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990-E 7 Short Form | ovee rsisres
Form Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made pubtic.

f,’,f;f,’;’“:,‘ﬁ:,fj:"sgt,’?;” v P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A Forthe 2013 calendar year, or tax year beginning and ending
B gggg‘mg,e ¢ Name of organization D Employer identification number
Address change
[ IName change DOWN SYNDROME ASSOCIATION OF TULSA 73-1249272
[—_']lnma, return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jremmatea | POST OFFICE BOX 54877 _(918) 804-3728
[ amended returm | City 0T town, state or province, country, and ZIP or foreign postal code F Group Exemption
[:]Apphcahon penang] TULSA , OK 74155 Number P
G Accounting Method: [ XJ Cash  [__] Accrual  Other (specify) > H Check P> [ X Jif the organization 1s not
| Website: p» WWW.DSAT.ORG required to attach Schedule B
J Tax-exempt status (check only one) — LEJ 5%)(3)D 501(c) ( ) d(insert no.) :] 4947(a)(1) or D 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization; (x1 Corporation : Trust [__1 Association [_] other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-€2_ . ___. . ... » $ 91,659.
& Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | s . .. [Zl
1 Confributions, gifts, grants, and similar amounts received o 64,193.
2 Program service revenue including government fees and contracts = o L
3 Membership dues and assessments L.
4 Investmentincome . .. el e e .
5a Gross amount from sale of assets other than mventory L . | _5a 4%‘3
b Less: cost or other basis and sales expenses . . 5b ;
¢ Gain or (loss) from sale of assets other than inventory (Subtracl Ime 5b from Ime 5a) e,
6 Gaming and fundraising events
© a Gross income from gaming (aftach Schedule G if greater than
g $15000) . .. L L 6a |
é b Gross income from fundralsmg events (not |nc|udmg $ 6 1,95 5. of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . _|e=h 27 ,466.; .
¢ Less: direct expenses from gaming and fundraising events lee |l - 67,729 — T
ey - __d_Netincome or.(loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) -40,263.
(@) 7a Gross sales of inventory, less returns and allowances _ . . .| 7a
P b Less:costofgoodssold = L
% ¢ Gross profit or (loss) trom sales of mventory (Subtract lme 7b from lme 7a) e, Lo
m 8 Other revenue (describe in Schedule 0) . L . e L 8
= 9 Total revenue. Add lines 1,2, 3, 4, 5¢c, 6d, 7c, and 8 L > | 9 23,930.
é:‘ 10  Grants and similar amounts paid (list in Schedule 0) o . r \:C r: E\v/’: [ I 110 13,087.
= 11 Benefits paid to or for members . ] o 101 0 | 11
b 12  Salaries, other compensation, and employee beneflts S Y AY G 9 IC |r;s i 12
#> 2 113 Professional fees and other payments to independent contmctors ) ) % '__'_ e leh 13
g g 14  Occupancy, rent, utilites, and maintenance . o A —— 4' o B 14
> i 15 Printing, publications, postage, and shipping =~ . . . . 0(\ QEP "_.__ UT I
16  Other expenses (describe in Schedule0) - ] SEE SCHEDULE O . | 16 21,438.
17__ Total expenses. Add hines 10 through 16 . .. .. e » | 17 34,525.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) o -10,595.
fg‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) ;
2 (must agree with end-of-year figure reported on prior year'sreturn) . . o . 19 131,555.
g 20 Other changes m net assets or fund balances (explain in Schedule 0) . i X L 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . L N B 120,960.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

332171
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Form 990 -E7 (2013) DOWN SYNDROME ASSOCIATION OF TULSA 73-1249272 Page 2
‘Pairtlldl Balance Sheets tee the hstuictbns HrPart I)
Check ifthe omyanization used Scheduk O t ®mspond o any question 11 this Part I T
(A) Beginning of year (B) End of year

22 (Cash, savings, and investments . 131,555.|22 120,960.
23 landandbuildings .. . . ., 23

24  Other assets (describe in Schedule O) 24

25 Total assets 131,555, 120,960.
26 Total liabilities (descnbe nScheduwle 0) . o 0.126 0.
27 Net assets or fund balances (fine 27 of column (B) must agree with line 21) 131,555.]2r 120,960.
‘Rart:[li7 Statement of Program Service Accomplishments Gee the Tnstmctons fDrPaItIED Expenses

Check fthe omanizatbon used Scheduk O o mspond to any guestbn h this Part I X | (

What is the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

Requrred for section

501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here . ... » [ 1|28a 6,901.
29 SCHOLARHIPS

(Grants $ 13, 087. )Ifthus amount includes foreign grants, check here .. .. .. . . [ l29a 13,087.
30

(Grants $ ) If this amount includes foreign grants, check here .. » D 30a
31 Other program services (describe in Schedule Oy | .. .. .. .. e e .

{Grants $ ) If this amount includes foreign Lnts check here NP » [ 1i3ta
32 Total program service expenses (add lines 28a through 31a) »|32 19,988.

;~$ List of Officers, Directors, Trustees, and Key Employees {tist each one even f not compensated - see the instructions for Part IV)

Check ifthe omankzation used Scheduk O ®© mspond to any question 11 ths PartV | T
{b) Average hours (¢) Reportabte  {(d) Health benefits, | {e) Estimated
(a) Name and title per week devoted to | compensation Forms | 00 e et | amount of other
position (it not pad, enter -0-) P'ﬂg;‘f-ﬂ;ﬂ;’, Jefered | compensation
JAMIE HARPER e/
BOARD MEMBER . — 4 —1700 0. 0. 0.
VELVET AHUMADA — - -
"BOARD MEMBER 1.00 0. 0. 0.
CAROLYN CANTWELL
BOARD MEMBER 1.00 0. 0. 0.
STEPHANIE KEESTER
BOARD MEMBER 1.00 0. 0. 0.
SARAH KOEHLING
BOARD MEMBER 1.00 0. 0. 0.
STEPHANIE MCLACHLAN
BOARD MEMBER 1.00 0. 0. 0.
KIMBERLY PERCIVAL
BOARD MEMBER 1.00 0. 0. 0.
TERRY SMEJKEL
BOARD MEMBER 1.00 0. 0. 0.
BETH SODERFELT
BOARD MEMBER 1.00 0. 0. 0.
KELLIE VANN
BOARD MEMBER 1.00 0. 0. 0.
APRIL WEGENER
BOARD MEMBER 1.00 0. 0. 0.
ERIN PAUL
BOARD MEMBER 1.00 0. 0. 0.

332172 11-25-13
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Form 990-£7(2013)  DOWN SYNDROME ASSOCIATION OF TULSA 73-1249272  Pages
3 {| Other Information Note the Scheduk A and personalbenefitcontract statem ent requirem ents h the
nstmctbns HrPartV)Check ifthe omanizaton used Sch.0 o rspond t any questbn 11 this PartV X]

Yes|{ No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule O s . 33 X
34 Were any significant changes made to the organrzmg or govermng documents’? if 'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on knes 2, 6a, and 7a, among others)? U ] 352 X
b If"Yes" to e 35a, has the organization filed a Form 990-T for the year’? Il “No . provrde an explanatron in Schedule 0 . . 35 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part ll] . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the year’? If “Yes,"
complete applicable parts of Schedule N R e el X
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the |nstruchons . . | 37a I 2
b Did the organization file Form 1120-POL for this year? = . X
38a Did the organization borrow from, or make any loans to, any otﬁcer director, trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? L. X
b 1f"Yes,’ complete Schedule L, Part Ii and enter the total amount involved N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capial contributions mcluded on line 9 i N/A
b Gross receipts, included on line 9, for public use of club facrlrtres . N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 0 . ;section 4312 p 0 . :section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ27
If "Yes,” complete Schedule L, Part | Lo . . . o
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount oftax rmposed on organrzatlon managers

or disqualified persons during the year under sections 4912, 4955, and 4958 — T o 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ relmbursed by the
organizaton . . » 0.

e All organizations. At any t]me durlng the tax year was the orgamzatron a party to a prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T .
41 List the states with which a copy of this return is filed > OK

42a The organization's books are in care of p DAVID PARRACK Tetephone.no.p-(-918) -804=-3728
Located at > POST OFFICE BOX 54877, TULSA,-OK- — ~ — ~— ZP+4 p 74155
b Atany  time during the calendar yearﬁiid'the’b'rﬁandization have an interest in or a signature or other authority
————— over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)?
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041-Check here . . .. )
and enter the amount of tax-exempt interest received or accrued during the tax year o B N >| 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form990-EZ . . ..
b Did the organization operate one or more hospital facrlmes dunng the year'? If 'Yes Form 990 must be completed mstead
of Form990-EZ ... o e i
¢ Did the organization receive any payments for indoor tanmng services durrng the year?
d If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? /f “No, " prowde an explanatron
in Schedule O
45a Did the organization have a controlled entrty wrthln the meanrng of sectron 512(b)(l3)'?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of sechon

512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed mnstead of Form 990-EZ (see mstructions) X ... . | 45b
Form 990-EZ {2013)

332173
11-25-13




Form 990-E7 (2013) DOWN SYNDROME ASSOCIATION OF TULSA 73-1249272

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to candidates for public office?
If’ Yes complete Schedule C, Part | .
VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI . .. ... . ... .. . L. l:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part |1 | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If *Yes,” complete Schedule E L L o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? = o o 149 X
b 1f"Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (c) Reportante | (d) Heatth benefits, | () Estimated
per week devotedto | compensation Corms e onant | amount of other
NONE position P'ag;-“;n:\ :;etfg;ed compensation
f Total number of other employees paid over $100,000 = . . >
51 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than $100,000 of compensatton from the
organization. If there is none, enter “None.” NONE
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

d Total number of other independent contractors each recewving over $160,000 . .
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must Lttach a completed Schedule A .. » [Xves [ INo

Under penTes of perjury ld 3 ed this return, including accompanymg ‘Schedules and s‘latements and o the bast of my knowledge and belief, it is tme correct, and complete

Declaration o ik B parer has any knowledge
} L Yo —Z AF [ S~ /////
Sign ° N~— Date
Here DAVID PARRACK, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] i |PTIN
Paid LU % self- employed
Preparer W. LYNDEL LACKEY wWw. L EL: LACKEY 04/01/16 P00234298
Use Only |[/Mmsname p HOGANTAYLOR LLP Frm's EIN > 73-1413977
Fwm's address p» 11600 BROADWAY EXTENSION, SUITE 300 Phoneno. (405) 848-2020
OKLAHOMA CITY, OK 73114
May the IRS discuss this return with the preparer shown above? See instructions b o R » (Xlves [ o
Form 990-EZ (2013) ‘
|
332174 |

11-25-13




I OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ2)

Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ

Intemal Revenue Service P hfom aton aboutScheduk A Fom 990 or990-EZ)and s nstuctons 5 atWww.Irs.gov/form980. )

Name of the organization Employer identification number
DOWN SYNDROME ASSOCIATION OF TULSA 73-1249272

tPart'ls] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because tt is: (For fines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches descnbed in section 170(b)(1{A)(i).
2 E:] A school described in section 170{b}{1)(A}(ii). (Attach Schedule E.)
| 3 E:] A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A){iii).
| 4 I::] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1}{(A)(iii). Enter the hosprtal’s name,
city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
i section 170(b){ 1){(A)(iv). (Complete Part Ii )
i 6 E:l A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v).
‘ 7 E:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
} section 170(b){1){A){vi). (Complete Part [l.)
8 E:] A community trust described in section 170(b){ 1){(A){vi). (Complete Part |i.}
9 IX] 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 509(a)(2). (Complete Part (Il )

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

11 E:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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.
al_lTypel bL_]Typel ¢ ] Type i - Functionally integrated d[__] Type Ili - Non-functionally integrated

e [:’ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I}, or Type Il
supporting organization, check this box | | . . D
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . . .. e e e Mgl [~ T o
(i) A family member of a person descrlbed in () above? _ . — T 0 — 5/ . 11g(ii)
\ - __{iii). A 35%-controlled entity of a person descnbed in () or (i) above? _ . . J T & &y I | (11)]
- h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization t'V) Is the organization| (v) Did you notry the orgag‘:gatlli)}]hl?l col, | (vii) Amount of monetary
organization (described on lines 1-9  fn col. (i) hsted in your qrgamzatlon in col. (i) orgamzed in the support
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No

,» N

': )1 S

Total b 2 RS
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ) 2013

Form 990 or 990-EZ.

332021
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Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(V|)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part iil.}

Section A. Public Support

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

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

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

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) )
6 Public support. Subiract line 5 from line 4 | ‘ e 5 g A
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 (f) Total

7 Amounts fromline 4

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

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain .

or loss from the sale of capital
assets (Explain n Part {V.))

11_Total support. Add lmes7through 10 l_

12 Gross receipts from related activities, etc. (see mstructlonS) .. 12 l

13 First five years. If the Form 930 1s for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . .. e e .. L .. . )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f} divided by line 11, column (f)) L . 14 %
15 Public support percentage from 2012 Schedule A, Part ll,line14 = = . . ... 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L » D

b 33 1/3% support test - 2012. If the organization did not check a box on ine 13 or 163 and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = | L | 2 E:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a or 16b and hne 1415 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualfies as a publicly supported organization T [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ine 1515 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 qualfies 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 | o l:]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




Schedule A (Form 990 or 990-E7) 2013 DOWN SYNDROME ASSOCIATION OF TULSA

73-1249272 Page3

‘ParfllE] Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

49,714.

66,180.

63,108.

67,429.

64,193.

310,624.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

23,184.

26,191.

43,791.

63,830.

27,466.

184,462.

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513
Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

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

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

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

72,898.

92,371.

106,899.

131,259.

91,659,

495,086.

0'

0.

c Add lines 7aand 7b
Public support (Subtractine 7¢ from line 6 )

0.

A

495,086,

Section B. Total Support

9
10

1

12

‘ 13
14

Calendar year (or fiscal year beginning in) -

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties 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

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is
regularly camedon = |

Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part (V) - - .

(a) 2009

{b} 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

72,898.

92,371.

106,899.

131,2589.

91,659.

495,086.

15.

56.

41.

_711.

15.

56.

41.

71.

183.

Total support. (Add nes 9, 10c, 11, and 12)

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 . ...

72,913.

92,427.

106,940.

131,330.

91,659.

495,269.

»[ ]

| Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column ()} . . ..
16 Public support percentage from 2012 Schedule A, Part Ili, line 15

15

99.96 %

16

99.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17

19a 33 1/3% support tests - 2013. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

17

.04 %

18

1.00 %

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 - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization

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

»[X]

[ ]
»[ 1
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Supplemental Information. Provide the explanations required by Part i, fine 10; Part 11, Iine 17a or 17b; and Part [ll, ine 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities TR Mo 194500
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ;

Internal Revenue Sarvice P FmHm aton aboutScheduk G Fom 990 or990-£2)and its nstuctons 1 atwww.irs.gov/form 990.  [E5I5D 4

Name of the organization Employer identification number
DOWN SYNDROME ASSOCIATION OF TULSA 73-1249272

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

d |:] In-person solicitations
2 a Dd the organization have a written or oral agreement with any individual (incfuding officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes :] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) oid v) Amount paid . .
(i) Name and address of individual (i) Activity N hSn ral%g!d (iv) Gross receipts tc() zor ,etaine‘c’, by) t(c\‘llzo/r\rr'r‘;t;:l2}3 gabld)
or entity (fundraiser S contre from activit fundraiser ! Y
v ) conbmtong? y listed in col. (i) organization
Yes | No
Total . T
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 DOWN SYNDROME ASSOCIATION OF TULSA

73-1249272 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 {(b) Event #2 (c) Other events (d) Total N
otal events
GOLF NONE (add col. (a) through
BUDDY WALK |FOURNAMENT ol o)
® (event type) (event type) (total number) ©
5
é 1 Gross receipts 55,978. 33,443. 89,421.
2 Less: Contributions 43,094. 18,861. 61,955.
3 Gross income {line 1 minus line 2) 12,884. 14,582. 27.466.
4 Cash pnzes
5 Noncash prizes
g
S| 6 Rentfaciity costs 12,435, 9,529, 21,964.
8
B |7 Food and beverages
o
8 Entertainment 17,629. 17,629.
9 Otherdlrectexpenses ) 21,007. 7,129. 28,136.
10 Direct expense summary. Add knes 4 through 9 in column (d) > 67,729.
11 Net income summary Subtract line 10 from line 3, column (d) | - -40,263.
Gaming. Complete if the organization answered "Yes* to Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
(]
3 (a) Bingo bingo/progressve bingo | (€ Othergaming |, (a) through col (c))
3
o
1__Gross revenue . . .
« | 2 Cashpnzes
3
g [
2| 3 Noncash prizes P I
X S ——
re I [
2|4 RentAaciity-costs-——_ " .. ...
a
5 Other direct expenses _ . .. ...
D Yes % [:] Yes % D Yes
6 Volunteer labor [ InNo [ 1INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract ine 7 from line 1, column (d) »
9 Enter the state(s) n which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? [:l Yes [:l No
b If "No,* explain-
D Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b if “Yes," explan:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E7) 2013 DOWN SYNDROME ASSOCIATION OF TULSA 73-1249272 Page3

11 Does the organization operate gaming activities with nonmembers? . . |:] Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charitable gaming? . ... ... U e s Ldyes TNo

13 Indicate the percentage of gaming actlvrty operated in.
a The organization’s facility e e e . e e . . | 13a %
b An outside facility | . .. |13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specral 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 [:l 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- $

Descniption of services provided P~

l_—_| Director/officer D Employee [____l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the > gaming pr proceedsto . —— ————— T T

_retain the state gaming license?— ——-—~-"777 " .. .. ..., . |:] Yes |:] No
b Enter the amount of distnbutions required under state Iaw to be drstnbuted to other exempt organrzatrons or spent in the

organlzatlon s own exempt activities during the tax year B $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part 11, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedute G (Form 990 or 990-EZ) 2013




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ' °M23'6’ji"°3“’

(Form 990 or 990-E2) mplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service P fbm atbn aboutSchedulk O Fom 990 0r990-£2)and s nstmctbns s at www.irs.gov/form980. SR H

Name of the organization Employer identification number
DOWN SYNDROME ASSOCIATION OF TULSA 73-1249272

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

CALENDAR COSTS 4,634.
WEBSITE SERVICE FEES 688.
MEMBER EVENTS 6,901.
BANK FEES 1,003.
ADMINISTRATIVE EXPENSES 7,273.
INSURANCE 939.
TOTAL TO FORM 990-EZ, LINE 16 21,438.

FORM 990-EZ, PART TIT, PRIMARY EXEMPT PURPOSE - THE DOWN SYNDROME

ASSOCIATION OF TULSA (DSAT) IS A NON-PROFIT ORGANIZATION THAT EXISTS TO

ENHANCE THE LIVES OF INDIVIDUALS WITH DOWN SYNDROME, THEIR FAMILIES AND

COMMUNITIES. THIS IS ACCOMPLISHED BY FOSTERING POSITIVE ATTITUDES &

OPPORTUNITIES FOR PEQOPLE WITH DOWN SYNDROME VIA EMPOWERMENT, INCLUSION,

EDUCATIONAL EVENTS & PURPOSEFUL CONNECTIONS- WHILE CELEBRATING -THEIR— — — ——

EXTRAORDINARY LIVES.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANIZATION HOLDS MONTHLY MEETINGS WITH EDUCATIONAL

SPEAKERS ON ISSUES RELATED TO DOWN SYNDROME AND HAS

ACTIVITIES FOR INFORMATION AND SUPPORT EXCHANGE. MEETING

ATTENDANCE IS 40 PER MONTH WITH ADDITIONAL ACTIVITIES. WEBSITE ALSO

PROVIDES INFORMATION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULE O
(Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ |2 tsene
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. J%’E@P;é:q“'t?P'hhsm;;ﬂﬁ

Intemal Revenue Service Thibm aton aboutScheduk O Fom 990 or 990-EZ) and 15 mstuctons s atwww.irs.gov/form990. i Inspectionsi- i

Name of the organization Employer identification number
DOWN SYNDROME ASSOCIATION OF TULSA 73-1249272

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedule O {Form 990 or 990-EZ) (2013)
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