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’ ' Short Form OMB No. 1545-1150
rorm 990-EZ Return of Organization Exempt From Income Tax
-Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code 2009

' (except black lung benefit trust or private foundation)
» Sponsoring organizations of donor adwised funds and controlhing organizations as defined in section 512(b)(13) must fle Form
990 Ali other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Open to Public
may use this form .
ﬁﬁgranrel)rlnags/grtuﬁe SE::CS: v » The organization may have to use a copy of this return to satisfy state reporting requirements Inspe_ctlon -
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, andending 6/30 , 2010
B Check if applicable C D Employer identification number

Address change  |teiws [ DOWN SYNDROME ASSOCIATION OF WISCONSIN 39-1681338

Name change g::,l o {INC E Teiephone number

Initial return pe. 13211 S LAKE DR #113 414-327-3729

Termination S;:ciﬁc SAINT FRANCIS, WI 53235-3719

Amended return {'i":;’s‘."c' F Group Exemphon

Application pending Number. . .

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization 1s not

I Website: » WWW.DSAW.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — IX] so1cc) ¢ 3 ) < (nsertro) | |4947¢a)1) or [ Ts27 990-EZ, or 990-PF)
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. AForm 990-EZ or Form 990 return is not required, but if the orgamization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; If $500,000 or more, file Form 990

instead of Form 990-EZ >5 206,235.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the |nstruct|ons for Part |.)
1 Contributions, gifts, grants, and similar amounts received. . . 1 52,405.
2 Program service revenue including government fees and contracts - 2
3 Membership dues and assessments . ; . .. L. 3 5,515.
4 Investment income .. .o 4 2,370.
5a Gross amount from sale of assels other than mventory . .. 5a
b Less cost or other basis and sales expenses . 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . 5¢c
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D
ﬁ a Gross revenue (not including $ of contnibutions
E reported on line 1) 6a 139,821.
b Less direct expenses other than fundraising expenses . 6b 40,774.{ _ .
c Net income or (loss) from special events and actities (Subtract line &b from hine 6a) . 6¢C 99,047.
7a Gross sales of inventory, less returns and allowances .| 7a
b Less: cost of goods sold . 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract lme 7b from line 7a) . . ... . 7¢c
8 Other revenue (descnbe » SEE STATEMENT 1 ) 8 6,124.
9 Total revenue Add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . . . > 9 165,461.
10 Grants and similar amounts paid (attach schedule) . SEE STATEMENT 2. 10 2,590.
E 17 Benefits paid to or for members . . . 11
X 12 Salares, other compensation, and employee benefits . 12 88,872.
E 13 Professional fees and other payments to independent contractors . 13 6,289.
s | 14 Occupancy, rent, utilities, and maintenance C . . 14 9,458.
5 15 Printing, pubhcations, postage, and shipping .o . . . 15 15,564.
16  Other expenses (describe » SEE STATEMENT 3 ) 16 63, 265.
17 _Total expenses. Add lines 10 through 16 .. . . > 17 186,038.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 -20,577.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 3 figure reported on prior year's return) ) 19 353, 300.
— ; 20 Other changes in net assets or fund balances (attach explanahon) . . 20
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . >| 21 332,723.
@l Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ
— (See the instructions for Part II ) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments .. .. . 353,300.(22 332,123.
% 23 Land and buildings . . 23
= 24 Other assets (describe » SEE STATEMENT 4 ) .. 24 600.
25 Total as e e e . . 353,300.(25 332,723.
% 26 Total ..ﬁﬁ:@ﬁg ¥ED ) . 0.|26 0.
% 27 Net assets or@:ﬁﬂéﬁnces (hne 27 of column (B) must agree with line 21) .. 353,300.]27 332,723.
< BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
O i
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Form 990-EZ (2009) DOWN 'SYNDROME ASSOCIATION OF WISCONSIN 39-1681338 Page 2
[PartTll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organtzation's primary exempt purpose? SEE STATEMENT 5 g%??é")'('se)dafgé s(sghon
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, |organizations and section
descnbe the services provided, the number of persons benefited, or otRer relevant information for each 4947(a)(1) trusts; optional
program title for others’)
28 MEMBER EVENTS _ __ _ _ __ _ _ ___ _ __ _ _ o ___]
(Grants $ ) If this amount includes foreign grants, check here ’ﬂ 28a 40,043.
29 MEMBER FUNCTIONS __ _ __ _ _ _ _ _ _ _ o __ ]
(Grants $ ) If this amount includes foretgn grants, check here »> 29a 34,407.
30 OUTREACH _ _ _ _ _ _ _ _ _
@Grants S~ 777y if thus amount includes foreign grants, check here | > [ ]| 30a 15,025.
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 3ta) .. . . »| 32 89,475.

[Part IV | List of Officers, Directors

Trustees, and Key Emplo

yees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
HEIDI DAUER | PAST PRESIDENT! 0. 0. 0.
3211 S_LAKE DR, STE 113 ___| 4.00
SAINT FRANCIS, WI 53235-3719
_TOM _O_' pay VICE PRESIDENT 0. 0. 0.
3211 S_LRKE DR, STE 113 ___| 10.00
SAINT FRANCIS, WI 53235-3719
RON MALIOY ] EXECUTIVE DIREC 40, 000. 0. 0.
3211 S_LAKE DR, STE 113 ___] 50.00
SAINT FRANCIS, WI 53235-3719
NICOLE COOK ] TREASURER! 0. 0. 0.
3211 S_LAKE DR, STE 113 ___ | 6.00
SAINT FRANCIS, WI 53235-3719
ANDREW GERBITZ | MEMBER| 0. 0. 0.
3211 S_LAKE DR, STE 113 ___ | 2.00
SAINT FRANCIS, WI 53235-3719
BEA GERBITZ | MEMBER 0. 0. 0.
3211 S_LAKE DR, STE 113 __ 10.00
SAINT FRANCIS, WI 53235-3719
BRIAN PERHACH MEMBER 0. 0. 0.
3211 S_LAKE DR, STE 113 ___ ] 1.00
SAINT FRANCIS, WI 53235-3719
ANGIE MAYER-FECH | PROGRAM DIR. 30, 833. 0. 0.
3211 S_LAKE DR, STE 113~ __ ] 35.00
SAINT FRANCIS, WI 53235-3719
DAVE LOEFFEL | MEMBER) 0. 0. 0.
3211 S_LAKE DR, STE 113 __] 1.00
SAINT FRANCIS, WI 53235-3719

TEEAOB12L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) DOWN SYNDROME ASSOCIATION OF WISCONSIN 39-1681338 Page 3
{Part V| Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6
Yes | No

33 Did the organization engage in any actwnty not prev1ously reported to the IRS? If "Yes,' attach a detarled description of
each activity . 33 X
34

34 Were any changes made to the organizing or governing documents" If 'Yes,' attach a conformed copy of the changes

35 if the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the ergamzation did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 000 or more or was 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements? . . 35a X
b If ‘Yes,' has it filed a tax return on Form 990-T for thls year7 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . .. 136 X
37a Enter amount of political expenditures, direct or indirect, as described in lhe mstructnons ’I 37a| 0.
b Did the organization filte Form 1120-POL for this year? . . 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - -
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .. 38a X
b If 'Yes,' complete Schedule L, Part 1l and enter the total
amount involved . . o 38b N/A
39 Section 501(c)(7) organizations Enter :
a Initiation fees and capital contributions included on fine 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facihities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under-
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneht
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualfied person in a
rior year, and that the transaction has not been reported on any of the organization's DI'IOT Forms 990 or 990-E27 If
Yes," complete Schedule L, Part!. .. . 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 . > 0.

d Section 501(c)(3) and 501(c)(@) organlzahons Enter amount of tax on line 40c reimbursed
by the organization > 0.1

e All organizations At any time during the tax ggsaé was the organlzallon a party to a prohibited tax - R

shelter transaction? If 'Yes,' complete Form 40e X
41  List the states with which a copy of this return s filed » NONE
42 a The organization's
books are in careof »  RITZ HOLMAN LIP Telephoneno. » 414-271-1451
Located at > 330 E KILBOURN SUITE 550 MILWAUKEE WI_ _____________ w+4> 53202 _____ ___
Yes | No

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 account)? . 42b X

if 'Yes,’ enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . " U N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ’l 43 | N/A
Yes| No

44 Did the organization maintain any donor advised funds? if 'Yes,' Form 990 must be completed instead
of Form 990-EZ - .. . . 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ .| 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) DOWN SYNDROME ASSOCIATION OF WISCONSIN 39-1681338 Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage n direct or indirect B0|Itlca| campaign activities on behalf of or in opposition to candidates Yes| No
for public office? if ‘Yes,' complete Schedule C, Part L. . . . . . . . .. | 46 X
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part |l .. 47 X
48 |s the organization a school as descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
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 officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to emJ)loyee (e) Expense
(a) Name and address of each employee paid hours per week benetit plans ani account and
more 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 orqamization. If there 1s none, enter 'None.'

(a) Name and address of each independent contracior 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 penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge
Sign >
Here Signature ot officer Date
Type or prinl name and ttle
Preparer’s ldentifying Number
Paid Preparers  pp. Date E;‘f*_d‘ it (Seinsruconsy
Pre. signature employed ™ I——l N/A
arer's Firm's fnarr|1'e (or RITZ HOLMAN LLP
yours f self-
se employed). » 330 E. KILBOURN STE. 550 EIN > N/A
address, an
Only ZIP+4 MILWAUKEE, WI 53202-3144 Phoneno ™ (414) 271-1451
May the IRS discuss this return with the preparer shown above? See instructions . >iX| Yes [_] No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




OMB No 1545-0047

oA A | ' Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)1)
nonexempt charitable trust.

Open to Public -

ﬁ?@%’é’."ﬁ'&b&t’é"i’ﬁ?ﬁé’ v » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization  DOWN SYNDROME ASSOCIATION OF WISCONSIN Employer identification number
INC 39-1681338

[Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because 1t i1s (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)XAXG).
2 A school described in section T70(b)(1)AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)}AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
name, city, and state

5 An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYAXAXIV). (Complete Part Ii.)

6 A federal, state, or local government or governmental unit descnibed in section 170(b)(T1XAXV).

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part Il )
‘ 8 El A community trust described in section 170(b)}1XAXvi). (Complete Part II.)

9 An arganization that normally receives (1) more than 33-1/3 % of its support from contnibutions, membership fees, and gross receipts
‘ from activities related to its exempt functions — SUb‘a ect to certain exceptions, and (2) no more than 33-1/3 % 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 1ll.)

| 10 An organization organmized and operated exclusively to test for public safety. See section 509%(a)4).

| 11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublucly supported organizations described tn section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11

a I:]Type | b DType i c D Type Hl — Functionally lnlegrated d D Type ll— Other

By checking this box, | certify that the aorganization 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 described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type I, Type it or Type It supporting organization, D
check this box -
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbuhon from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or logether with persons descnibed n (u) and (in)
below, the governing body of the supported organization? 1g(i)
(ii)) a family member of a person described in (1) above? . . 11 g (ii)
@iii) a 35% controlled entity of a person described 1n (1) or (1) above’ .. 11 g @ii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (i) Type of organization (v) Is the (v) Did you notify {w1) Is the (vi) Amount of Suppornt
Organization (described on lines 1-9 organization in col. | the organization in | organization in col
above or IRC section () isted in your col (i) of @) organized i the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 930 or 990-EZ) 2009

TEEAO401L  02/05/10




Schedule A (Form 990 or 996—EZ) 2009 DOWN SYNDROME ASSOCIATION OF WISCONSIN

39-1681338

Page 2

|Part 1l [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on Iine 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

6

Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.’

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

Total. Add hnes 1-through 3

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

Public support. Subtract line 5
from ine 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income from unrelated
business activities, whether or
not the bustness is regularly
carried on . .

Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Part IV.)

Total su?80rt. Add lines 7
through .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and stop here

| 12

>

Section C. Computation of Public Support Percentage

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

15 Pubhc support percentage from 2008 Schedule A, Part 1I, ine 14

16

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

a 33-1/3 support test —

and stop here. The orgamzation qualifies as a publicly supported orgaruzation

b 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organlzatlon

14

%

15

%

20089. if the organization did not check the box on line 13, and the hne 14 1s 33 1/3 % or more, check this box D

2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box D

or more, and if the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how . D

the orgamzauon meets the 'facts-and-circumstances' test.

b 10%-facts-and-circumstances test —

organlzahon meets the ‘facts-and-circumstances' test.

The orgamzatlon qualifies as a publicly supported organization

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. Explam in Part IV how the .

The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons »> H

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

DOWN SYNDROME ASSOCIATION OF WISCONSIN

39-1681338

Page 3

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

() Total

Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants

82, 366.

71,472,

36,255,

63,025.

57,920.

311,038.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that is related to the
organization’s tax-exempt
purpose

3 Gross receipts from activities lhat are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1 through 5

82,366.

71,472,

36, 255.

63,025,

57,920.

311,038.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year ..

o

(=]

o

0.

¢ Add hnes 7a and 7b.

0.

8 Public support (Subtract line

7¢ from hine 6.)

311, 038.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts from line 6

82, 366.

71,472,

36,255,

63,025.

57,920.

311,038.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .

2,550.

4,967.

4,998.

5,294.

2,370.

20,179.

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

¢ Add Imes 10a and 10b ..

2,550.

4,967.

4,998.

5,294.

2,370.

20,179.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gamn or loss from the sale of
cF:,ap{ta\llgssets (Explaln n

0.

13 Total support. (addins 9, 10c, 11, and 12))

331,217,

14 First five years. |f the Form 990 is for the organization's first, second thurd fourth or flﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2008 Schedule A, Part |ll, ine 15

15

93.9%

16

94.7%

Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) ..
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 ..

19a 33-1/3 support tests — 2009. If the organization did not check the box on tine 14, and line 15 i1s more than 33- 1/3%, and hne 17 i1s not

17

6.1%

18

5.3%

more than 33-1/3%, check this box and stop here. The orgamization qualmes as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions .

> [X]

-1

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 DOWN SYNDROME ASSOCIATION OF WISCONSIN 39-1681338 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part I, line 17a or 17b; and Part Ili, kne 12. Provide any other additional information. See instructions
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. . OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Al Revenue g pasury > Attach to Form990 or Form 990-EZ. > See separate instructions. . Inspection
Name of the organization DOWN SYNDROME ASSOCIATION OF WISCONSIN Employer identificaion number
INC 39-1681338

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17
Part | |Form 990EZ filers are not required to complete this part.

1 Indicate whether the orgarnization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
‘ In-person solicitations
2a Did the orgamization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? . DYes DNO

b if "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {o be
compensated at least $5,000 by the organization

] (v) Amount paid to .
(i) Name of individual (i) Activity | (ui) Did fundraiser (iv) Gross receipts (or retamned by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contnibutions? col.(1) organization
|
i Yes No
\
|
1
Total . L. . >
3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
| or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G (Form 990 or 990-EZ) 2009
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Part ll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported 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
AWARENESS WALK | GOLF OUTING (Add col| @) through
R (event type) (event type) (total number)
v
E 1 Gross receipts . .. 96,690. 39,217. 135, 907.
; 2 Less Chantable contributions
3 Gross income (ne 1 minus line 2) 96, 690. 39,217. 135, 907.
4 Cash prizes.
o 5 Noncash prizes.
é 6 Rent/tacility costs
(‘:' 7 Food and beverages
:—E 8 Entertainment
S| 9 Other drect expenses . 21,460. 16, 383. 37,843,
s
10 Direct expense summary Add hnes 4- through 9 1n column (d) . . > 37,843.
11 Net income summary. Combine lines 3, column (d) and line 10 . > 98, 064.

Part lll} Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

‘ R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
| E bingo/progressive (Add col (a) through
| v bingo col (c))
| N
o
1 Gross revenue
| o ¢| 2 Cashpnzes
R E
E ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
Yes % Yes % [|_|Yes %
6 Volunteer labor . . No No No
7 Durect expense summary. Add lhines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 . .. >
YES| NO

9 Enter the state(s) in which the organization operates gaming activities. N
a Is the organization hcensed 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 activittes with nonmembers? . R . 11

12 s the organization a grantor, beneflCIary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . 12

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility . R 13a % -
b An outside facility. . . .. 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammglspecnal events books and records:

Name. »
Address »
15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the orgarization $§ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. > N

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under staie law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license?. 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2Z) 2009




2009 FEDERAL STATEMENTS PAGE 1
DOWN SYNDROME ASSOCIATION OF WISCONSIN
INC 39-1681338

STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MEMBER EVENT INCOME . . . . . . $ 5,736.
MISCELLANEQUS o . . . . 388.

TOTAL $ 6,124.
STATEMENT 2
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: VARIOUS - LESS THAN $5,000 INDIVIDUALLY
CASH AMOUNT GIVEN: 5 2,590.
STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION . . . .. 5 871.
BANK CHARGES 1,037.
COMPUTER RELATED EXPENSES 2,812.
CONFERENCES, CONVENTIONS, AND MEETINGS 4,541.
CVC EXPENSE p 8,5089.
EQUIP RENTAL & MAINTENANCE 1,430.
FOX CITIES EXPENSE. 3,789.
INSURANCE 1,415.
MEMBER EVENT EXPENSE 13,933.
MISCELLANEOUS 3,464.
MOVING EXPENSE 10,176.
OFFICE EXPENSES 1,517.
OUTREACH PROGRAM 3,621.
RESOURCE MATERIALS 794 .
TELEPHONE 2,045.
TRAVEL 1,031.
WEBSITE . 2,280.

TOTAL $ 63,265.
STATEMENT 4
FORM 990-EZ, PART li, LINE 24
OTHER ASSETS

BEGINNING ENDING
SECURITY DEPOSITS . . - 0. $ 600.
TOTAL $ 0.8 600.




2009 FEDERAL STATEMENTS PAGE 2

DOWN SYNDROME ASSOCIATION OF WISCONSIN
INC 39-1681338

STATEMENT 5
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

AWARENESS, ACCEPTANCE AND ASSISTANCE TO FAMILIES AND PEOPLE WITH DOWN SYNDROME
THAT LIVE IN WISCONSIN.

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(a) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




Wisconsin Department of Regulation & Licensing

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, W1 53708-8935 Madison, W1 53703

FAX#:  (608)261-7083 E-Mail: web@drl.state.wi.us

Phone #: (608) 266-2112 Website: http://drl.wi.gov

DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING
WISCONSIN SUPPLEMENT TO FINANCIAL REPORT ON FORM OTHER THAN FORM #308

This form requires a Federal Form 990 or other supporting document, and 2 different signatures.

PLEASE TYPE OR PRINT IN INK

NAME OF ORGANIZATION WISCONSIN REGISTRATION NUMBER

DOWN SYNDROME ASSOCIATION OF WISCONSIN, INC.

ADDRESS (NUMBER AND STREET) OR P.O. BOX
3211 S. LAKE DRIVE, SUITE 113 39-1681338

FEDERAL EMPLOYER | D. NUMBER

CITY OR TOWN, STATE, ZIP CODE

ORGANIZATION’S DAYTIME PHONE

SAINT FRANCIS, WI 53235 NUMBER 414-327-3729
DICATE ORGANIZ%R?:T&TSYOEEI Action Health Services _ Culture ACCOUNTING.WTHOD — Cash
: Education & Research Z Human Services ____Other — Other (Specify) X_Accrual
ACCOUNTING PERIOD Beginning Date 7/1/09 Ending Date 6/30/10
T PUDBLIC SUPPOIT ... woreereceiricies cremes seens rmrascassresuetunsass sarsetstsencesars stess ssstscssroess sesesssamsetasnes retes sus sisssinae see < L 52,405
(Enter total direct public support such as: contnbutions, gifts, granis-but not government grants-and
bequests received directly from the public. This line includes indirect public support, such as:
contributions received through solicitation campaigns conducted by federated fund-raising agencies like
United Way, or affiliate organizations.)
2. OUNET REVENUES ... woovvvenire + ees cersessassssessessssssssesssassines e sssssessrasstssssssss serass sessmsesss oo ses sesemmessans sees seces oo seese o0 2 113,056
3. Total Revenue (1€ 1 PIUS TINE 2) cuuvvucourcvceeecreeseneisesenesesies eon cvee  eaesssessesss sessssssssrssss o oet sesss sersens sves o0 on 3 165,461.00
4. Expenses:
a  Expenses Allocated to Program Services ........... cooenrerininiisecinsicsenenninns 4a 89,476
b. Expenses Allocated to Management and General ......... .. . coveveerrerecunces 4b 69,902
c.  Expenses Allocated to Fund-raising ........cccoucciuveinrns covreniiiiccnns e veene 4c 26,660
d. Expenses Allocated to Payments to Affiliates .........coooce v oo e 4d
€. TOMAl EXPENSES ..... c.ovvveerreies coe eetstesasens sersteessestes oos o« os = ent oe sessesissassare sessssssasesens + sevenes o sssessenseseres . [ 4e 186,038.00
5. Excess or Deficit (line 3 Minus NE 4€) .......covueivevies cevves cor corevereeiitiessins « cevereens sesies sesssssasssesasssssens stesssssies ons 5 (20,577.00)
6. Net Worth at BEZINNINE OF YEAL «....ccv.. .. oovveceeeernieieririis eeevveaias cve e ecveesnssens stessessnssssssess sessors snsetonee o o e 6 353,300
7. Other Changes in NEL ASSES .. c.ocvveee oo v covvirer ve + ciee severe ssee os oves ers sesvsrsnnss o0 se s2e oo senese sre sreeee be seres o oo 1
8. Net Worth at ENd Of YA . . ..cccovve + crvet corevcemeeeeneieas cnvessmscsens cosmssessssmassses oo« seeee rs sos sessssssssesssesesnne sooes 8 332,723

PLEASE TYPE OR PRINT IN INK

RON MALLOY 414-327-3729

NAME OF INDIVIDUAL TO CONTACT REGARDING INFORMATION ON THIS FORM DAYTIME TELEPHONE NUMBER

ADDRESS (NUMBER AND STREET)
3211 S. LAKE DRIVE, SUITE 113

CITY OR TOWN, STATE, ZIP CODE
SAINT FRANCIS, WI 53235

#1952 (Rev. 2/09) -OVER-
Ch. 440, Stats. Committed to Equal Opportunity in Employment and Licensing




Wisconsin Department of Regulation & Licensing

ADDITIONAL QUESTIONS YES NO

9. Did your organization receive contributions over $400,000 during the fiscal year? If so, you must
file an audited financial statement and the opinion of an independent certified public accountant on
the financial statement. If your organization received over $200,000 in contributions, a review by
an independent certified public accountant is required.

10. Have you attached a list of all officers, directors, trustees and the principal salaried employees?
Include their name, address, title, and the date their term ends. Compensation must be clearly stated.

11. For solicitation in Wisconsin, did your organization use a professional fund-raiser or fund-raising
counsel or did your organization pay a person to solicit contributions, other than a salaried officer or
employee of your organization? If yes, indicate name and address.

12. Has there been a name change of the organization, change of address of the principal office or any
branch office located in Wisconsin, change in the accounting period, change in the names of the
persons within the organization who have final authority for custody or final distribution of
contributions, or change in the articles, by-laws or statement of purpose? If yes, and not already
submitted within 30 days, as required, give changes and attach document. If a corporation, and
the name has changed, you must attach a copy of the name change amendment,.

13. Is your organization authorized by any other governmental authority to solicit contributions? If yes,
provide name and address of governmental authority.

14, Has your organization ever had its authority to solicit contributions denied, suspended, revoked or
enjoined by a court or other governmental authority? If yes, attach an explanation.

15. Do you intend to accumulate an increasing surplus in net worth, rather than spend current revenue
on the organization’s stated purpose? If yes, attach an explanation.

16. Did the organization make a grant, award, or contribution to any organization in which any of its
officers or directors hold an interest; or was it a party to any transaction in which any of its directors,
trustees or officers has a material financial interest; or did any officer or director receive anything of
value not reported above as compensation? If yes to any of the above, attach an explanation.

17. Does your organization solicit contributions under any name other than the name listed in the first
blank space on the reverse side? If yes, list here any additional name(s).
X

DESCRIBE THE CHARITABLE PURPOSES FOR WHICH CONTRIBUTIONS WILL BE USED OR ATTACH A DOCUMENT
WHICH PROVIDES SUCH INFORMATION. SEE FORM 990

CERTIFICATION - TWO DIFFERENT SIGNATURES ARE REQUIRED BY LAW

We swear and affirm that we have reviewed this report, including the accompanying schedules and statements, and to the best of
our knowledge the information furnished is true, correct and complete.

Date Title Signature of President or Authorized Officer

Date Title Signature of Chief Fiscal Officer




