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Form 990

Department of the Treasury
Internal Revenue Service

J

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its Instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open ta Public

inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable
: Address change
Name change
: Irubal return
Terminated

Amended return

Applicaton pending

[

DOWN SYNDROME ASSOCIATION OF ATLANTA
2221 PEACHTREE RD NE D-226
ATLANTA, GA 30309

D Employer identificaion Number

58-1585337

Telephone number

404-320-3233

G Gross receipts $

284,682,

F Name and address of pnncipal officer

SAME AS C ABOVE

Tax-exempt status

[X[501(e)3)

[ Ts010) (

) (insert no.)

| J4sa7a))or | [527

Website: »

WWW.ATLANTADSAA.ORG

H(a) Is this a group return for subordinates?

H®) Are all subordinates included?
If 'No,’ attach a hist (see instructions)

H(c) Group exemption number >

e e

|
J
K

Form of organization X Corporation I_J Trust I_I Association l_l Other™

] L Year of formaton 197 8

| M State of legal domicile GA

| Part |

| Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE DOWN SYNDROME
@ ASSOCIATION OF ATLANTA IS _TO ENHANCE THE LIVES OF INDIVIDUALS WITH DOWN SYNDROME _ _
- AND THEIR FAMILIES THROUGH EDUCATION, SUPPORT, AWARENESS, AND ADVOCACY. _ __ ___ _ __
S el e
@:‘ % 2 Check this box » D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
(fj S| 3 Number of voting members of the governing body (Part VI, line 1a) v 3 13
@: :’, 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
=) 2 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) . 5
2= 2| 6 Total number of volunteers (estimate If necessary) . 6 250
. E 7 a Total unrefated business revenue from Part ViII, column (C), line 12 7a 0.
iy b Net unrelated business taxable income from Form 990-T, ine-34=—="} . 7b 0.
Z_ o Vil Prior Year Current Year
20 8 Contributions and grants (Part V!II, I|rQe 1 )RL@H . O 163,781. 223,400.
C\;g 9 Program service revenue (Part Vi, ||r9;¢2:, ) e e aNih 8
& -2 [ 10 Investment income (Part VIII, column (AP line$d) ¥4, ghaza e Al 179. 771.
& [ 11 Other revenue (Part VIil, column (A), T&'s. 5, 6d, 8¢, 9c, 10c, _a‘ngjué)’-' ...... -13, 823.
12  Total revenue — add lines 8 through 11 (mug;ggqgliﬁgrfﬁljll,"gdidjﬁn (A), ine 12) 150, 137. 223,471.
13 Grants and similar amounts paid (Part IX, coldmplA) e -3y~ . ... .. 64, 625. 88, 583.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 58,497. 69,825,
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) .
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 8,628.
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24¢e) C 66,106. 100,528.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 189,228. 258,936.
.| 19 Revenue less expenses. Subtract ine 18 from line 12 .. -39,091. -35, 465.
E § Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16) 206, 396. 159,275.
32 21 Total labiliies (Part X, line 26) . 9,048, 271.
%Z| 22 Net assets or fund balances. Subtract line 21 from line 20 197, 348. 159,004.
[Part H | Signature Block
CompEte ecianon S prasarer ‘?o“é{'e'r‘%:.? hess. .‘i‘Wﬁ:&”2?&%?&";?&’:':1??.12‘2‘3“&2?&.2'&3? fhe best of my knowedgo and belie, 13 true, carect, and
> e v l
Sign Signature of OHCMM ] . U}te /
Here b \/Aness L _Eyrwhe Dive "Il Jl./20]Y/
Tybe or pnnt name and title v A ’:' hd 7 7] ’
Pnnt/Type preparer's name Psép signatur Date Check U if PTIN
Paid SHEILA M. KOZAK, CPA fﬁM{-\ﬁQ@ VU2 sremsiom |PO0687026
Preparer [Fmsnmame > FULTON & KOZAK—PPA )
Use Only |rimsaddress > 7187 JONESBORO RD STE 100A Frm's EN > 20-1403280
MORROW, GA 30260-2944 Phoneno  770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions)

(X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/0813

2" Cix




Form 990 (2013) DOWN. SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 2
[PartTif_| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il - o I:]
1 Briefly describe the organization's mission:
THE MISSION OF THE DOWN SYNDROME ASSOCIATION OF ATLANTA IS TO ENHANCE THE LIVES OF
AINDIVIDUALS WITH DOWN _SYNDROME AND THEIR FAMILIES THROUGH EDUCATION, SUPPORT, _ ___ __
AWARENESS, AND ADVOCACY. _____ o ________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? .. o C . . [] Yes [X] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . |:| Yes IE No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

4a (Code: ) (Expenses $ 164,260, includng grants of $ ) (Revenue §$ )

4 ¢ (Code: ) (Expenses $ 5,977. iwncluding grants of $ ) (Revenue $ )
DOWN SYNDROME OF ATLANTA SUPPORTS NEW PARENTS BY PROVIDING AN INFORMATIONAL PACKET

______________________________________________________________ r

TELEPHONE _AND PERSONAL VISITS. SOCIAL GATHERINGS ARE CONDUCTED FOR PARENTS, ADULTS

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 209,272.

BAA TEEAO102. 07/0213 Form 990 (2013)




Form 990 (2013) , DOWN- SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 3

[PartIV_]Checkiist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

lss t,stedorga;nlzatnon described In section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)” If 'Yes,’ comp/ete
chedule

Is the organization requ:red to complete Schedule B, Schedule of Contributors (see |nstruct|ons)?

Did the organization engage In direct or indirect polltncal campalgn activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . .. ... . ... ... .

Section 501(cX3) organizations. Did the organization engage In Iobbylng actlwtles, or have a section 501(h) election
¢

In effect during the tax year? If ‘Yes, ' complete Schedule C, Part |
Is the organization a section 501(c)(4), 501(c)(52z or 501(c)(6) organization that receives membershi dp dues,
assessments, or similar amounts as defined In Revenue FProcedure 98-19? If 'Yes, ' complete Schedule C, Part Iil

Did the organization maintamn ane/ donor advised funds or any similar funds or accounts for which donors have the ng ht
1on

}g p{?wde advice on the distribu or nvestment of amounts in such funds or accounts? If 'Yes,' complete Schedu
ar e e e e e e e . .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . .

Did the orgsanlzatlon report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed In Part X; or provide credit counsellng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV

Did the organlzatlon directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, PartV ... ........

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.

a BldPthet <\)/rlgan|zat|on report an amount for land, burldlngs and equnpment in Part X, ine 10? If 'Yes, ' complete Schedule
ar .

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIl .

¢ Did the organization report an amount for Investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil . .

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, ine 167 If 'Yes,' complete Schedule D, Part IX e i e e e

e Did the organization report an amount for other liabilities In Part X, hne 25? If ‘'Yes,' complete Schedule D, Part X

f Did the organlzatlon 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

a Did the or%anlzatlon obtain separate mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and Xl ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parls XI and Xll 1s optional.

Is the organization a school described in section 170()(1)(A)()? If 'Yes, ' complete Schedule E
a Did the organization maimntain an office, employees, or agents outside of the United States?

b Did the organtzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV N

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' comp/ete Schedule F Parts lland IV.. .. . ... .. ... ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,* complete Schedule F, Parts Il and IV

Did the arganization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A ? hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .

Did the organization report more than $15,000 total of fundrausmg event gross income and contributions on Part Vilt,
hnes 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15 000 of gross income from gamlng activihes on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part i1 .

aDid the organization operate one or more hospitat facilities? If ’Yes, complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
Ne X
11d X
Me X
¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)
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Form 990 (2013) , DOWN. SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 4
[Part IV _{Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If "Yes, ' complete Schedule I, Parts | and 1 . Co 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part
IX, column (A), ne 2?7 If 'Yes,' complete Schedule |, Parts | and ill ces oo |22 X

23 Did the organization answer “Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and fgrn/*lej officers, directors, trustees, key employees, and hlghest compensate employees7 If 'Yes, ' complete X
Schedule . . . . 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstandln%,pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If’ answer lines 24b through 24d and

complete Scheduie K. If No,'go to ne 252 .  ..... ) 24a X
b Dud the organization invest any praceeds of tax- exempt bonds beyond a temporary perlod exceptlon7 . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exempt bonds?. s L e ey e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tlme during lhe year” . 24d

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part1 . .... . e . . 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 organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquallfred persons"
If 50, complete Schedule' L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If Yes complete Schedule L, Part lll. .....  ....... ce 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 . e s T .. 28b X
¢ An entity of which a current or former officer, director, t'ustee or key employee (or a fam \/ member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes, complete Schedule M X
30 Did the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or qual|f|ed conservation

contributions? If 'Yes,' complete Schedule M .. 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons7 If 'Yes complete Schedule N, Parti ..... 31 X
32 Dd the or%lanlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part II e s e .. 3R X
33 Didtheo ganlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | . .. 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, Ill, IV,

and V, hne’l ... T ... .. 34 X
35a Did the organization have a controlled entty within the meaning of sectlon 512(b)(13)7 . . . 35a X

b If 'Yes' to line 35a, did the organization receive any ayment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f es, ' complete Schedule R, Part V, line 2 . 35b

Section 501 )’3) organizations. Did the organization make any transfers to an exempt non-charitable related

organizaton? If 'Yes,' complete Schedule R, PartV, ine2. .... | . ... ... |36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA Form 990 (2013)

TEEAQI04L 111113




Form 990 (2013) DOWN. SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V . e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup wnthholdung rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
‘ Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions)
| 3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
; b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in Schedule 0. . . . .. . . e 3b
1 4a 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)? 4a X
b If 'Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a 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 it was or Is a party to a prohibited tax shelter transaction? . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. ..... C Coe .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. .. . 6a X
: b lf 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gnfts were
not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a ;)ayment 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was requwed to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . o e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g lf the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organlzatlon file a
| Form 1098-C? .. . . .| 7h
8 Sponsoring organizations malntalmng donor advised funds and section 509(a)3) sup gortmg organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings atany time during the year? .  .... . . . L 00 Lo e e e . . 8
9 Sponsoring organizations maintaining donor adwsed funds.
i a Did the organization make any taxable distributions under section 4966? . . e e 9a
} b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . Cee . 9b
10 Section 501(cX7) organizations. Enter:
a Inhation fees and capital contributions included on Part VI, line 12, .. . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtnes . ..[10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 In I|eu of Form 10417, . .. | 12a
[ b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... I 12 b|
| 13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? R .o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization I1s licensed to issue qualified health plans . 13b
c Enter the amount of reserves on hand . . . .| 13¢
14 a Did the organization receive any payments for indoor tannlng services dunng the tax year" . . 14a X
b If 'Yes," has It filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O . 14b

BAA TEEA0105L 07/02/13 Form 990 (2013)




Form 990 (2013) DOWN SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 6

[ Part VI iGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .o .

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 13
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ...| 1b 12
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? . . oL 2 X
3 Dd 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 9390 was filed? 4 X
5 Did the organization become aware during the year of a sxgnlflcant dlverSIon of the organization's assets? . 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE. Q ) 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE. O C e .o .. .| 7a] X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or other persons other than the governing body? . . .. . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governingbody?... . . . ... . . oo 8a|] X
b Each committee with authonty to act on behalf of the governing body" . . R 8b| X
9 Is there any officer, director, trustee, or key employee listed In Part VII, 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 Did the organization have local chapters, branches, or affilates? . . . . 10a] X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure thelr
operations are consistent with the organization's exempt purposes? . ... . . .. .. 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing tha form? . o Lo mal X
b Describe in Schedute O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,* go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . .. . {12b
c Dd the organlzatlon regularly and consustentlﬁmonltor and enforce comphance with the pollcy7 If Yes descrlbe n
Schedule O how this was done ~ SEE SCHEDULE O . . .. Coe 12¢] X
13 Did the orgarmization have a written whistieblower policy?. . . . . . 13 X
14 Did the organization have a written document retention and destruction policy? . R 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 . C . ... |15a X
b Other officers of key employees of the organizaton . ... . .. ... e . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedute O. (See |nstruct|ons)
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? . Ce . . 16a X
b If "Yes,' did the organization follow 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 * GA

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe 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 during the tax year. SEE SCHEDULE O

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

> VANESSA CHAMPLIN 222 E WESLEY ATLANTA GA 30305 404-320-3233

BAA TEEAO106L 07/02/13 Form 990 (2013)
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Form 980 (2013) DOWN. SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi . .. N D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.
® (st 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.
® st 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.

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

(9]
(A) B) Position (do not check more than (D) (E) (F)
Name and Tutie hﬁ?g: °ngf:g;; ::Lesas ';r?g:nl’su:?et)an comgzggar'::I:GMm comgeer‘::a'?c::efrom amEusg;n :ft::dﬂ-ner
S TETETRIEIIEIT| AR | AanEMES | e
I oy
l:lecig\?v g g § - -g_ ?g g <K organizations
dl?r‘zt:)d g g ?& g
O 8 g-
_(_BRIAN MOORE _ _______ -1
DIRECTOR 0 X 0. 0 0
_@ EMILY JONES __ _____ _| _L
DIRECTOR 0 X 0. 0 0
_® MEAGAN SMITH _______ | _1
DIRECTOR 0 X 0 0 0
_®_JANICE NODVIN _ ____ _ | _1
DIRECTOR 0 X 0. 0 0
_®) EDWARD BRADLEY __ __ _ _ | 1
DIRECTOR 0 X 0. 0 0
_(® CHRIS YARBOROGUH _ __ _ S
DIRECTOR 0 X 0. 0 0
_(_SUSAN MARTORELL __ __ _ | _1
DIRECTOR 0 X 8,194. 0 0
_® LISA NEWBERN _______ _1
DIRECTOR 0 X 0 0. 0
_® MARK SMITH _________ | _1
DIRECTOR 0 X 0 0. 0
Q9 _KELLY PERRY _______ _ _1_
TREASURER 0 X X 0 0. 0
QOh_JENNIFER SHEERAN _ __ _ | -1
SECRETARY 0 X X 0 0. 0
(2 TAMARA PURSLEY __ __ _ | _1_
PRESIDENT 0 X X 0 0 0
0% JOHN DUCAT __ ______ _ -1
VICE PRESIDENT 0 X X 0 0. 0
(% VANESSA CHAMPLIN _ _ 40 _
EXECUTIVE DIR. 0 X 36,667. 0. 0.

BAA TEEAOIO7L 07/08/13 Form 990 (2013)
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[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) A;erage go nolld-ne&s'r&%rr‘e hgg one (D) © (3]
ours x, unless person is an Reportab! R bl
Name and ttle vr:gk officer and a director/trustee) cm.,,:ﬁ:ahon:fmm c?T&eer‘\’:arEonefLom amcE,us:;n :ftz:me,
= e organization
Gstany @ 1 1 F é% -§" W2N00MSC) | (W21 080 MISC) co?gfﬁn;}on
a2 =H orgal on
relf:{ed g é* g 2|3 % ol arrgrdnr'ezlghted
organiza a B 8 'g_ o 8 organizauons
- tions S| = S| 8
below & g 8 ]
v | 8| B g
° g
asy _—
Qe o
e o ___] .
ey _—
Q. .
o ] o
ey ] o
@ ] ——
e ______________] ——
e ] o
e o ___] o
1 b Sub-total > 44,861. 0. 0.
¢ Total from contlnuatlon sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 44,861. 0. 0.

2 Total number of individuals (iIncluding but not ||m|ted to those histed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Didthe organlzatlon hst any former officer, director, or trustee, key employee or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such indwvidual . . . ... ... ... 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for

such individual G 4 X
S5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(8)
Description of services

©
Compensation

NONE |,

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the orgamization »

BAA
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Form 990 (2013) , DOWN: SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 9
IPart Viil| Statement of Revenue
Check if Schedule O contains a response or note to any line 1 this Part VIl . . . D
A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
© | 1a Federated campaigns LK:]
|
;zt: Z| b Membership dues - 1b
g% ¢ Fundraising events 1c 154,063.
% g d Related organizations 1d
«5 =| e Government grants (contributions) le
zZ5
E &l £ All other contributions, gifts, grants, and
1= similar anounts not included above. 1f 69,337.
E g g Noncash contributions included in lines 1a-1f: S
S| h Total. Add Iines 1a-1f .. > 223, 400.
w Business Code
=
E aa _
oc b
Wl e
=| ¢ __ _ _ _ ___________
G| d
W e e e e e e - —
e ________
S f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) e e > 71. 71.
4 Income from investment of tax-exempt bond proceeds . >
5 Royaltes e >
(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 () Secuntes (@) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses . .
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross income from fundraising events
2 (not mncluding . § 154,063.
E of contributions reported on line 1¢).
= See Part IV, line 18 a 61,211.
:="5‘ b Less: direct expenses. b 61,211.
° ¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities.
See Part IV, ine 19 a
b Less: direct expenses. b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances .. &
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
na_
b_
c___
d All other revenue
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions > 223,471. 0. 71.

BAA
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Form 990 (2013) = DOWN. SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgaruizations must complete all columns _All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line In this Part IX . . . | ]
; (A) ®) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States. See

Part IV, line 21 88,583. 88,583.

2 Grants and other assistance to |nd|V|duaIs n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors

trustees, and key employees . . 44,861. 31,403. 8,325. 5,133.
6 Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
In section 4958(c)(3)(B) . . 0. 0. 0. 0.

7 Other salaries and wages C 20,583. 14,408. 3,293. 2,882.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions)

9 Other employee beneflts Cee
10 Payroll taxes C 4,381. 3,067. 701. 613.
11 Fees for services (non- employees)

a Management .

b Legal..

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV I|ne 17.
f Investment management fees

g Other. (If line ll?I amt exceeds 10% of line 25, column

(A) amount, Iist line 11g expenses on Schedule 0) 152. 526. 226.
12 Advertising and promotion . 21,987. 15,391. 6,596.
13 Office expenses . 4,657. 2,049, 2,608.
14 Information technology
15 Royaltes. .. .
16 Occupancy o 9,078. 6,355. 2,723.
17 Travel . Ce 2,884. - 2,019, 865.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetlngs

20 Interest . 193. 135. 58.
21 Payments to affmates

22 Depreciation, depletion, and amortlzatlon 183. 128. 55.
23 Insurance . . 2,246. 1,572. 674.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) .

a CONTRACT LABOR __ 34,622. 24,237. 10,385,
b CATERING _ 9,151. 9,751.
¢ CREDIT CARD FEES 6,120, 2,693. 3,427,
d EDUCATIONAL SERVICES _ 2,275, 2,275.
e All other expenses.. ........ 5,780. 4,680. 1,100.
25 Total functional expenses. Add lines 1 through 24e . 258,936. 209,272. 41,036. 8,628.

26 Joint costs. Complete this line only 1f
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following
SOP 98-2 (ASC 958-720).

BAA TEEAONIOL 11/08/13 Form 990 (2013)




Form 990 (2013) , DOWN: SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:T
BeglnnlgAg) of year End(oBf)year
1 Cash — non-interest-bearing e 109,926.] 1 117, 249.
2 Savings and temporary cash investments 93,743, 2 39,482.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net. S C e 2,150.| 4 2,150.
5 Loans and other receivables from current and former officers, directors,
trustees, key empl a’ees and hlghest compensated employees. Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified ersons as defined under
section 4958(f)(1)), persons described in section 4958(c)(3 and contributing
employers and sponsoring organizations of section 501 (c)r{?voluntary emEonees
beneficiary organizations (see instructions). Complete Part [l of Schedule 6
é 7 Notes and loans recevable, net. ... .. . L 7
2 8 Inventories for sale or use. 8
Z 9 Prepad expenses and deferred charges .. ... . N 394.| 9 394.
10a Land, builldings, and ec*x].upment cost or other basis.
Complete Part VI of Schedule D 102 20,117.
b Less: accumulated depreciation. . . 10b 20,117. 183.| 10¢
11 Investments — publicly traded securities. . . n
12 Investments ~ other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, Iine 11 13
14 Intangible assets . 14
15 Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 206,396.| 16 159,275.
17 Accounts payable and accrued expenses . e 9,048.[17 271.
18 Grants payable. .. e e e e 18
19 Deferred revenue 19
L| 20 Tax-exempt bond habilities 20
l\ 21 Escrow or custodial account liability. Complete F’art IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquallfled persons.
LS Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third partles
and other habilities not included on lines 17- éAB Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . .o 9,048.[ 26 271.
M Organizations that follow SFAS 117 (ASC 958), check hero > and complete
TA lines 27 through 29, and lines 33 and 34.
g1 27 Unrestncted net assets . e e 197,348.| 27 159,004.
i 28 Temporarily restricted net assets. 28
o | 28 Permanently restricted net assets. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
B 30 Capital stock or trust principal, or current funds . 30
31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
¥ 33 Total net assets or fund balances 197,348.] 33 159,004.
E 34 Total habilities and net assets/fund balances 206,396.| 34 159,275.
BAA Form 990 (2013)
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Form 990 (2013) DOWN. SYNDROME ASSOCIATION OF ATLANTA 58-1585337

Page 12

| Part Xt lReconcﬂlatlon of Net Assets

Check If Schedule O contains a response or note to any line In this Part XI|

[]

1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 223,471.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 258, 936.
3 Revenue less expenses. Subtract line 2 from line 1 3 -35,465.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 197, 348.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities . 6
7 Investment expenses e 7
8 Prior period adjustments .. .... R 8 -2,879,.
9 Other changes in net assets or fund balances (expiain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 l'hrough 9 (must equal Part X ine 33,
column (B)) 10 159, 004.

[Part Xl {Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line In this Part XII. .

[]

1 Accounting method used to prepare the Form 990: DCash xAccrual |:|Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .... .....

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If ﬂgehor alnlzoatlon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the organlzatnon required to undergo an audit or audits as set forth In the Snngle
Audit Act and OMB Circular A-133? .o ..
b If ‘Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..

Yes | No
2a X
2b X
2c
3a X
3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A |

) Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) P 4947(aX1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Depariment of e Treasury > Information about Scheduls A (Form 990 or 990-£2) and its instructions Is GF;.‘;':;:;‘;&"‘
Name of the organization Employer identification number
DOWN SYNDROME ASSOCIATION OF ATLANTA 58-1585337

|Part} | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For Iines 1 through 11, check only one box.)
1 []A church, convention of churches or association of churches described in section 170(b)1XAXi)-
| A school described In section 170(bX1XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
" name, city, and state: .
D An organization operate_d_fo? the benefit _of—a_co—ue_ge_ or EnTv;rgty owned —or_oEeFaEE b_yg Eo_ve—rn_rnzn_tal_uﬁlt_d_es_chbEd_ln_ section
L 170(bX1)XAXiv). (Complete Part II.)
A federal, state, or local government or governmental urit described in section 170(b)(1}AXV).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)1)}AXvi). (Complete Part i1.)

A community trust described in section 170(bX1)}AXvi). (Complete Part I1.)

D 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 its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part iil.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

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

a DType ] b |:|Type Il c |:| Type Il — Functionally integrated d D Type Ill — Non-functionally integrated
e [:I Bé checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
o o

s whN

W w N o
>4

er 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 I1s a Type |, Type Il or Type |1l supporting organization, D
check this box S . e e e . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (in) !
below, the governing body of the supported organization? .. .. .... .. Mg
(ii) A family member of a person described in () above? .. ... . S 1g (i)
(iii) A 35% controlled entity of a person described In (1) or (1) above?. . . C e . N 11 g (iii)
h Provide the following information about the supported organization(s).
(@) Name of supported G)EIN (i) Type of organization W) Is the (v) Did you notify vi) s the (vil) Amount of monetary
organization (descnbed on lines 1-9 orgarmization in | the organization in organization in support
above or IRC section column (@) hsted in | column @) of your column ()
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
®)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form,990 or 930-EZ) 2013

DOWN SYNDROME ASSOCIATION OF ATLANTA

58-1585337

Page 2

EPart i | Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1 WAXvi)

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

organization fails to qualify under the tests listed below please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

H

6

Gifts, grants, contrlbutlons and
membershlp fees received (Do not
include any unusual grants "

Tax revenues levied for the

or anization's benefit and
er paid to or expended

on its behalf . .

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

Total. Add lines 1 through 3

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

Public support. Subtract ine 5
from Iine 4

(a) 2009

(b)2010

(c) 2011

(d)2012

(e)2013

(f) Total

260,818.

214, 468.

196,935.

163,781.

223,400.

1,059,402,

0.

260,818.

214,468.

196, 935.

163,781.

223,400.

1,059,402.

0.

1,059,402,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross Income from interest,
dividends, paf/ments received
on secunties loans, rents,
royalties and income from
similar sources

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

Other income. Do not include
galntolr loss from the sale of
capital a ]
Part .V_)SﬁQE(Eﬁ?& nIV )
Total supBort. Add lines 7
through 1 e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

260,818.

214,468.

196, 935.

163,781.

223,400.

1,059,402.

489.

321.

231.

179.

71.

1,291.

4,862,

2,321.

1,225.

8,408,

1,069,101,

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

First five years. If the Form 990 I1s 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

112

397,045.

[

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Partll, ine 14.. . ...... .. .

16 a 33-1/3% support test —

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

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

14

99.09%

15

98.89 %

2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

~ X
=~

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hne 1515 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

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 .

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part 1V how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualfies as a publicly supported organization

organlzatuon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization .

-0

8

b 10%-facts-and-circumstances test — 2012. 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. Explaln in Part IV how the

BAA

TEEA0402. 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form,990 or 890-EZ) 2013 DOWN SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 3
|Part il _{Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il if the organization fails
to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.") .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
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 business under section 513 .

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

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

6 Total. Add ines 1 through 5

7 a 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

cAdd ines7aand 7b. ...

8 Public support (Subtract line
7c from line 6.) ...

Section B. Total Support

Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from Iine 6

10 a Gross Income from interest,
dividends, payments received
on securities 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 n line 10b,
whether or not the business is
regularly carried on . .

12 Other income. Do not inciude

gain or loss from the sale of
capital assets (Explain in
PartIV.) . . ...

13 Total Support. (Add ins 9,10c, 11 and 12)

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 . Coe . . . Co e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). . . . . 15 %
16 Public support percentage from 2012 Schedule A, Part lIl, ine 15 . . . 16 %
Section D. Computation of Investment iIncome Percentage

17 investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) R . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17.. . ..., ... ] 18 %
19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33-1/3% support tests — 2012, If 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . »

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

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form,990 or 990-EZ) 2013  DOWN SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 4

Part IV iSupplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a
or 1/b; and Part Iil, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-E2) 2013

TEEA0404L 06/28/13




2013 ' SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

DOWN SYNDROME ASSOCIATION OF ATLANTA 58-1585337

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

OTHER INCOME $ 1,225. § 2,321. § 4,862.
TOTAL § 0. § 0. $ 1,225. § 2,321. § 4,862.




SCHEDULED* ' Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes,' to Form 930,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

OMB No. 1545-0047

2013

E;g:glngg\‘l grf“}*;fsggla::fv > Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. gg;:é?&mm
Name of the organization Employer identification number

DOWN SYNDROME ASSOCIATION OF ATLANTA

58-1585337

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

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

1 Total number at end of year .. .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
5 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? . . DYes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? . e

[[]ves [ INo

EPaﬂ i ]Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Preservation of open space

2 Complete lines 2a through 2d If the orgarization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements ., ... . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . e e 2d

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

tax year »
4 Number of states where property subject to conservation easement I1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of violations,

and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

[[]ves [ INo

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

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

and section 170(h)(4)B)(1)?

|:| Yes [:I No

9 In Part Xlill, describe how the or%a]nlzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of
conservation easements.

e footnote to the organization's financial statements that describes the organization's accounting for

{Part it {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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIi, line 1 . .. . >$

(ii) Assets included in Form 990, Part X R o e . >$

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 items:

a Revenues included in Form 990, Part VIII, ine 1 . Coe - . >$

b Assets Included in Form 990, Part X . ceen .. ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 DOWN SYNDROME ASSOCIA’EI_‘ON OF ATLANTA 58~-1585337 Page 2
[Part Il ]Organizations Maintaining Collections of A, Histoncal Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovn)cze a description of the organization's collections and explain how they further the organization's exempt purpose 1n
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo
|Parz \'3 jEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

on Form 990, Part X? . .. []Yes [[]Ne
b If 'Yes," explain the arrangement in Part XIi| and complete the foIIowmg table

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

Amount
¢ Beginning balance . ces 1c
d Additions during the year. .. . el 1d
e Distributions during the year . N e le
f Ending balance S 1f
2 a Did the organization include an amount on Form 990, Part X hne 21? . .. D Yes H No
b If 'Yes," explain the arrangement in Part X!il. Check here If the explantion has been prowded In Part XIII

[{Part V_|{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
‘ 1 a Beginning of year balance

b Contributions

1 ¢ Net investment earnings, galns
| and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses.
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

‘ organization by: Yes No

| (1) unrelated organizations ce e e . 3a(i)

i (ii) related organizations .. . o ) 3a(ii)

: b If 'Yes' to 3a(n), are the related organlzatlons I|sted as reqwred on Schedule R? .. . 3b |

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Bulldings

¢ Leasehold improvements

d Equipment . e 5,4617. 5,467. 0.

e Other 14,650. 14,650. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) e e > 0.
BAA Scheduie D (Form 990) 2013

TEEA3302. 10/02113




Schedule D (Form 930) 2013 DOWN SYNDROME ASSOCIATION OF ATLANTA

58-1585337 Page 3

Part Vi | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) .. ™

Part Vit | Investments — Program Related.
(Part Vil Complete if the chagnlzatlon answered

'Yes' to Form 990,

N/A
Part IV, Iiné 11¢. 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

A

@

3

@

®

®

@)

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™|

[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Q)]

@

&)]

@

®

®

@

®

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B), hine 15)

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

®

)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

L

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the organization®s habihity for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 DOWN SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 4
[Part Xt_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A
Complete if the organization answered 'Yes' to Form 990, Part tV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. . . 1
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments .. 2a

b Donated services and use of faciites . . . 2b

¢ Recoveries of prior year grants. . 2c

d Other (Describe 1n Part XIIl.) .. . . 2d

e Add lines 2a through 2d . . . C . 20
3 Subtractline 2e fromlne1 . .. . 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe in Part Xill.) N 4b

¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Part I I/ne 12 ) 5

[Part X1t ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ce . 2a

b Prior year adjustments .. C e .| 2b

c Other losses . . e e . .| 2¢

d Other (Describe in Part XIII ) Co 2d

e Add lines 2a through 2d . . . e | 2e
3 Subfractline2e fromlne1 . ... .. el 3
4 Amounts included on Form 930, Part iX, line 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . .| 4a

b Other (Describe in Part XIi1,) . . C . 4b

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990, Part I, hne 78) Ce e C 5

iPart XiiH Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




, Supplemental Information Regarding OMB No_1545-0047
(?,C"'%',?OU‘;ES,&EZ) undraising or Gaming Activities 2013
orm ° Complete if the organization answered "Yes' to Form 930, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on "Form 990- EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions. Opento?ublic
Department of the Treasury > Information about Schedule G (Form 990 or 930-E2) and its instructions is inspection
Internal Reverue Service at www.Irs.gov/form980.
Name of the orgamization Employer Identification number
DOWN SYNDROME ASSOCIATION OF ATLANTA 58~1585337

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

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

a D Mail solicitations e [:I Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d [_] In-person solcitations

2a Dud the organization have a written or oral agreement with any individuat (including officers, dlrectors trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundralsmg services? coe |:|Yes .No

b If 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundra|ser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (@ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . e 0.
3 List all states in whlch the organization i1s reg|stered or llcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013

TEEA3701L 06/26/13




Schedule G (Form 990 or 290-EZ) 2013 DOWN SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events E‘a% g%toallutrer;l:r(\g
" iy — | i | i | U oM @)
é 1 Grossreceipts . . 203,140. 12,134, 215,274.
E
2 Less: Chantable contributions . . 147,085. 6,978. 154,063.
3 Gross income (line 1 minus line 2) . 56,055. 5,156. 61,211.
4 Cash prizes
5 Noncash prizes .
g 6 Rent/facility costs o . 1,327. 1,327.
c
T | 7 Food and beverages . 8,693. 1,500. 10,193.
g 8 Entertanment . ...
g 9 Other direct expenses 46,035. 3,656. 49,691.
) 10 Drirect expense summary. Add lines 4 through 9 1n column (d) > 61,211.
11 Netincome summary. Subtract line 10 from line 3, coumn (d) ..... . .. Ld

tPart B 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) Blngo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
‘é bingo through column (c))
N
u
E 1 Grossrevenue .
2 Cash prizes
E
D X
& Bl 3 Noncash prizes .
EN
c s
T £l 4 Rent/facility costs
5 Other direct expenses
|| Yes % || Yes t || _|Yes %
6 Volunteer labor .. . .. . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) e e e >
8 Net gaming income summary. Subtract Iine 7 from hine 1, coumn (d). . .. . . .. -

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? e D Yes D No
b If ‘No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . D Yes D No
b If 'Yes,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-EZ) 2013 DOWN SYNDROME ASSOCIATION OF ATLANTA 58-1585337 Page 3

1
12

13

14

15

16

17

Does the orgarnization operate gaming activites with nonmembers? . l:] Yes D No
Is the organization a grantor, beneﬂmary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming?. . D Yes |:| No
Indicate the percentage of gaming activity operated in:
a The organization's facility . o o 13a %
b An outside facility . ) 13b %
Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records:
Name ™ e
Address > e
a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thrd party » $ . T

c If 'Yes,' enter name and address of the third party:

Description of services provided *

D Director/officer D Employee D Independent contractor

Mandatory distributions

a is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
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 > $

IPaﬂ IV _| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (iiiy and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information (see mstructlons)

BAA TEEA3703L 06/26/13 Schedute G (Form 990 or 990-EZ) 2013




(£102) (066 uui04) | ainpayds

EL/2UL0 T106€EVIEL

"066 140 4 40§ SUOKONIISU] BY} 895 ‘9INON 1OV UORINPaY dHoMiaded 104 VVE

C e TUrrglgel | aulj sl Wi palst| mco_umN_Cwmho Jalyo Jo Jaquinu [eo} Jsjug €
C T e °|ge} | aui| aLy ul pajsy| suoneziuebio juswiuisAcb pue AmXovpom Uonoas Jo Jaquinu |ejo} Jajus3 ¢
)
)
)
)
YLD SSANIYUMY 0 "008°L Zr1iesy-Le 90€0€ ¥9 ‘VINVIIVY
wosanxs| % 1T s IAV WUQNALSHY v-6¥S
NMOQ ONIANAA OTT "VINVIIV-3SNOHAVI S.IOID (p)
JINITO JWOYANAS ‘0 *000°9€ 9629950-8S 0€£00€ ¥2 ‘¥NIVOIA
NMoa x¥ows| | T Qv0o¥ ¥nI¥D3d N §9T¢
404 ONIANN T T T T T T T RITSHIAIND XNOWE (g)
Sd 30 SINF¥Vd ‘0 *000°2T LEESBST-8S 60£0€ V9 'YINVIIV
DINVASIH T 7 9%z-d 3N Q¥ IMIHDVAL 1ZeC
¥od sNTQNO | 1 0 0 |TTTTTT T YASHY (2
JINITO JWOYANAS ‘0 "£80°2¢ 890090T-0¢ ZhE0E VD ‘VINVILV
NMOQ LTNQY, TT 7T T T XUV OSANTM 9LL
¥0d ONIGNNJ ~ 7 DINTTO IWO¥ANAS NMOd 110dV (1)
saugsisse 10 dduysisse ysedr-uou ._wm_Eqam_wﬂu—Mu_ 'y oduggsisse gjqeondde yi juswuwsanohb Jo
juesb jo asoding (¢) 40 uonduasaq (B) uoRenjea Jo PowaN Ysed-uou 4o junowy () JuesB yseo jo yunowy (p) uogd9s oyl (0) NI3 (Q) uogeziueBio jo ssaippe pue aweN () L

"papaau sI adeds jeuoiyippe ji pajediidnp 8q ued || Yed "000°G$ UeU) S10w paAiadal Jey) waidioal Aue 1oy | g dull ‘Al Wed ‘066 Wio4
0} ,SOA, poJomsue uoieziuebio sy} ji 939|dwo) "S3}L}S Pajiun dY} Ul suoleziuebiQ pue SHUBILIINGE) 0} BdUB)SISSY J3L)Q pue sjuels [ jied]

mmuﬂw pajiun aw ul mucE juelb “_o asn ay) Buioyiuow Joy sanpadold s,uoneziuebio sy Aj Bed Ul aquosag 2

ozD mo>E ©+ ceoursisse Jo sjuelb ay} pJeme 0} pasn B1Is)10 LoNos|es ay)
. pue ‘soue)sisse Jo sjuelb aLy Jo) b___n_m__w momESm al ‘soue)sisse Jo mESm 3Ly 4O JuUnowe 3Ly alenueIsqns 0} spJodal uieluiew uoneziueblo auy} seog L
32Ue}SISSY puk SjueJr) UO UOHRULIOJU| [e4dUdD)| | Wed |
LEESBST-8S YINVILY 40 NOILVIDOSSY IWOJANAS NMOd
) Jaqunu uopeapypuap| safojdury uoneziueblo aiy jJo swep
o mﬂ.w_uwm_mup o ‘066ULIOYAOD "SI MMM 1R S| SLUONONISU] S} PUR (066 W0 4) | 8|NPAYIS INOGE LUOHBULIOJ| « auwuw_nwmoﬂ_ﬂ_wﬂm :ﬁ:%ﬁ

€L0C

LPO0-SYSL "ON GNO

066 U0 4 O} YORHY <

*Z2 10 | Z 3Ul| ‘Al Hed ‘066 ULIO4 0} ,SAA, pasamsue uoneziuebuio ayy ji ojejdwo)

S9Je)S paju

3y} Ul S[enpIAIpU| pue ‘SUSWIUIIAOK)
‘suonjeziuebiQ 0} aoUe)SISSY J3Y)}0 pue Sjuest)

(066 uviod)
I 3INA3IHIS




ELT/L0 TRO6EVIIL

(£102) (066 W0 ) | 3Npaydg vve

"UOIJRLLIOUI [RUOIIPPE JBY}0 Aue pue ‘(Q) uwnjod ‘(1] Wed ‘Z 8ul| ‘| Yed ul paiinbal uonew.ojul su} apIA0l4 "uoneulojuj _E:oEo_&:m_ Zﬁuu_
L

(saypo0 'lesieudde ‘AN aoURysISSe Ysed-uou juesb yses sadivay
duERsISSE Ysed-uou Jo uoqdussaqg () '}00q) UORen|eA Jo polpaiy (3) Jo Junowy (p) 40 Junowy (9) jo Jequiny (q) oouegsisse Jo yuesb jo adA] (e)

‘papasu sI aoeds |euoljippe i pajeddnp aq ued ||| Med
*22 dUI| ‘Al Wed ‘066 W04 0} SOA, palamsue uoljeziuebio ay) Ji 8)s|dwo)) "sajeis pajiuf) 3y} uj sfenplaipu| o) adue)sissy 49Yyo pue 2:22 m tsm_
Z abey LEES8ST-8S YINYIIVY J0 NOIIVIDOSSY TWOUYANAS NMOQ (€102 (066 wiod) | 8npayos




SCHEDULE O. . Supplemental Information to Form 990 or 990-EZ OME No_1545-0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ.

Department of the Treasury > Information about Scheg:lle o (.r;'&n;o?lso or 338{2) and its instructions is Oggg‘:gc%‘;:ﬁ‘:
Name of the organizaton ) Employer Identification number
DOWN SYNDROME ASSOCIATION OF ATLANTA 58-1585337

INDIVIDUAL BY ANY CRITERIA AGREED UPON BY THE BOARD. HONARARY MEMBERS ARE RELIEVED

. FROM OBLIGATION OF PAYING DUES FOR ONE YEAR. HONARARY MEMBERS SHALL NOT HAVE VOTING __

_  NOMINATING COMMITTEE. _IF MORE THAN ONE NOMINEE HAS BEEN PUT FORTH BY THE NOMINATING _ _

_ _ COMPLETED VIA BALLOTS MAILED TO EACH MEMBER AFTER THE MEETING. THE BALLOTS SHALL __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the orgamizaton Employer identification number

DOWN SYNDROME ASSOCIATION OF ATLANTA 58-1585337

__ALL _BOARD MEMBERS REVIEW AND SIGN ACCEPTANCE OF THE POLICY EACH YEAR. EVERYONE __ ___
__ INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST. __ _ _________________________

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4S02L 07/08/13
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Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545 1709
Department of the Trassury > File a separate application for each retum.

Internal Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

[Partl:%¥| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
rint
P DOWN SYNDROME ASSOCIATION OF ATLANTA 58-1585337
File by the Number, street, and room or suite number If aP O box, see instructions Social secunty number (SSN)
S el |2221 PEACHTREE RD NE D-226
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
ATLANTA, GA 30309
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap'?Iication Return Apl?lication Return
Is For Code |{lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sectton 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » VANESSA CHAMPLIN _
Telephone No. » 404-320-3233 FaxNo.»>
® |f the organization does not have an office or place of business in the United States, check this box >
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If 1t 1s for part of the group, check this box d Dand attach a list with the names and EINs of all members

the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 14 ., to file the exempt organization return for the organization named above.

The extension is for the orga_nEatlon's return for:
> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 ts for less than 12 months, check reason: [:] Imtial return DFlnal return
D Change in accounting period

3a If this application 1s for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawa! (direct debit) with thhs Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31113




Form 8868 (Rev 1-2014) Page 2

® 1t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. .
Note, Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

" X

EPart i i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organizaton or other filer, see instructions Employer identificabon number (EIN) or

Type or
pint DOWN SYNDROME ASSOCIATION OF ATLANTA 58-1585337

Number, street, and room or suite number. If a P O box, see instructons Social secunty number (SSN)

extended » |FULTON & KOZAK, CPA
flnayour ~ 17187 JONESBORO RD STE 100A

Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.

MORROW, GA 30260-2944

Enter the Return code for the return that this application Is for (file a separate application for each retwrn).. ... ... . . ..
Application Return Ap lication Retum
Is For Code P Code
Form 990 or Form 990-EZ 01 .

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » VANESSA CHAMPLIN

Telephone No. » 404-320-3233 FaxNo.»
® [f the orgamization does not have an office or place of business in the United States, check this box. . .. . >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If this 1s for the

whotle group, check this box.. * D . 1t s for part of the group, check this box » and attach a st with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of ime unti _1_1/_1 § _____ , 20 }4_
5 For calendar year 20_ 1_3_ » or other tax yearbegnning , 20 N andendng , 20 o
6 If the tax year entered In line 5 1s for less than 12 months, check reason: D lnmal return D Final return

D Change In accounting period
7 State in detall why you need the extension .  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAI TIME TO

8a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions. .. ..., .. ... . 8al$

b If this application s for Forms 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pand

previously with Form 8868 .. . ... . ... .. ... L e 8b|$
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form if requwed by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification must be completed for Part il only.

Under penaltes of pequry | declare that | ?mva examined this form, |nc|udmg accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,

correct, and comp d that | am glthonzed to prepare this form.
w = CPA o > Bl 1Y

Sgnature >

BAA FIFZDS02L 123113 Form 8868 (Rev 1-2014)




