:‘E DOWN SYNDROME ASSOCIATION OF TULSA 73-1249272
[[] name change print or | Number and street {or P.O. bax, If mall Is not dellvered to street address) | Roomssuite [ E Telephone number
H Shimtlowi) o |PoBOX 54877 918-633-5728
] Amendea return Specific I"City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pancing tions.  TULSA OK 741564877 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach @ Accounting Method. cash [J Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization is not

! Website:» www.dsat.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7] 501(c)( 3 ) < (insert no) []4947(ay1)or [J]527 990-EZ, or 990-PF)

K Check » [1 itthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross racalpts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 72,913
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 49,239
2 Program service revenue including govemment fees and contracts e e e e 2 7,608
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3 475
4 Investment income e e e e e e e e e e e 4 15
5a Gross amount from sale of assets other than lnventory N S5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5c 0
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> I:]
(] a Gross revenue (not including $ 47,395 of contributions
e reportedonline1). . . e 6a 15,676
b Less: direct expenses other than fundralslng expenses e 6b 29,368
c Net income or (Joss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6¢ (13,692)
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Lless:costofgoodssold . . . 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract lme 7b from llne 7y . . . . . . . |7 0
8  Other revenue (describe ™ ) 8 0
9 Total revenue. Add lines 1,2, 3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .» |9 43,645
10  Grants and similar amounts paid (attach schedule) . . . . . . = — 10 0
11 Benefits paid to or for members . . . R RECEQVED 11 0
2112 Salaries, other compensation, and employee benef ts . o T =12 0
§ 13 Professional fees and other payments to independent contractors . £$ .. P [T 368
I% 14  Occupancy, rent, utilities, and maintenance B Pl NOV. 2.2 2010, [11a 0
15  Printing, publications, postage, andshipping . . . . . . . .. . . . . .. _j |15 124
16  Other expenses (describe P> See Statement 1 NRREN sl 16 39749
17__ Total expenses. Add lines 10through 16 . . . . . .ﬂ.%kéwﬁ_j 7 40231
18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 3314
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agme wrth o
o end-of-year figure reported on prior year's retum) . . . 19 146418
P 20 Other changes in net assets or fund balances (attach explanahon) e - 0
o~ Z Net assets or fund balances at end of year. Combine lines 18 through 20 . . » 21 149732
k= Balance Sheets. If Total assets on lne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
= (Ses the instructions for Part I1.) {A) Beginning of year (B) End of year
uu_ﬁ 22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 14641822 149732
O 23 landandbuildings. . . . . . . . . . . . . oL o0 0oL 0|23 0
£} 24 Other assets (describe I ) 0|24 0
7MzsTot:mmasem;.. 146418|25 149732
Z3 26 Total liabilities (describe b , ol26 0
%r;‘ _27 _ Netassets or fund balances (ine 27 of column (B) must agree withline21) . . 146418{27 149732
% For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842] Form 990-EZ 2009)




Form 990-£Z (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Iil.)

Expenses

What is the organization’s primary exempt purpose? Down syndrome education, awareness, & support

(Required for section

Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

501(c)3) and 501{cX4)
organizations and section
4947{a){1) trusts; optional

each program title. for others.)
28 Organization sponsors local and state conferences related to Down syndrome and provides stipends for
officers and members to attend such conferences. During 2009, 8 officers, 2 member-families, and 6 members
(including 1 self-advocate and 1 sibling) were awarded conference stipends.
(Grants $ ) If this amount includes foreign grants, check here » [ [28a 16,447
29 Organization holds monthly meetings with educational speakers on issues related to Down syndrome and has
activities for information & support exchange. Meeting attendance is 50 per month with additional @ activities
Newsletter every two months to communicate resources and events. Website also provides information.
{Grants $ ) If this amount includes foreign grants, check here » [1 |20a 6,961
30 Organization prints & distributes binders of local and national resource information, including books & video
materials, through local hospitals. Materials are provided to parents of new babies with Down syndrome or
new families in the service area. Members provide support to these families w/ phone calls & hospital visits.
(Grants $ ) If this amount includes forsign grants, check here » [0 [30a 2,002
31 Other program services (attach schedule) .
(Grants $ ) if this amount mcludes foreg g .check here > l:] 31a 1,163
32 Total program service expenses (add lines 28a through 313) . 32 25,673
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
{b) Title and average {c) COmpensatlon {d) Contributions to {e) Expense
{a) Name and address hours per week {tf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Danny Ziriax . .
PO Box 54877, Tulsa, OK 74166-4877 Co-President/Sect’y-6 hrs 0 0 0
Mofly Zirtax .
PO Box 54877, Tulsa, OK 741654877 Co-President - 10 hrs 0 0 0
Ashley Beasley .
PO Box 54877, Tulsa, OK 74165-4877 Vice President - § hrs 0 0 0
Beth Soderfelt
PO Box 54877, Tulsa, OK 741554877 Treasurer - § hrs 0 0 0
Alana Kennon .
PO Box 54877, Tulsa, OK 741654877 Publicity -8 hrs 0 0 0
Stephanie Keester .
PO Box 54877, Tulsa, OK 741654877 Social Activities -2 hrs 0 0 0
Chris Wegener 3
PO Box 54877, Tulsa, OK 741664877 Governmental Affairs-2 hrs 0 0 0
Kimberly Wofford
PO Box 54877, Tulsa, OK 741654877 Parent Advocate -3 hrs 0 0 0
April Wegener )
PO Box 54877, Tulsa, OK 741554877 Catendar Coordinator-1 hr 0 0 0

Form 990-EZ @oo09)



Form 980-EZ (2009)
mer Information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage in any acﬁvity not prevrously reported to the IRS? If “Yes,” attach a detailed /
dascription of each activity . . 33
34 Were any changes made to the organizing or govemning documents? If "Yes attach a conformed copy of
the changes . . 34
35  |f the organization had lncomefrombuslneesactlvmes such asthose reportedcnllnes2 6a.and7a(amongothers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the incomeonForm80-T. | | [ |
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf cant dispositlon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | o] J
b Did the organization file Form 1120-POL for thisyear? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer, drrector, trustee or key employee orwere | | | |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 38b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 0 ;section 4912 p 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or Is it 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 orgamzatlon s prior v
Forms 990 or 390-EZ? If “Yes,” complete Schedule L, Part!| . .. . . 40b
¢ Section 501(c)@3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and4958 . . . . A 0
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
© Al organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . - e e e e e e e 400 v
41 List the states with which a copy of this retum is filed. > Oklahoma
42a The organization's books are in care of » Marci Weldon Telephone no. B 9186336728
Located at > PO Box 54877, Tulsa, OK ZIP+4 » 74165-4877
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b v
If “Yes,” enter the name of the forelgn country > ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. }
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ 44 v
45 |s any related organrzatron a controlled entlty of the orgamzatron wrthm the meamng of sectlon 512(b)(13)? L { |
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 v

Form 990-EZ (009)




Form 990-EZ (2009)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org{gm(zatuons and section 4947(a)(1) none)g)n(wgt chantat;Peptrusts must answer quystlons 46-49b

Page 4

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complste Schedule C, Part | . . . 46 v
47 Did the organization engags in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 v
48 Is the organization a schoo! as described in section 170(b)(1)(A)ii)? f “Yes,” complete Schedute E 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dmectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation {d) Contributions to {e) Expenso
{a) Name and address of each employee pald more hours per week employee bensft plans &]  account and
than $100,000 devoted to position deferred compensation | other allowances
None

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is nonse, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellet, It Is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign \//W
Here } AL (’/{Lédo” , | /1-15-]0
Signature bf officer Date
} Marci Weldon, Treasurer
Type or print name and title
. Preparer's Date Ch?ck It Preparer's identifying number (See instructions)
re employed » D
Preparer's | 7—
s name (or EIN >
Use Only yours if selt-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

. »[1Yes [1No

Form 990-EZ 2009)



f;f,,'f,‘i‘;;’;igﬁm Public Charity Status and Public Support | OMEE@E&; :

Complete if the organization is a section 501 (5:)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intsma Revenue Service » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
DOWN SYNDROME ASSOCIATION OF TULSA 73 | 1249272

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)($)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, City, and StatO: e
O An organization 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 I1.)
[0 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
[0 An organization that normally receives 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 Il.)
[0 A community trust described in section 170(b)(1)(A)}{vi). (Complete Part i)
/1 An organization that normally receives: (1) more than 334 % 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 334 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out 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 organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type ll-Functionally integrated d [0 Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I} supporting
organization, check this box .

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

L]

~N o

© »

()} A person who directly or indirectly controls, either alone or together with persons described in (ji) Yos | No
and (i) below, the goveming body of the supported organization? . . . . . . . . . . [11g0
(i) A family membsr of a person described in () above? . . OO L
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . ["g@@
h Provide the following information about the supported organization(s).
{)) Name of supported (ih EIN (iii) Type of organization | (v} Is the organization |  (v) Did you notify (vl) is the (vii) Amount of
organization {described on lines 1-9 | in col. {I} Usted in your | the crganization in | organization in col support
above or IRC section goveming document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 890 or 990-EZ




Schedule A (Form 290 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning In) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organization’s
benefit and either pmd toor expended on
its behalf ..

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

8 Public support. Subtract line 5fmm I|ne4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts from line 4 . .

8 Gross income from interest, dwldends
payments received on securities Ioans,
rents, royalties and income from similar
sources . . . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularly carned on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . 12 I
13

First five years. If the Form 990 i1s for the orgamzation’s first, second thxrd founh or flfth tax year as a section 501(c)L
organzation, check this box and stop here . .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column ®) . . . . 14

%

Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15

%

33% % support test—2009. if the organization did not check the box on line 13 and hne 14 is 33'/4% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton . . . N
33% % support test—2008. if the organization did not check a box on line 13 or 163, and Ilne 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €

10%-facts-and-clrcumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 1415 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-tfacts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
a

a

O
a

Schedule A (Form 990 or 990-EZ) 2009




Schedute A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

7a

c
8

Gifts, grants, contnbutions, and
membership fess received. (Do not include
any "unusual grants.”) .

Gross recaeipts from admissions, merehandlse
sold or services performed, or facilites
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross recetpts from activities that are not an
unrelated trads or business under section 513

Tax revenuss levied for the organization’s
benefit and either pald toor expended on
its behalf . e ..

The value of services or facilties
fumished by a govemmental unit to the
organizatton without charge

Total. Add Iines 1 through &

Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
line 6.) P

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{ Total

6,511

4,517

75,674

44,798

49,714

181,214

35,573

28,886

29,138

29,865

23,184

146,646

0

0

42,084

33,403

104,812

74,663

72,898

327,860

0

0

327,860

Section B. T.ot;ll Support

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13
14

Amounts from line 6 .

Gross Income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in ltne 10b,
whether or not the business is regulany
camed on

Other income. Do not include gain or
loss from the sale of capmnal assets
(Explain in Part IV.) ..

To&a: st)lppon. (Add lines 9, 10c, 11,

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

42,084

33,403

104,812

74,663

72,898

327,860

767

820

990

3,989

15

6,581

767

820

9980

3,989

6,581

0

0

0

0

0

42,851

34,223

105,802

78,652

72,913

334,441

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

Section C. Computation of Public Support Perc;entage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lil, line 15

15

98 %

16

98 %

Section D. Computation of Investment Income Percentage

17
18
18a

b

Investment income percentage for 2609 (line 10c, column (f) divided by line 13, column {f)) .

Investment income percentage from 2008 Schedule A, Part lll, line 17 .

17

2 %

18

2 %

33': % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
fine 18 is not more than 33¥: %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » ]

Schodule A (Form 990 or 890-EZ) 2009




Schedute A (Form 990 or 990-EZ) 2009 Page 4

Supplementa! Information. Complete this part to provide the explanations required by Part [, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 900-EZ) 2009




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

SCHEDULE G Supplemental Information Regarding | _OMB No 15450047

2009

Completoe if the organization answered “Yes® to Form 890, Part IV, lines l17 18, or 19, or if the

Oaepartment of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public
Internal Ravenua Service » Attach to Form 980 or Form 990-EZ.» See soparate Instructions. Inspection
Name of the organization Employer identification number
DOWN SYNDROME ASSOCIATION OF TULSA 73 ! 1249272

m 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.

Mail solicitations e Solicitation of non-govemment grants
b L] intemnet and email solicitations t L] solicitation of government grants
Phone solicitations g g Special fundraising events

da] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes (I No

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

(i) Name of individual (il) Activity {iif) Did fundrarser have | (lv) Gross recelpts {v) Amount pald to (vi) Amount paid to
or entity (fundralser) custody or controt of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col ()
Yes No

Total . . . . . . . . . . . . . .. ..

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedute G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered *Yes” to Form 990, Part IV, line 18, or reported

.

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event &2 {c) Other events (d) Total events
Buddy Walk None None (add col (a) through
{ovent type) {event type) {totat number) col. {c))
[«
2
11 Grossrecsipts . . . . . 63,071 0 0 63,071
@ |2 Less: Charitable
contributions . . . . . 47,395 0 0 47,395
3 Gross income (line 1
minusline2) . . . . . 15,676 0 0 15,676
4 Cashprizes . . . . . 0 0 0 0
5 Noncashprizes . . . . 95 0 0 95
2|6 Rentfacility costs . . . 600 0 0 600
(2]
C
% 7 Food and beverages . . 220 0 0 220
g 8 Entertainment. . . . . 550 0 0 550
=
9 Other direct expenses . . 27,903 0 0 27,803
10 Direct expense summary. Add lines 4 through 9incolumn{d) . . . . . . . . . . . & ( 29,368)
11 Net income summary. Combine line 3, column (d), andline10. . . . . > (13,692)

SERGIl  Gaming. Complste if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[ {(a) Bingo () Pull tabs/instant {c) Other gaming (d) Totel gaming (add
2 bingo/progressive bingo col (a) through cal (c))
g
@
T 1 Gross revenue
8|2 Cash prizes
=
% 3 Noncash prizes
§ 4 Rent/facility costs
[
5 Other direct expenses .
O Yes ! %{Yes . % | Yes . %
6 Volunteer labor . . . 1 No O No C] No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . . »
Yes | No

9 Enter the state(s) in which the organization operates gaming activities: . .. ... oo oo, |
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty J
formed to administer charitable gaming? .. 12

Schedule G (Form 990 or 980-EZ) 2009
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13
a
b

14

15a

16

17

Yes | No
Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . . . . . o . . .. 13a %
An outside facifity . . . 13b %
Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books
and records:
LA E=1 £ 1= T8
AAArESS P e e ememmmeeaeeemeecmeacesecmrecmsmcacaneans
Does the organization have a contract with a third party from whom the organization receives gaming |—- |- ——}——
revenue? R B
If “Yes,” enter the amount of gamlng revenue recewed by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the thid party » $ ___________ .
If “Yes,” enter name and address of the third party:
[N F=T 1 = S
Y Lo [ ==L P
Gaming manager information
N F= 1 1= S O
Gaming manager compensation » $ _______________________.
Description of services provided P .. ... eeccemm e
(] Director/officer O Employee O Independent contractor
Mandatory distributions:
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 890-EZ) 2009




DOWN SYNDROME ASSOCIATION OF TULSA
ID #73-1249272
FORM 990-EZ

STATEMENT 1 - OTHER EXPENSES (LINE 16)

Calendar Costs 6,682
Fundraising Website Service Fees 2,744
New Parent Outreach 2,002
Library Materials 284
Meetings & Activities 6,754
"Changing Lives" Program -provide info about DS & parents needs to medical community 511
"1st Downs for Down Syndrome" Program -to provide book bundles about DS to schools 652
Family Support & Aid 900
Conference Expenses 15,447
Contributions 1,750
Bank Fees 425
Administrative Expenses & Supplies 1,598

Total 39,749

STATEMENT 2 - OTHER PROGRAM SERVICES (LINE 31)

1st Downs for Down Syndrome-provides book bundles about Down syndrome to schools 652
Changing Lives - provides information about Down syndrome to medical community 511
Total 1,163




