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Short Form | omB o 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax

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

-

Open to Public

Do not enter Social Secunty numbers on this form as it may be made public.

ﬁfé’,‘,'q’;{";{’cnv'e°n’.}2%§5.aci“"’ Information about Form 990-EZ and its instructions is at www.irs.gov/form990. InSpeCtlon
A For the 2013 calendar year, or tax year beginning QOctober 1 , 2013, and ending September 30 ,20 14
B Check it apuhcabte C Name of giganmization D Employer identification number
[ address change Down Syndrome Association of Roanoke . 541598918

D Name change Number and stieet {; P O box if maitis not delvered to street address) Room/suite E Telephone number

% ITn:::‘I”r]zll::‘ IP 0. Box 4683 540-774-6460

) Amended retum City or town state or province country, and ZIP or toreign postal code F Group Exemption

7] Apptication pending Roanoke, VA 24015 Number

G Accounting Method [/]1 Cash [} Accrual  Other (specty) H Check [“)1t the organization Is not
I Website. www dsar org required to attach Schedule B

J Tax-exempt status (check only one) — {1 501(c)(3) [1501(c){ ) (nsertno) [(14947¢a)1)or [[J527 {Form 990, 990-EZ, or 990-PF)

K Form of orgamization Corporation [ Trust {1 Association 3 other

L Add hnes 5b, 6¢ and 7b, to line 9 to determine gross receipts 1f gross receipts are $200,000 or more, or if total assets

(Part 1, column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ $

IEEXdE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the imstructions for Part )

Check if the organization used Schedule O to respond to any question n this Part | . . O
1 Contnibutions, gifts, grants, and similar amounts received 1 34704
2 Program service revenue including government fees and contracts 2 1384
3 Membership dues and assessments 3 0
4 Investment income 4 8
5a Gross amount from sale of assets other than tnventory 5a Mt
b less cost or other basis and sales expenses 5b
¢ Gamn o1 (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 0
6 Gaming and fundraising events
a Gross income from gaming {(attacn Schedule G if greater than
3 $15.000) | 6a |
§ b Grossincome from fundraising events (not including § 2&05F 2888w of contnbutions
P from tundraising events reported on fine 1) (attach Schedule G if the :
sum of such gross income and contributions exceeds §15,000) 6b 9834 ',“‘
¢ Less direct expenses from gaming and fundraising events 6¢c 17090;&&%
d Netncome or (toss) from gaming and fundraising events (add lines 6a and 6b and subtract (&g
fine 6¢) 5d {7256)
7a Gross sales of inventory, less returns and allowances 7a
b Less costof goods sold 7h 0}, X
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢ 0
8  Otherrevenue (describe in Schedule 0) oy 8 0
9 Total revenue. Add lines 1,2, 8, 4, 5¢, 6d, 7c, and 8 EC"IVED 9 28840
€7 |10 Grants and similar amounts paid {hstn Schedule 0) © 8 10 3641
€2 |11 Benelts paid to or for members ol JAN 152015 (9] 0
::.;_3 12 Salanes, other compensation, and employec benefits L i &) 12 0
@143  Professional fees and other pavments to independent contractars - == | 13 0
%3 14  Qccupancy, rent, utitties, and maintenance _,*_Q_C‘ED_FEELLJI ,__J 14 0
jé 15  Pnnting, publications, postage, and shipping T 15 196
16  Other expenses {describe in Schedute 0) 16 18275
17  Total expenses. Add lines 10 through 16 17 22112
w | 18 Excess or (deficit) for the year (Subtract hne 17 trom line 9) 18 6728
§ 19 Net assels or fund balances at begqinming of vear (from fine 27 column (A)) {must agree with | 3.
2 end-of-year figure reported on prior year’s return) 19 49937
5 | 20  Other changes in net assets or fund balances (explain in Scheduie 0) . .o 20 0
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 . 21 56665
Cat No 10642] form 990-EZ (2013

For Paperwork Reduction Act Notice, see the separate instructions




Form 990-EZ (2014)

Page 2

IEEAIN Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPartit . . . . . . . . . . [
. (A) Beginming of year (B) End of year
22  (ash, savings, and investments 49937|22 56665
23 Land and buildings . . 0{23 0
24  Other assets (describe in Schedu|e 0) 0|24 0
25 Total assets . 49937|25 56665
26 Total liabilities (descnbe in Schedule 0) . 0| 26 0
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 4993727 56665
m Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Scheduie O to respond to any question in this Part il . . [] Expenses

What s the organization’s primary exempt purpose?

(Required for section
501(c)(3) and 501{c){4)

Descnbe the organization’s program service accomplishments for each of its three largest program services, | organizations, optionat for

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.

others)

28

{Grants § ) If this amount includes foreign grants, check here [] |28a 1406
29

(Grants § ) If this amount includes foreign grants, check here [] |29a 5683
30

(Grants § ) Ifthis amount includes foreign grants, check here [l |30a 10138
31 Other program services {describe in Schedule 0)

(Grants § ) If this amount includes foreign grants check here (] [31a
32 Total program service expenses (add lines 28a through 31a) 32 17227

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthus Parttv. . . . . . . . . . []

{b) Average
(a) Name and title hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

contnbutions to employee}(e) Estimated amount of
benefit plans, and other compensation

deferred compensation

form 990-EZ (2014)




Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requurements i the

: instivctions for Part V) Check it the organization used Schedule O to respond to any question in this Part V
Yes | No

"33  Did the orgamzation engage m any significant activity not previously reported to the IRS? If "Yes," provide a
detaled description of each activity in Schedule O 33 v

34  Were any significant changes made 1o the organizing or goverming documents? {f “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamization's name Otherwise, expiatn the

change on Schedule O {see instructions; 34 v
35a Did the orgamization have unrelated business gross income of $1,000 or more during the vear from business

activiies (such as those reported on hnes 2, 6a, and 7a, among others)? 35a v

If "Yes," to line 35a, has the organization filed a Form 990-7 for the year? If “No," provide an explanation in Schedule 0 35b v

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 dunng the year? if “Yes,” complete Schedule C. Part il 35¢ v
36  Diud the orgamizabion undergo a liquidation, dissolution, termination, or significant disposition of net assets

gunng the vear? If “Yes.” complete applicable parts of Schedule N v
37a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructions [37aj

b Did the organization file Form 1120-POL for this year?
38a Dud the organization horrow from, or make any loans to, any officer. director. trustee, or key employee or were
any such loans made 1in a puor year and stil cutstanding at the end of the tax year covered by this return?

b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) orgamzations Enter .
a Inmitiation fees and capital contributions included on line 9 39a
b Gross receipts. included on line 9, tor public use of club facilities 39b
40a Sechion 501(c)(3) orgamzations Enter amount of tax imposed on the orgamzation dunng the year under
section 4911 0 . section 4912 0 . sechtion 4955 0

‘ b Section 501(c)(3i-af1?1“501( 2)4) org.uuzatlons Did the orgamzanon engage in any section 4358 excess henefit
‘ transaction dunng the year, or did it engage n an excess benefit transaction i a prior year that has not been
| reported on any of its pror Forms 990 or 990-EZ7 If "Yes.” complete Schedule L. Partl 40b v

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mmposed on
orgamzation managers or disquahfied persons dunng the year under sections 4912,

4955 and 4958 0
d Section 501{c)3) and 501(c)(4) organ.zations Enter amount of tax on ftne 40¢
reimbursed by the erganization . 0
e Al orgamzations At any ttme dunng the tax year, was the orgamzahon a party to a profubited tax shelter | @
transaction? if "Yes " complete Form 8886-T 40e v
41 List the states with which a copy of this return s filed
42a The organization's books are in care of JohnCloeter Telephoneno ! 540-772-6460
; Located at 3633 Larson Oaks Drive Roanoke VA ZiP+4 24018-3139
| b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
|

a financial account in a foreign country (such as a hank account, securties account, or other financai 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 Financiat Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside the U 8.7

If “Yes,” enter the name of the foreign country-

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued durnng the tax year | 43 ]

44a Did the orgamizaton mamtain any donor adwised funds dunng the year” If "Yes,” Form 990 must be
completed instead ot Form 990-£7
b Oid the orgamization operate cne or more hospital faciities durnng the year? if "Yes," Form 990 must be
completed instead of Form 990-E7
! ¢ Did the orgamzation recerve any payments for mdoor tanning services duning the year?
* d If "Yes" to hne 44c has the organization filed a Form 720 to report these payments? If "No " provide an
explanation in Scheduie 0
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

45b  Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512{b){13)7 if “Yes,” Form 990 and Schedule R may need to be completed nstead of
Form 990-EZ (see nstructions}

torm 990-EZ (2013)




Form 990-€Z {2013}

46 " Did the orgamzatton engage, duectly or mdirectly, i pohtical campaign activities on hehalf of or i opposition
to candidates for public office? if "Yes,” complete Schedule G, Part |

[ZTI8%] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tahles for lines

50 and 51

Check if the orgamzation used Schedule O to respond to any question in this Part Vi |
Yes| No

47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C Part I . 47 v
48 s the organization a school as descnbed n section 170(b){(1){A}n)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transters to an exempt non-chantable related organization? 49a v

b lf"Yes," was the related orgamzation a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than §100,000 of compensation from the orgamzation If there 1s none, enter “None "
{d) Health henefits

(b) Average (c) Reportable . N
(a) Name and title of each emploves houts per week compensation g::;::?u:laonrk ;1(:);’32:::’,221 {e) lF-ISIlmaled a"'IOtJnE]OI
devoted to position (Forms W-2/1099-MISC) plans. other compensalio

coimpensalion

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

51  Complete this table for the organization's five highest compensated independent contractors who each recetved more than
$100,000 of compensation fror_n the orgamzation Ifthere 1s none, enter “None "

(a) Name and husmess addiess of each independent contractor (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over § 100,000

52  Did the organization complete Schedile A? Note All section 501(c)(3) orgamizations and 4947(aj(1)
nonexempt chantable trusts must attach a completed Schedute A Yes [ ] No

Under penalties of perpny, | declare that 1 have examined this return, including accompanytng schedules and statements and to the best of my knowledge and belief, it is
true, correct and com))m? be\Clﬂ tion ol/neparer(olher than ofticer) s based on allinformation of which preparer has any knowledge

i | 10-29 —p¢

Sign , Date
Here John

L T)p(m prnt name and title
Paid Pant/Type pieparers name Preparer's signature Date check [ PTIN

selt-empioyed

Preparer
Use OnIy Furm’s name Fum's EIN

Firm's addiess Phone no
May the IRS discuss this return with the preparer shown above? See instructions [Jyes [ No

form 990-EZ 2013)




| OMB No 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-EZ) . _
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1} nonexempt chantable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service information about Schedule A (Form 990 or 990-EZ) and its tnstructions 1s at www.irs gov/form890. Inspection
Name of the organization Employer identification number

DOWN SYNDROME ASSOCIATION OF ROANOKE 151598918

BN Reason for Public Chanty Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it1s (For lines 1 through 11, check only one box)

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

2 [JAschooldescrnbed in section 170{b)(1){A)ii). (Attach Schedule E )

3 [JAhospital or a conperative hospital service orgamization described in section 170(b){1)(A)iii).

4 [J A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1){A)(ni). Enter the
hospital's name, city, and state

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part It}

6 [1Afederal, state. orlocal govetnment or governmentat unit descnbed in section 170(b)(1){(A)v).

7 [v] An orgamization that normally recerves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}(1){(A)vi). (Complete Partil)

8 (] A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part II)

9 Oan nrgamzation that normaliy recerves (1) more than 33'/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'/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, 1875 See section 509(a)(2). (Caomplete Part il }

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

11 Oan organization orgamzed and operated exclusively for the benefit of, to pertorm the functions of. or to carry out the
purposes of one or more publicly supported organizations descrnbed in section 509(a)(1) or scction 509{a)(2) See section
509(a)(3). Check the box that descrnbes the type of supporting organization and complete ines t1e through 11h
a [ Typel b [] Typelt ¢ [J Type lll-Functionally integrated d [ Type li-Non-functionally integrated

e 1By checking this box. | certify that the orgamization 1s not controlied directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

ot section 509(a)(2)
f if the orgamzation received a wrtten determination from the IRS that it 1s a Type {, Type H, or Type Il supporting
organization, check this box O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls. either alone or together with persons described n (1) and Yes | No
(1) below, the goverming body of the supported organization? 11g0)
(i) A family member of a person described in (1) above? 11g{n)
(i1i) A 35% controlled entity of a person described n () or (i) above? . L. . 11g(m)
h Provide the following information ahout the supported organization(s)
(1) Name of suppoited {n) EIN () Type of orgamzation | {iv)Is the organization (v} Did you notity (vi) Is the (v} Amount of monetary
orgamzalion (described on lnes 1-9 [ tn col (1) Iisted i your | Ihe argamzation in organization in col support
above or IRC section governing gocument? col (1) of your (1) orgamzed n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
{C) :
!
T
(D)
(E)
s G T
Total o R P T TR T Tagsive e :
For Paperwork Reduction Act Notice. see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ




Schedule A {Form 990 or 990-£2) 2013

IEZXXI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}{(vi)

Page 2

{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the orgamzation failed to quahfy under
Part Il If the organization falls to quahfy under the tests listed below, please complete Part ili)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

and
not

contnbutions,
(Do

Gifts,  grants,
membership fees recewved
inglude any "unusual grants ")

Tax  revenues levied tor  the
organization’s benefit and either paid
to or expended on its hehalt

The vaiue of services or fachties
furmshed by a governmental unit to the
organization without charge

Total. Add tmes 1 through 3

The portion of total contnbutions by
each person (other than a
governmental umt or
supported organization) Included on

line 1 that exceeds 2% of the amount 3

shown on line 11, column {f)
Public support. Subtract ine 5 from line 4.

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

37390

34925

35106

36008

45922

189351

0

189351

publicly [

B S| o B

0
189351

Section B. Total Support

Calendar year (or fiscal year beginning In)

7
8

10

11
12
13

Amounts from iine 4

Gross income from nterest, dividends,
payments received on secunties loans,
rents, toyalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income Do not include gamn or
loss from the sale of capital assets
(Explainin Part IV )

Total support. Add lines 7 through 10

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

37390

34925

35106

36008

45922

189351

31

18

13

11

81

0

0

0

0

T
RSty
PN

o
.il," NEbd

T
OB ~uaba e [E

i E T oA

0
Sl

R B

189432

Gross receipts from related activities, etc (see mstructlons)
First five years. If the Form 990 1s for the orgamization’s first, second. third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12]

0

O

Section C. Computation of Public Support Percentage

14
15

b

17a

18

Public support percentage for 2013 (line 6 column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Partll, ine 14
16a 33'3% support test—2013. If the orgamzation did not check the box on line 13, and line 1415 33'2% or more. check this
box and stop here. The organization qualfies as a publicly supported organization

3313% support test—2012. If the organization did not check a box on line 13 or 16a, and kine 1515 33'3% or more,

check this box and stop here.

The organization quakfies as a publicty supported organization

14

99.95 %

15

99.94 %

O

10%-facts-and-circumstances test—2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 1415
10% or more, and if the organizatton meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-tacts-and-circumstances test—2012. If the organization did not check a box on Iine 13, 16a, 16b, or 174, and line
15 1s 10% or more, and if the orgamization 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 orgamization quahfies as a publicly

supported organization

g

Private foundation. If the orgamization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

0

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013
X 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 quahfy under Part Il
If the organization fails to quahty under the tests listed below, please complete Partil)

Page 3

Section A. Public Support

1

2

Gifts, grants, contnbutions, and membershop fees
recetved (Do notinclude any "unusuai grants °)
Gross receipts trom admisstons, merchandise
sofd or services performed, or faciities
furmshed m any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an

unrefated trade or busmess under section 513

Tax  revenues levied for  the
orgamzation’s beneht and either pad
to o1 expended on its behalf

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

Total. Add lines 1 through 5
Amounts included on lines 1. 2, and 3
recetved trom disqualtfied persons

Amounts included on lines 2 and 3
recetved  from other than disquahfied
persons that exceea the gieater of $5,000
or 1% of the amount on hine 13 for the year

Add lines 7a and 7b
Public ‘'support (Subtract ine 7¢ from
tine 6)

' (a) 2009

(b) 2010

(c) 2011

(d)2012

_(e) 2013

_f)Total

e ym v b e oy

Section B. Total Support

Calendar year (or fiscal year begmning in)

I (a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6 : o
10a Gross income from nterest dwigends, |
payments received on secunties loans, rents |
royalties and income from similar sources i
b Unrelated business taxable income (less B
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b I R
11 Net ncome from unrelated busmess
actwities not included in hne 10b, whether
or not the business is reqularly carried on
12 Other income Do not include gam or
loss from the sale of capital assets |
(Explain i Part{V)
13  Total support. (Add hnes 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 O
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2013 (line 8, column {f) divided by line 13. column {f)) 15 %
16  Public support percentage from 2012 Schedule A, PartIll, ine 15 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10¢, column (f) divided by line 13 column {f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part {ll, ine 17 18 %
18a 33'1% support tests—2013. If the organization did not check the box on hne 14, and hne 15 is more than 33'3%, and lne
17 1s not more than 3311%. check this box and stop here. The organization quabfies as a publicly supported orgamzation O
b 33'3% support tests—2012. If the organization did not check a box on ling 14 or hine 19a, and line 16 1s more than 33%3%, and
line 18 15 not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization [J
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-F2) 2013 Page 4

10l Supplemental Information. Piovide the explanations required by PartIl, hne 10, PartIl, hne 17a or 17b, and
*Partlit. hne 12 Also complete this part for any additional information {See instructions)

Schedule A (Form 990 or 990-E2) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
SCHEDULE G ey
Complete i1t the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
. (Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a 2 0 1 4
“ Department ol the Treasury Attach to Form 990 or Form 990-E2 Open to Public
Internal Revenue Service Information about Schedule G {(Form 990 or 990-EZ) and its instructions i1s at www irs.gov/form990. Inspection
Name of the orgamzation Employer wdentification number
Down Syndrome Associatton Of Roanoke 541598918

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV. line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [] Mai solicitations e [J Solictation of non-government grants
b [ Internet and emay solicitations f [J Sohertation of government grants

¢ [J Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 390, Part VII) or entity In connection with protessional fundraising services? ] Yes [] No
b 1f *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to he
compensated atleast §5,000 by the organization

Amount paid to

(m) Did tundraiser have « ) {v1) Amount paid to
() Name andl Iad(c:resﬂs of indwvidual () Actmity custody or Control of (IV)'grnQIS;CIIf\zlE‘IDlS tu((?érrz;lsa«;?ﬁgtgg)sn (o retamed by)
or entity (fundrarser) contrnhutions? y cot (1) orgamzation

Yes No

10

Total

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration orhicensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cal No 50083H Schedule G {Form 930 or 990-E2) 2014




Schedule G (Form 990 or 990-EZ) 2013 Page 2

m _ 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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Tournament 5k Race (add col (a) through
(event type) {event type) {total number) col (e}
2
®| 1 Grossrecelpts - 26436 9457 35893
€
2 Less Contrbutions 16602 8155 24757
3 Grossincome (line 1 minus
ine 2) . .. 9834 1302 11136
4 Cash pnzes . . .o 0 0 0
5 Noncash pnzes . 1231 1387 2618
[72]
S| 6 Rent/facility costs . . 9834 136 9970
2
x| 7 Food and beverages . . 1109 188 1297
S
= 8 Entertainment . 0 0 0
9  Other direct expenses . 2176 1030 3206
10  Direct expense summary. Add hnes 4 through 9 in column (d) . .o 17091
11 Net income summary Subtract ine 10 from line 3, column (d) (5955)

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.

P (b) Pull tabs/instant (d) Total gaming (add
= (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
2
[++]
| 1  Grossrevenue .
@ 2 Cash prizes .
[%2]
=
Lad .
e 3 Noncash prizes
w
@ | 4  Rentsfacility costs .
=
5 QOtherdirect expenses
O Yes %10 Yes % fm
6 Volunteerlabor. . . . | [J No [J No P/ e

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

8 Netgaming income summary. Subtract ine 7 from line 1, column (d)

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

a Isthe organization icensed to operate gaming activities in each of these states? . . . . . . . [OYes[No
b If“No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? (J Yes [] No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2013




Ny

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? {J Yes [J No
12 - Is the orgamization a grantor, heneficiary or trustee of a trust or a member of a partnership or other entity

formed to admister chantable gaming? [J Yes [] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a Yo
b Anoutside tacility 13b %
14  Enterthe name and address of the person who prepares the organization's gaming/special events books and
records
Name
Address
15a Does the orgamzation have a contract with a third party from whom the organization receives gaming
revenue? . [ Yes [ No
b It "Yes.” enterthe amount of gaming revenue received by the organization s and the
amount of gaming revenue retamed by the third party S o
¢ If"Yes.," enter name and address of the third party
Name
Address - ) e
16  Gaming manager information
Nappe i o
Gaming manager compensation s
Description of services provded
[CIDwrector/officer CJEmployee [Jindependent contractor
17  Mandatory distributions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense? [J Yes (] No

b Enter the amount of distnbutions required under state faw to be distributed to other exempt organizations or
spent n the orgamization’s own exempt activities dunng the tax year $

Ll  Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns () and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applhcable Also provide any additional information (see

instructions)

Schedule G (Form 990 or 990-E2) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ M8 No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 O
Form 990 or 990-EZ or to provide any additional information. 1 3
»Department of the Treasury Attach to Form 990 or 990-E2. OPe" to Public
tnternal Revenue Semvice Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name ol the organization Employer identification number
Down Syndrome Associaltion of Roanoke 541598918

iICan Shine (btkecamp) | § _1_(_)_00.00 ________ i

Saint Francis Service Dogs $ 500.00 e
___Christmas gifts for reading group leaders § 50.00

Gift for 5K food provider $ 91.40

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ GCat No 51056K Schedule 0 (Form 990 or 990-EZ) (2013)




