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. . - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable
@ﬁ:r:sgs Global Down Syndrome Foundation
SRange Doing Business As 26-4431001
ot Number and street (or P.0. box if mail is not delivered to street address) Room/sute | E Telephone number
[ Jlermn- | 3300 E, First Ave 390 303-861-7000
ren®l City or town, state or country, and ZIP + 4 G Gross receipts § 1,888,589,
[(Jigete+ | penver, co 80206 H(a) Is this a group return
pending : . .
F Name and address of principal officer Michelle Sie Whitten for affiiates? [ Jves (x]No
same as C above Hi(b) Are all affiliates included?_Jves [_INo
I Tax-exempt status X | 501(c)(3) LI 501(c)( ) (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: p» N/A H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ J Trust [ Associaton [__J Other B> [ L Year of formation: 2009 | m State of legal domicile, CO
[Part 1] Summary

9 1 Briefly describe the organization’s mission or most significant activities See Part III, Line 1
[=4
g 2 Check this box P LI the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
81 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5
g 6 Total number of volunteers (estimate If necessary) 6 90
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 1,347,841, 1,492,855,
g 9 Program service revenue (Part Vi, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 0. 2,621.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,850, 409.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 1,349,691, 1,495,885,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 510,000,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 212,604. 316,311,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25} P> 235,743,
W {17 Other expenses (Part X, column (A), lines 11a-11d, 11£-24f) 192,087, 464,072,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 404,691, 1,290,383,
19 Revenue less expenses. Subtract line 18 from INé 12 D A IV 1Y 945,000, 205,502,
58 Cam =tV = O Beginning of Current Year End of Year
$5[20 Total assets (Part X, line 16) ~l n 965,470, 1,216,657,
fuf’; 21 Total habilities (Part X, line 26) o)) @CT 11 2011 Q 20,470, 65,381,
25| 22 Net assets or fund balances Subtract line 21 froi e 20 2 945,000, 1,151,276,
| Part Il | Signature Block —— L
Under penalties of perjury, | declare that | have examined this returd, includiad acrbo|Znyithg chetiules and statements, and to the best of my knowledge and belef, it is

true, correct, and completeDeglgration gf preparer (other than officer) 1s based on all information of which preparer has any knowledge.
\/ N 7EYETT
Sign ignatyre \v4 Date r
Here Michelle Sie Whitten, Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date g“”" L] PTIN
Paid Laurie Anderson M d’WUM-W\ Q -at- t) seliemployed [P01416697

Preparer | Firm's name p Kundinger, Corder, & Engle, P.C. Frm's EIN g
Use Only | Firm's address > 475 Lincoln Street Suite 200
Denver, CO 80203 Phone no. 303-534-5953
May the IRS discuss this return with the preparer shown above? (see instructions) |L] Yes IJ No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Page 2

[Part il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part (i

Brefly describe the organization’s mission
To eradicate the medical and cognitive ill effects associated with

Down syndrome by supporting basic research, clinical research and

clinical care, and otherwise to improve significantly the lives of

people with Down syndrome,

Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-E2?

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

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 section 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

EYes |:] No
|:|Yes IZI No

4a

(Code ) (Expenses $ 557,254. including grants of $ 500,000. )(Revenue $

See Schedule O,

ab

(Code ) (Expenses $ 284,790, including grants of $ 0. )(Revenue $

0.)

See Schedule 0.

(Code ) (Expenses $ 18,385. ncluding grants of $ 10,000. y(Revenue $

Other Program: Prior to its formal establishment in 2009, the Global

Down Syndrome Foundation launched several programs through the Down

Syndrome Educational Fund, Today the series is incorporated into a

larger base of programs that make up a key component of the

Foundation's work, The goal of the Foundation's programs is to provide

the highest quality activities and education to people with Down

syndrome and their families, It is also to learn from programs launched

by other organizations, and, in turn, encourage and help others to

launch similar programs. Finally, it is to make sure that people with

Down syndrome have the opportunity to have fun, gain confidence, excel

and reach their potential,

4ad

Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 860,429,

032002

12-21-10 See Schedule O for Continuation(s)

Form 990 (2010)



Form 990 (2010) Global Down Syndrome Foundation 26-4431001 Page 3
t Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,® complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI i1a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill 12a| X
b Was the organization included in consolidated, independent audited financ:al statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill i1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Dud the organization marntain an office, employees, or agents outside of the United States? 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,® complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 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 Il 18 | X’
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a” /f *Yes, "
complete Schedule G, Part Il 19 X
20a Drd the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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Form QbO (2010) Global Down Syndrome Foundation 26-4431001 Page 4
[Part IV] Checklist of Required Schedules (continued)
Yes | No
21 D 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), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 D 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? If *Yes, " complete Schedule I, Parts | and Il 22 X
23 D the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? 24d
25a 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," complete Schedule L, Part | 25a X
b Is the organization 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-E2? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions})
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)” If *Yes," complete Schedule R, Part V, line 2 I:] Yes IZI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If °Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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Form 990 (2010) Global Down Syndrome Foundation 26-4431001 Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included i line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s 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 durnng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
: 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
| any contributions that were not tax deductible? 6a X
| b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
| were not tax deductible? 6b

} 7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

l d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |

e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

g Ifthe organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? | 7g N/N

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4366? N/A 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Iniation fees and caprtal contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltties 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year N/A | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional 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 health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 9§0 (2010) Global Down Syndrome Foundation 26-4431001

Page 6

| Part !l I Governance, Management, and Disclosure For each "Yes® response to Iines 2 through 7b below, and for a "No* response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any question in this Part VI

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 |s there any officer, director, trustee, or key employee hsted in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is done 12c | X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make ts Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for

public inspection Indicate how you make these available Check all that apply
Own webstte Another's website E] Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

Michelle Livingston - 303-861-7000

3300 E, First Ave, No. 390, Denver, CO 80206

032006
12-21-10

Form 990 (2010)



Form 9'.\-')0 (2010) Global Down Syndrome Foundation 26-4431001 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 in this Part Vi

]

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.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 defintion of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or 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
® | ist 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 from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional 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

(A) ®) (© (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | & the organizations compensation
hoursfor |5 | = E organization (W-2/1099-MISC) from the
related E|E o |2 (W-2/1099-MISC) organization
organizations § g § E o and related
inSchedule [E |2 [ 5|5 |E2] & organizations
0) 2|12 |52 |8E|s

John J. Sie

Director 1.50|Xx 4,683, 0.

Anna M, Sie

Director 1.50|x 0, 0.

Michelle Sie Whitten

Director and President 34,00 (X X 114,203, 17,781.

Mary Beth Wallingford

Treasurer 3.00(|Xx X 0. 0.

Neil M, Goff

Secretary 2,00 |X X 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) Global Down Syndrome Foundation 26-4431001 Page 8
{Pan lel Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) (© (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnibe f§ the organizations compensation
hoursfor £ 2 organization (W-2/1099-MISC) from the
related | £ |2 B (W-2/1099-MISC) organization
organizations| £ { = HE and related
In ch)edule ;% % g: Ef E!jé; E organizations
1b Sub-total > 0. 118,886, 17,781,
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 118,886, 17,781,
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indvidual 4 X
§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

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 NONE
(A) (8) (€
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above} who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) Global Down Syndrome Foundation 26-4431001 Page 9
{Part VI | Statement of Revenue
(A} (B) (C) (D)
Total revenue Related or Unrelated exggc\j/gg%‘raom
exempt function business tax under
revenue revenue sections 512,
513, or 514
%-3 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,'E ¢ Fundraising events 1c 861,929,
%,5 d Related organizations 1d 438,635,
g E e Government grants (contributions) 1e
-‘_:-’3 g f All other contributions, gifts, grants, and
2L similar amounts not included above 1 192,291,
5o
S'g g Noncash contributions included in lines 1a-1f § 337 ’ 668,
os h Total. Add lines 1a-1f | 3 1,492,855,
Business Code
g | 22
E ] b
38 .
§ al d
o t All other program service revenue
g _Total. Add lines 2a-2f | 2
3  Investment income (including dividends, interest, and
other similar amounts) » 2,419, 2,419,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1)) Personal
6 a Gross Rents
b Less rental expenses
Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securtties _(n) Other
assets other than inventory 202.
b Less cost or other basis
and sales expenses
c Gain or (loss) 202.
d Net gain or (loss) » 202, 202.
g 8 a Gross income from fundraising events (not
s including $ 861,929, of
3 contributions reported on line 1¢) See
[+
5 Part IV, line 18 a 392,704,
(‘:5 b Less direct expenses b 392,704,
¢ Net income or (loss) from fundraising events | 0.
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a Credit card rebate 900099 409, 409,
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 409,
12  Total revenue. See Instructions. > 1,495,885, 0. 0. 3,030,
T Form 990 (2010)




Form 990 (2010) Global Down Syndrome Foundation 26-4431001 Page 10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All 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, Total e(fgenses Progra(rs)semce Managé%)ent and Func!ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 510,000, 510,000,
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 102,556, 32,818, 41,022, 28,716,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 168,599, 62,423, 49,024, 57,152,
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 26,341, 9,732, 7,703, 8,906.
10 Payroll taxes 18,815, 6,639, 6,182, 5,994,
11 Fees for services (non-employees)

a Management
b Legal 1,881, 1,881,
¢ Accounting 36,097, 36,097,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 81,583, 34,263, 16,826, 30,494,
12 Advertising and promotion 41,117, 12,491, 3,524, 25,102,
13 Office expenses 34,867, 6,736. 11,746, 16,385,
14 Information technology
15 Royatties
16 Occupancy
17  Travel 39,826, 42 265, -2,439,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,920, 46,953, 724. 243.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,427, 2,427,
23 Insurance 2,495, 2,459, 36.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a Photo/Videography 40,742, 3,952, 336. 36,454,
b Meals/Entertainment 38,007, 36,917, 1,090,
¢ Catering/Food 29,692, 29,692,
d Media/PR 21,926, 7,729, 1,054, 13,143,
e Artwork and Design 18,585, 1,300, 7,040, 10,245,
f All other expenses 26,907, 16,519, 7,515, 2,873,
25 Total functional expenses. Add lines 1through 24f 1,290,383, 860,429, 194,211, 235,743,
26 Joint costs. Check here P L1 following SOP
98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation

032010 12-21-10

Form 990 (2010)



Form 9\90 (2010} Global Down Syndrome Foundation 26-4431001 Page 11
t Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 886,100.| 1 876,584,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 65,730.| 3 302,286.
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 31,843,
b Less accumulated depreciation 10b 2,427, 13,640.| 10¢ 29,416.
11 Investments - publicly traded secunties 11 8,371.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 965,470.] 16 1,216,657,
17  Accounts payable and accrued expenses 20,470.) 17 65,381,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 20,470.] 26 65,381,
Organizations that follow SFAS 117, check here P Lx | and complete
3 lines 27 through 29, and lines 33 and 34.
::; 27 Unrestricted net assets 945,000.] 27 1,144,698,
g 28 Temporarlly restricted net assets 28 6,578,
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ and
S complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 945,000.| 33 1,151,276,
34  Total labiies and net assets/fund balances 965,470.| 34 1,216,657,
Form 990 (2010}

032011 12-21-10




Form 9é0 (2010) Global Down Syndrome Foundation 26-4431001 Page 12
¢ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl [Z]
1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,495,885,
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,290,383,
3 Revenue less expenses Subtract line 2 from hne 1 3 205,502,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 345,000,
5 Other changes In net assets or fund balances (explan in Schedule O) 5 774,
‘ 6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,151,276,
1 [ Part XII| Financial Statements and Reporting
‘ Check if Schedule O contains a response to any question in this Part Xl [x]
Yes | No
1 Accounting method used to prepare the Form 990 [Jcash [xJAcerual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explatn in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X

: c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
| review, or compilation of its financial statements and selection of an independent accountant? 2| X
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 1ssued on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did 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}
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if,:i':: olf,gﬁ_Ez) Public Charity Status and Public Support ——O;E%sg

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Global Down Syndrome Foundation 26-4431001

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )

]
]
]

& WN -

0 E0 O

10
1

[0

el ]

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

A school described in section 170(b)( 1){A)(ii}. (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(1ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hosprtal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1)(A)(vi). (Complete Part il }

A community trust descnibed in section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject 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 Il )

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

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 l:l Type | b Type Il c |:| Type HI - Functionally integrated d D Type Il - Other
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 described in section 503(a)(1) or section 509(a)(2)

t If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (1) above? | 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN g'r'g'm’z‘;z;’; r:vgcl)ls t(fil;al:nsrtggnllnzatlon (v) Did you notiy trlwe O_rga,(]‘{zi;,'f;)}{‘,% ol (vil) Amountof
organization (described on hnes 1-9 ) your} organization in co:, (i) organized n the support
above or IRC section governing document?| (i) of your support U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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2010 Global Down Syndrome Foundation
ed In Sections

70

26-4431001

Page 2

JDA) V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {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.")

1,347,841,

1,492,855,

2,840,696,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

1,347,841,

1,492,855,

2,840,696,

5 The portion of total contributions
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)

846,050,

6 Public support. Subtract line 5 from line 4

1,994 646,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006

(b) 2007

(c} 2008

(d) 2009

{e) 2010

(f) Total

7 Amounts from line 4

1,347,841,

1,492,855,

2,840,696,

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

1,850,

3,030,

4,880,

9 Net income from unrelated business
activities, whether or not the
business 1s 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

2,845,576,

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

12

13 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)

p[x]

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

pL ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

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

»[J

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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

»[ ]

p[ 1
pl |

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010
+Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l If the organization fails to
qualify under the tests listed below, pl

complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support acthine 7¢ from Ime 6 )

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

13 Total support(add ines s, 10c, 11, and 12

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

14 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

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ne 17 1s 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. !f the organization did not check a box on line 14 or line 19a, and line 16 1s 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

pL ]

]
p[ ]

032023 12-21-10
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SCHEDULE C
‘(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No 1545-0047

| 2010

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
P> See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Il

Name of organization

Global Down Syndrome Foundation

Employer identification number

26-4431001

[Part I-A] Complete If the organization is exempt under section 501(c) or Is a section 527 organization.

1 Prowvide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Poltical expenditures >3
3 Volunteer hours

| Part I-E_[ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4355 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3
4a
b

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

Was a correction made?
If "Yes," describe in Part IV

|_l Yes l:! No
l___.] Yes I:l No

|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing orgamzation's funds contributed to other organizations for section 527

exempt function activities

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ine 17b
Did the filng organization file Form 1120-POL for this year?

»s

>3

>3

l_l Yes l:' No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization histed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name {b) Address

(c) EIN

{d) Amount paid from
filling organization’s
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
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'm 990 or 990-|

Schedule C (Fori

[Part 1A |

2010 Global Down Syndrome Foundation
omplete if the organization is exempt un
{election under section 501(h)).

der section

26-4431001

Page 2

A Check P L_| ifthe filng organization belongs to an affiliated group.
B Check P |:| if the filing organization checked box A and "hmited control” provistons apply

Limits on Lobbying Expenditure.s ) o,g(:r)“';',—:{i‘gnvs ® Amr:tt:lg grotp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 1,290,383,
e Total exempt purpose expendrtures (add lines 1c and 1d) 1,230,383,
f Lobbying nontaxable amount Enter the amount from the following table in both columns 204,038,

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 51,010.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.

j Ifthere 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720

reporting section 4811 tax for this year?

|—__] Yes

C]No

4-Year Averaging Period Under Section 501(h)

{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 Total
(or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) Tota
2a Lobbying nontaxable amount 204,038, 204,038,
b Lobbying celling amount
(150% of line 2a, column(e)) 306,057,
c_Total lobbying expenditures
d Grassroots nontaxable amount 51,010, 51,010,
e Grassroots cetling amount
(150% of line 2d, column (e)) 76,515,

{ Grassroots lobbying expenditures

032042 02-02-11

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E7) 2010 Global Down Syndrome Foundation 26-4431001 Page 3
[Part -8 | Complete 1t the organization is exempt under section 501(c){3) and has NOT file
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Durming the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe in Part IV
Total Add lines 1c through 1i
Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

T -0 a6 oo

—

N
-

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? _ _ 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes.ll
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4
Taxable amount of iobbying and political expenditures (see instructions) 5

]Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; and Part lI-B, line 11. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11




: - - OMB No 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
ﬂf&i’;{":&‘:ﬁjﬂ%ﬂiﬁfé’ i P> Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number
Global Down Syndrome Foundation 26-4431001

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6.

N L ON =

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

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

Did the organization inform all donors 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? |:| Yes D No
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

=S e B - S ]

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

Protection of natural habitat Preservation of a certified historic structure

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

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monrtoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(i)? Cves [Ino
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Partliil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV,
the text of the footnote to its financial statements that descrnibes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIli, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010

032051
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Schedule D (Form 990) 2010 Global Down Syndrome Foundation 26-4431001 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 Public exhibition d [Jtoanor exchange programs
b :] Scholarly research e D Other
c 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 solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 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 contnbutions or other assets not included
on Form 990, Part X? ] Yes ] No
If "Yes," explain the arrangement in Part XIV and complete the following table

o

Amount

Beginning balance 1c

Addttions duning the year id

Distributions during the year 1e

Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21? LI Yes L_INo

b_lIf "Yes " explain the arrangement in Part XiV
I-art vV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Qoo

1a Beginning of year balance
Contnbutions
Net iInvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasr-endowment P> %
b Permanent endowment p> %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organmizations 3al(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XIV the intended uses of the organization’s endowment funds

[ 20 - N » B -

-

]TJart Vi { Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation

ta Land
b Buildings
c Leasehold improvements
d Equipment
e Other 31,843, 2,427, 29,416,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 3 29,416,
Schedule D (Form 990) 2010

032052
12-20-10




Schedule D (Form 990) 2010 Global Down Syndrome Foundation

26-4431001 Page 3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

A)

B)

©

D)

(3]

B

@

{H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)

[Part Viil] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

)

2

)]

)]

©)]

(6

)

8)

)]

(10)

Total. (Col (b) must equal Form 890, Part X, col (B) line 13.) B>

[Part IX] Other Assets. See Form 990, Part X, e 15.

(a) Description

(b) Book value

0]

@

@)

4

(5

{€)

U]

8)

9

(0)

Total. (Column (b} must equal Form 990, Part X, col (B) line 15.) | 3
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hiability (b) Amount
(1) Federal ncome taxes
]
()]
@]
()]
(6)
U]
8
9
{19)
(1)
Total. (Column (b) must eql Im 90, P X, col (B) Iine 25.)

48 U
2. FIN 48 (ASC 740)
032053
12-20-10
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Schedule D (Form 990) 2010 Global Down Syndrome Foundation 26-4431001 Page 4
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,495,885,
2 Total expenses (Form 980, Part IX, column (A), ine 25) 2 1,290,383,
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 205,502,
4 Net unrealized gains (losses) on investments 4 774.
5 Donated services and use of facilties 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XiV) 8
9 Total adjustments (net) Add lines 4 through 8 9 774.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 206,276,
[Part Xii [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,576,070,
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains on investments 2a 774,
b Donated services and use of facilties 2b 79,411,
| ¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 80,185,
3  Subtract ine 2e from line 1 3 1,495,885,
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 _Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 1,495,885,
] Part XIIII Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,369,794,
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25
a Donated services and use of facilties 2a 79,411,
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 79,411,
3  Subtract line 2e from line 1 3 1,290,383,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Part |, Iine 18) 5 1,290,383,

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2, Part XI, line 8; Part X1, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide any additional information

032054

12-20-10

Schedute D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB 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, i
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number

Global Down Syndrome Foundation 26-4431001

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

Department of the Treasury
Internal Revenue Service

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations e D Solicttation of non-government grants
Internet and emall solicitations f l:] Solicitation of government grants
Phone solicttations g D Special fundraising events
d ':' In-person solicttations
2 a 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 |:] No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

0O T o

i) Did v) Amount paid .
(i) Name and address of individual o n(m raiser (iv) Gross receipts u‘; zor ,eta.ne’é by) {vi) Amount pad
or entity (fundraiser) (i) Activity have custod from activit fundraiser to (or retained by)
Y contnbutions? Y | istedmcol ) | organzation
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1Is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-EZ) 2010 Global Down Syndrome Foundation

26-4431001

Page 2

t Part il | tundraising 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 930-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

Fashion Show

(b) Event #2

(c) Other events
None

(d) Total events
(add col. (a) through

11 Net income summary Combine line 3, column (d), and line 10

>
| 3

col (c))

o (event type) (event type) (total number)

é 1 Gross receipts 1,254,633, 1,254,633,
2 Less Charttable contributions 861,929, 861,929,
3 Gross income (Iine 1 minus line 2) 392,704, 392,704,
4 Cash prizes

o | 5 Noncash prizes

&

]

L%l 6 Rent/facility costs 14,003, 14,003,

k3]

é’ 7 Food and beverages 162,549, 162,549,
8 Entertainment 30,510, 30,510,
9 Other direct expenses 185,642, 185,642,
10 Drrect expense summary Add lines 4 through 9 in column (d) ( 392,704,

0.

| Part Il
$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
2
[+ )]
[
1 Gross revenue
o | 2 Cashprzes
A
®
Q| 3 Noncash prizes
a
k3]
2| 4 Rent/facility costs
(=]
5 Other direct expenses
L] Yes % L] Yes % L] Yes %
6 Volunteer labor |:| No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? L lves L_INo
b If "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes L_J No

b If "Yes," explain

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 Global Down Syndrome Foundation 26-4431001

Page 3
11 Does the organization operate gaming activities with nonmembers? L_IvYes |_Fio—
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charrtable gaming? ] Yes [ INo
13 Indicate the percentage of gaming activity operated in
a The organization'’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b if "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name p»

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retan the state gaming license? D Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year » 3

lPal’t |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
'(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Global Down Syndrome Foundation

Employer identification number
26-4431001

{Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or [ amounts reported on noncash contrbution amounts
tems contnibuted| Form 990, Part Vill, ine 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 2 12,623, Rverage FMV
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Other P> ( Auction Items ) X 357 272,910, PBelling Price
Other P> ( Catering ) X 6 23,441, FMV
27 Other P ( Decorations ) X 1 21,800, MV
28 Other P ( Miscellaneous ) X 3 6,894, MV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes,"” descnibe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b if "Yes," descnbe in Part |
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) Global Down Syndrome Foundation

I‘ Part Il I Supplemental Information. Complete this part to provide the information required by Part |, iines 30b, 32b, and 33

Also complete this part for any additional information

Schedule M, Part I, Column (b): The number of contributors is based on

the number of contributions made,

032142 12-23-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization
Global Down Syndrome Foundation

Employer identification number
26-4431001

Form 990, Part III, Line 2, New Program Services:

New programs added in 2010 are Dare to Play Football and Cheer Camp,

Dare to Dance with the Colorado Ballet, the DC Awards Presentation

(It's Time - Civil Rights and Awards Ceremony"), and "Down Syndrome:

National Conference on Patient Registries, Research Databases, and

Biobanks,

Form 990, Part III, Line 4a, Program Service Accomplishments:

Research: The Foundation's primary focus is to support the Linda Crnic

Institute for Down Syndrome, the first academic home in the United

States committed to research and medical care for people with Down

syndrome, In 2009, the Foundation launched the Be Beautiful Be

Yourself Fashion Show - the single largest annual fundraiser for Down

syndrome, The event provides awareness by highlighting models who have

Down syndrome and funds critical research and medical care at the Crnic

Institute,.

Such research focuses on sleep apnea, physical delays, Alzheimer's

disease, congenital heart disease, and autism - diseases and conditions

that a large number of people with Down syndrome have, The Foundation

also supports the Crnic Institute's Sie Center for Down Syndrome to

provide the best multidisciplinary care for children with Down

syndrome. The Sie Center is working to update medical guidelines for

children with Down syndrome, and will help to ensure that families,

doctors and other healthcare providers have access to updated

information,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization
Global Down Syndrome Foundation

Employer identification number
26-4431001

Form 990, Part III, Line 4b, Program Service Accomplishments:

Education: In response to the alarming disparity of funding for people

with Down syndrome, the Global Down Syndrome Foundation, joined the

NIH's Eunice Kennedy Shriver National Institute for Childhood Health

and Human Development (NICHD), to co-organize the first "DOWN SYNDROME:

National Conference on Patient Registries, Research Databases, and

Biobanks"” in December of 2010, People with Down syndrome are prone to

several major medical conditions (e.g. congenital heart defects,

Alzheimers), and inexplicable cognitive delay along a large spectrum. A

patient registry and the associated research database and biobank

organized around Down syndrome would allow caregivers, medical care

providers, and researchers to identify critical health trends, tabulate

the most effective treatments and design clinical trials for potential

therapies,

The purpose of our Conference is to:

1, Enable impactful discussions between (a) experts on registry and

biobanks and (b) Down syndrome experts who would potentially utilize a

registry and/or biobank.

2, Publish a white paper on a patient registry and biobanking for Down

syndrome that would clearly define conclusions, as well as the

important follow-up step.

3, Provide a time line for follow-up and establish a plan for the Down

syndrome patient registry and biobank that has clear funding potential,

reasonable consensus on parameters, and input from people with Down

syndrome and their caregivers across a variety demographics.

032212
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
Global Down Syndrome Foundation

Employer identification number
26-4431001

The Global Down Syndrome Educational Series was launched in 2006 and

brings nationally and internationally recognized Down syndrome experts

to Colorado for two full days of lectures, The first day is designed

for parents and care-givers and the second for professionals who impact

the lives of individuals who have Down syndrome. Topics focus on

accurate and updated medical, educational, and therapeutic best

practices,

Form 990, Part VI, Section A, line 2: Three of the five members of the

board of directors have a family relationship.

Form 990, Part VI, Section B, line 11: Form 990 is reviewed by senior

management and distributed by email to the board prior to filing.

Form 990, Part VI, Section B, Line 12c: The board discloses conflicts of

interest on an annual basis,

Form 990, Part VI, Section B, Line 15: The board of directors reviews

compensation levels for all employees using comparability studies to

determine appropriate salary ranges,

Form 390, Part VI, Section C, Line 19: The governing documents, conflict

of interest policy, and financial statements are made available to the

public upon request,

Form 990, Part XI, line 5, Changes in Net Assets.

Net unrealized gains on investments: 774.

032212
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the organization

Employer identification number
Global Down Syndrome Foundation 26-4431001

Form 990, Part XI, Line 2C

Members of management, including a member of the Board of Directors,

meet with the external auditors on an annual basis to review the

financial statements in detail,

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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[Part Vi

I | Supplemental Information
Complete this part to provide additional informatton for responses to questions on Schedule R (see instructions)
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