_ _Short Form
Form 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)

Department of the Treasury

Internal Revenue Service > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

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

OMB No. 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending

B Check if applicable: C
Address change

[ ] Name change DOWN SYNDROME ASSOCIATION OF THE
|:| Initial return NORTH BAY
1275 FOURTH STREET #121

[ ] rerminates SANTA ROSA, CA 95404

|:| Amended return

D Employer identification number

45-5323200

E Telephone number

707-537-8001
F Group Exemption

|:| Application pending Number............ >
G Accounting Method: Cash D Accrual  Other (specify) > H Check » if the organization is not
I  Website: » DOWNSYNDROMEASSOCIATIONNORTHBAY.COM required to attach Schedule B (Form
J Tax-exempt status (check only one) — 501(c)3) [ ] 501¢e) ( ) “(insertno.) [ ]4947(a)(1)or [ ] 527 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D 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 Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................ >3 162,718.
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (‘ee the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart | ..\ ...... ... ... .. ... .. ... .. ... .. ...
1 Contributions, gifts, grants, and similar amounts received ............ ... .. ... ... 0 ... 1 2,174.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. . ... 3
4 Investmentincome........ ... ... TR 4 156.
5a Gross amount from sale of assets other than inventory...........
b Less: cost or other basis and sales expenses.....................°0
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from li A e 5¢
6 Gaming and fundraising events
'E a Gross income from gaming (attach Schedule G if gre
‘é b Gross income from fundraising events (not includin contributions
ﬂ from fundraising events reported on line 1) (attach $chedule G if the su
E of such gross income and contributions exceeds $15,000)..............J.. 6b 160, 388.
c Less: direct expenses from gaming and f isingewents . .......... 4. .. 6¢C 59, 456.
d Net income or (loss) from gaming ang/fundraising even
6b and subtract line 6¢) ........... 4 ... 6d 100, 932.
7 a Gross sales of inventory, less returfis and allowances.....,............... 7a
b Less: costofgoodssold.......... 8. ... .. 7b
¢ Gross profit or (loss) from sales of iRkentory (Subtract lige 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule @) . ... .. 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d,e@and 8. ... ... ... .. ... ... > 9 103, 262.
10 Grants and similar amounts paid (list in Schedule O)........ .. ... ... . . . 10
11 Benefits paid to or for members . ... 11
)l-% 12 Salaries, other compensation, and employee benefits........... ... .. . 12
E 13 Professional fees and other payments to independent contractors. ............. ... .. .. ... .. .. ... 13 1,316.
g 14 Occupancy, rent, utilities, and maintenance. .......... ... .. 14
g 15 Printing, publications, postage, and shipping . ......... . 15 430.
16 Other expenses (describe in Schedule O)............... ... .. ... .. ...... SEE SCHEDULE O 16 18,537.
17 Total expenses. Add lines 10 through 16. ... ... .. > 17 20,283.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)............ .. ... .. . . . . . 18 82,979.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
‘Er$ figure reported on prior year's return) ... .. ... 19 86,967.
s| 20 Other changes in net assets or fund balances (explain in Schedule O). ............... ... .. ........... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 169, 946.

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

TEEAO0803L 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) DOWN SYNDROME ASSOCIATION OF THE 45-5323200 Page 2
Part Il |Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question inthis Part Il ... ... .. . . . .. . ..

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ........... . ... 86,967.(22 169,432.
23 Land and buildings. . .. ... e 23

24 Other assets (describe in Schedule O) ........... SEE SCHEDULE O 24 3,514.
25 Total assets. ........ ... ... . 86,967./25 172, 946.
26 Total liabilities (describe in Schedule O).. ... . ... SEE SCHEDULE O .. . .. . 0.l26 3,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 86,967.|27 169, 946.

[Part Ill_| Statement of Program Service Accomplishments (see the instructions for Part I1l) ~ Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill.............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describedthe organization's program service accomplishments for each of its three Iargest program services, as
measure ,

benefited, and other relevant information for each program title.

by expenses. In a clear and concise manner, describe the services provided, the number of persons

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

28 WE_ARE HERE TO GREET NEW FAMILIES AS BABIES ARE BORN; ACTING AS __ _ |
FRIENDS WHO LEND HELP AND OFFER INSIGHT BY SHARING STORIES, SOCIAL |
GATHERINGS, AND EDUCATIONAL PURSUITS.
(Grants $ ) If this amount includes foreign grants, check here............... > |j 28a 12,114.
29
Grants $§~ 7 7 " 7)f this amount includes foreign grants, check here . _'1 ______ > ] 29a
30
(Granfs § ~ 7 7 7 7 ) f this amount includes foreign grants, check here 30a
31 Other program services (describe in Schedule O).......................
(Grants $ ) If this amount includes foreign gra 3la
32 Total program service expenses (add lines 28a through 31a)....... 7" 32 12,114

(b) Average ho (d) Health benefits, _
(@ Name and Tie contutons to employee, | (@) Estimated amourt o
compensation

DIANE HOBAUGH _________ | \

PRESIDENT 0. 0.
JENNIFER RICHARDSON _ ____| /

VICE PRESIDENT 0. 0.
JOHN BUSICK __ __________ /

TREASURER L 2 0. 0. 0.
MARIA GEARY /

SECRETARY 2 0. 0. 0.
CLAY MAURITSON _ _ _____ __ |

DIRECTOR 2 0. 0. 0.
BAA TEEA0812L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) DOWN SYNDROME ASSOCIATION OF THE 45-5323200 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O...... ... ... .. ... .. . . . 33 X
34 Were any significant changes made to the organizing or governing 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) . ........... ... ... ... ... ... .......... 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 lines 2, 6a, and 7a, among others)? .. ... . 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill ........................ 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... .. . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandlng af the end of the tax year covered by this return?. ........... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. .. ... 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 .............. ... .. ... ... . ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities....................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0.; > 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in a ion 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior'yea t been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Paridmmm. . . ... ... . S oo 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax impg,
managers or disqualified persons during the year under sections 4912 8 ... 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on
by the organization ....... .. ... 0.
e All organizations. At any time during the tax year, was the or a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. .. ... @ S . . - 40e X

41 List the states with which a copy of this return is filed > CA

42 a The organization's

books are in care of >  MARIA GEARY

Located at > 1275 FOURTH STREET A121

Telephone no. > (707) 573-7138

b At any time during the calendar year, did tife organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account,jsecurities account, or other financial account)?........ 42b X
If 'Yes,' enter the name of the foreign )

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2................... .. 42c X
If 'Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > [I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm Q00-EZ . o 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . . ... 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ................... ... .. .. ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... ... ... . . . . . . . . a4d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?............ 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ... ...... ... ... ... ... ... ... ... ... . ..... 45b X

TEEA0B12L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) DOWN SYNDROME ASSOCIATION OF THE 45-5323200 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... . ... . . . . 46 X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI....... ... ... ... ... ... . ... .. ... ... D
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 Schedule C, Part [l ... . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If 'Yes," was the related organization a section 527 organization? ......... ... . . 49b

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

(b) Average hours (©) Reportabl ti el Derefie: (¢) Estimated t of
: eportable compensation contributions to employee stimated amount O
(a) Name and title of each employee pert\gveeoksﬁ%vr?ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
NONE ]
ya
f Total number of other employees paid over $100,00Q0....... >
51 Complete this table for the organization's five highest compens con rs who each received more than $100,000 of
compensation from the organization. If there is none, ent one.'

(a) Name and business address of each independent contractor [ \ ) Type of service (c) Compensation

)

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

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... ... > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here } DIANE HOBAUGH PRESTDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date |:| PTIN
Check if
Paid SUSAN E GORANSON seftemployed |PO0049464
Preparer |Frmsname > GORANSON AND ASSOCIATES, INC.
Use Only |[Firm'saddress » 446 BEAVER STREET FimsEIN ™ 455565460
SANTA ROSA, CA 95404 Phone no.  (707) 542-1256

May the IRS discuss this return with the preparer shown above? See instructions

....................................... d Yes DNO

Form 990-EZ (2013)

TEEAO0812L 11/27113



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : e . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is O|:I)en 52 ':-Ubl'c
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization DOWN SYNDROME ASSOCIATION OF THE Employer identification number

NORTH BAY 45-5323200

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

5 D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_ergity owned ng)p_erEtgd_by_ a_ggvgrrTmTarﬁal_u_nit_dgsErE)&j insection
170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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 mor than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) fromf{businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 H An organization organized and operated exclusively to test for public safety. See secti

11 An organization organized and operated exclusively for the benefit of, to perform {
more publicly supported organizations described in section 509(a)(1) or section
describes the type of supporting organization and complete lines 11e thr

a DTypeI b DType I c DType Il — Functionall

e D By checking this box, | certify that the organization is not controll j directly by on
other than foundation managers and other than one or more publicly sup| d orgaptizations describe
section 509(a)(2).

509(a)(4).

s 'of, or carry out the purposes of one or
See section 509(a)(3). Check the box that

ype Il — Non-functionally integrated

more disqualified persons
in section 509(a)(1) or

f If the organization received a written determination from the IR is pe Il or Type lll supporting organization, D
check thisbox. ... ... ... A N
g Since August 17, 2006, has the organization accepted’any gift or con ny of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or togetherjwith persons described in (ii) and (iii) .
below, the governing body of the supported organization?. ... ... h 119 (i)
(ii) A family member of a person descri i () aBeve? ... 4 11 g (ii)
(iii) A 35% controlled entity of a per i) abow@?. ... ... 11 g (iii)
h Provide the following information abgut the supported orga
(i) Name of supported (i) EIN (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization organization in  |the organization in organization in support
column (i) listed in | column (i) of your column (i)
your governing support? organized in the
document? us.?
Yes No Yes No Yes No
)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 DOWN SYNDROME ASSOCIATION OF THE 45-5323200 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any 'unusual grants."). . ... ... 59,529. 2,174, 61,703.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 0. 0. 0. 59,529. 2,174, 61,703.

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. Subtract line 5 \

fromlined. . ................. 61,703.

Section B. Total Support

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

7 Amounts from line4....... ... 0. 0. 0 59,529 2,174, 61,703.

8 Gross income from interest,
dividends, payments received

on securities loans, rents,
royalties and income from
similar sources ............... 64. 156. 220.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ... .o 0.
11 Total supgort Add lines 7

through 1Q................... 61,923
12 Gross receipts from related activities, et e instructions) . . . ... | 12 0.

13 First five years. If the Form 990 is for the organi

organization, check this box and stop here. . .. ... . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). ............... ... .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... .. . . . . .. . > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. . . . . ... .. . . ... D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

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 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

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. ..

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-E2) 2013 DOWN SYNDROME ASSOCIATION OF THE 45-5323200 Page 3
Partlll_|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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (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 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

6 Total. Add lines 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
fortheyear................ ...

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

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

9 Amounts fromline6..........

10a 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 in line 10b,
whether or not the business is
regularly carriedon. . .............

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

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. . . ... . . . > |_|
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 Ill, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ... .. ... .. ... ... ... .. ........... 18 %
19a 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
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 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 .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 DOWN SYNDROME ASSOCIATION OF THE 45-5323200 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13



Supplemental Information Regarding OME No. 1545-0047

SCHEDULE G

(Form 990 oy 390.E2) Fundraising or Gaming Activities 201 3

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.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization DOWN SYNDROME ASSOCIATION OF THE Employer identification number
NORTH BAY 45-5323200

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a 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 |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g [ Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes D 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) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
‘ column (i)
Yes No
1
2
3
4
5

P
10
Total. ... >
3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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 990-E2Z) 2013 DOWN SYNDROME ASSOCIATION OF THE 45-5323200 Page 2

Part Il | 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 gg():lgoctc?lluar?r?as)
v
E 1 Grossreceipts........................ 137,197. 21,326. 158,523.
g 2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2)..... 137,197. 21,326. 158,523.
4 Cashoprizes...........................
5 Noncashprizes.......................
E 6 Rent/facility costs.................. ... 6,376. 6,376.
t 7 Food and beverages .................. 1,232. 363. 1,595.
)E 8 Entertainment....... ... ... .. oL
g 9 Other direct expenses. ................ 41,500. 50,322.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) ........... A e - oo > 58,293.
11 Net income summary. Subtract line 10 from line 3, column (d).......... .. . o e > 100,230.

Part lll | Gaming. Complete if the organization answered 'Yes' t

ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (c) Other gaming (d) Total gaming
E (add column (a)
v through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes................... /..
EN
cs
TEl 4 Rentfacilitycosts............... 0. ..
5 Other direct expenses
% Yes %
6 Volunteerlabor....................... No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... . i >
8 Net gaming income summary. Subtract line 7 from line 1, column (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? ................... ... .. ... ... ... D Yes |:| No
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... .. "|j Yes _|j_N5 a

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



Schedule G (Form 990 or 990-E2) 2013 DOWN SYNDROME ASSOCIATION OF THE 45-5323200 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... ... .. . . . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... .o D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. ... ... .. .. . 13a %
b Anoutside facility. .. ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ T T
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Description of services provided *™

[ ] Director/officer [ ]Employee

17 Mandatory distributions

a Is the organization required under state law Waritable
state gaming license?

b Enter the amount of distributions required ynder state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dufing the tax year > $ ‘

Part IV | Supplemental Information ations required by Part [, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10 nd 17b, as applicable. Also provide any additional
information (see instructions

the gaming proceeds to retain the

DYes D No

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O;I)en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization DOWN SYNDROME ASSOCIATION OF THE Employer identification number

NORTH BAY 45-5323200

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
DOWN SYNDROME ASSOCIATION OF THE
CLIENT 79750 NORTH BAY 45-5323200
9/04/14 07:35AM
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION. ... oo oo 8 773.
BOOKS, SUBSCRIPTIONS, ETC.. ... ... ... 574.
BUSINESS REGISTRATION EXPENSES. ... ........ ... 150.
CONFERENCES, CONVENTIONS, AND MEETINGS ... ... 569.
INSURANCE ... oo 2,902.
MISCELLANEQUS EXPENSES. . ... ... oo 212.
MISCELLANEOUS PROJECTS. ... ... ... 243.
PROGRAM EXPENSES. . .......... ..o 5,536.
SOCIAL EVENTS ... ..o 5 815.
SUPPLIES. ... .. 294.
TELELPHONE. ... 146.
TRAVEL. ... 258.
WEBSITE EXPENSE .. .. 1,065.
‘ TOTAL 3 18,537
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
INNING ENDING
ACCOUNTS RECEIVABLE. . ... .o S $ 0. 8§ 3,000.
MACHINERY AND EQUIPMENT .. .. .. . e S 0. 514.
A TOTAL $ 0. § 3,514.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES... b ... ... ... ... ... $ 0. $ 3,000.
TOTAL $ 0. S 3,000.




TAXABLE YEAR

California Exempt Organization [ FORM
2013 Annual Information Return 199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization Name California corporation number
DOWN SYNDROME ASSOCIATION OF THE
NORTH BAY 3472417
Address (suite, room, or PMB no.) FEIN
1275 FOURTH STREET #121 45-5323200
City State | ZIP Code
SANTA ROSA CA [95404
: Yes |x|No | J If exempt under R&TC Section 23701d, has the
A CISERBLIM D organization during the year: (1) participated in any
B Amended Information Return. ... ....... ... .. ... ... ... [} D Yes No political campaign, or (2) attempted to influence
_ legislation or any hallot measure, or (3) made an election
C IRC Section 4947(a)(1) trust .. ................ ..., D Yes No unde_r R&TC_Section 23704.5 (relating to lobbying by v "
D Final Information Return? ) D Dissolved [} D Surrendered (Withdrawn) public charities)? ... . D o 0
If 'Yes,' complete and attach form FTB 3509.
L] D Merged/Reorganized
Enter date (mm/dd/yyyy): ® K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
) . If 'Yes," enter gross receipts from
E  Check accounting method: nonmember SOUrCeS . .. .......... .o, $
1 Cash 2 A | Oth
a . D cerua 3 D o L If organization is exempt under R&TC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,
1@ Dggg]’ 2@ Dggo PE 3e D Sch H (990) and is supported primarily (50% or more) by public
) - ) . contributions, check box. o filing fee is required. . . . . . .. ) D
G s this a group filing for the subordinates/affiliates?. . ... ... ® D Yes No
If 'Yes,' attach a roster. See instructions i imited Liability Company?. . ....... ° D Yes No
H s this organization in a group exemption? . ................ D Yes No N Di B 0 or Form 109 to report
If 'Yes,' What's the parent's name? . ° D Yes No
i i S or has the IRS
| Did the organization have any changes in its activities, ited i £ ) DYES No
governing instrument, articles of incorporation, or hylaws
that have not been reported to the Franchise Tax Board?. . . . . ° D Yes

If 'Yes,' explain, and attach copies of revised documents. CACAT112L 11/2013

Part | Complete Part | unless not required to file this for

1 1 160,544.
2 2
Receipts | 3 3 2,174.
Revenues | 4
4 | 162,718.
5
6
7 7
8 8 162,718.
Expenses | 2 9 79,739.
10 10 82,979.
11 Filing fee $10 or $25. See General INStruction F... . ... oo 1 10.
Filing | 12 Total Payments............oiiiiiiiii i 12
Fee 13 Penalties and Interest. See General Instruction J.................. ... ... ... ... .. ... ........ 13
14 Use tax. See General Instruction K. . ... ... ... .. . . . o | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. .. ... ... ... . L. @) 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is .based on all information of which preparer has any knowledge.
Here Sontue g Title Date @ Telephone
of officer PRESIDENT 707-537-8001
. Date Check if ® PTN
Paid Dreparers P Smioyed » | | |P00049464
Ers%pgﬁ;s Firm's name GORANSON AND ASSOCIATES, INC. e FEN
Gyous i s » 446 BEAVER STREET 455565460
and address SANTA ROSA, CA 95404 @® Telephone
(707) 542-1256
May the FTB discuss this return with the preparer shown above? See instructions.................... ) |§| Yes |_| No

. For Privacy Notice, get FTB 1131 ENG/SP. 059 3651134 [ Form 199 C1 2013 Side 1 .



DOWN SYNDROME ASSOCIATION OF THE 45-5323200
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... ) 1
2 INterest .. o | 2 156.
. 3 DIVIdeNdS .. . o | 3
Eg;flpts 4 GroSS FENTS. .. ..o o | 4
Other B GrOSS MOYAIHES . . . oot e | 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions)..................... ... .. ... ) 6
7 Other income. Attach schedule. ......... ... SEE STATEMENT 1 o | 7 160, 388.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 160,544.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. ............. ... ... ... ... ... ... ) 9
10 Disbursements to or for members. . . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule .. SEE STATEMENT 2 o [77 0.
12 Other salaries and Wages. . . ... ..o e |12
Elzl(dpenses 13 INterest .o e |13
DiSBUISE- | T4 TaXeS. ... e |14
ments 15 REN S . e |15
16 Depreciation and depletion (See instructions). ............ ... ... e |16
17 Other Expenses and Disbursements. Attach schedule . .............. SEE STATEMENT 3 ¢ |17 79,739.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, lin€9Q............... 18 79,739.
Schedule L Balance Sheets Beginning of taxable year ‘ End of taxable year
Assets (a) (b) [\ (©) (d)
T Cash.......oo , o 169,432.
2 Netaccounts receivable. . ..................... ot 3,000.
3 Netnotes receivable . ........................ d
4 nventories . ............ .. o
5 Federal and state government obligations. . ........ ®
6 Investmentsinotherbonds .................... e
7 Investmentsinstock............. ...l A d
8 Mortgage loans .. ........................... i
9 Other investments. Attach schedule. . . ............ ot
10a Depreciable assets. . ......................... 514.
b Less accumulated depreciation. . . ............... 514.
11 Land.......... ... o
12 Other assets. Attach schedule. . . .............. / ®
13 Totalassets............................ /.. 86,967. 172,946.
Liabilities and net worth A
14 Accounts payable. .............. ... .. ...\ . / o 3,000.
15 Contributions, gifts, or grants payable. . ......... / o
16 Bonds and notes payable. . .................... o
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ...............
19 Capital stock or principlefund . .. ............... ®
20 Paid-in or capital surplus. Attach reconciliation. . . . .. ot
21 Retained earnings or income fund. . .. ............ 86,967. ot 169, 946.
22 Total liabilities and networth. .. ................ 86,967. 172,946.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ....................... hd 82,979.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach sch................ d
3 Excess of capital losses over capital gains. .. ...... id 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . .......................... hd Attach schedule. . ..................... °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. . ............ ... 82,979. Subtract line 9 from line 6.......... 82,979.
. Side 2 Form 199 C1 2013 059 3652134 | CACATTI2L 11/20113 .




2013 CALIFORNIA STATEMENTS PAGE 1
DOWN SYNDROME ASSOCIATION OF THE
CLIENT 79750 NORTH BAY 45-5323200
9/04/14 07:35AM
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS ... . 160,388.
TOTAL $ 160, 388.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMBEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DIANE HOBAUGH PRESIDENT 0. 0.
1275 FOURTH STREET #121 2.00
SANTA ROSA, CA 95404
JENNIFER RICHARDSON VICE PRESID 0. 0.
1275 FOURTH STREET #121 2.00
SANTA ROSA, CA 95404
JOHN BUSICK 0 0 0.
1275 FOURTH STREET #121
SANTA ROSA, CA 95404
MARIA GEARY 0 0 0.
1275 FOURTH STREET #121
SANTA ROSA, CA 95404
CLAY MAURITSON 0 0 0.
1275 FOURTH STREET #121 2.00
SANTA ROSA, CA 95404
TOTAL $§ 0. 8 0. 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING EFEES $ 1,059.
ADVERTISING AND PROMOTION. . ...ttt 773.
BOOKS, SUBSCRIPTIONS, ETC..... .. ... 574.
BUSINESS REGISTRATION EXPENSES ... . . . . 150.
CONFERENCES, CONVENTIONS, AND MEETINGS.......... ... i, 569.
INSURANCE . 2,902.
MISCELLANEOUS EXPENSES ... 212.
MISCELLANEQOUS PROJECTS. ... . 243.
OTHER FEES. 257.
POSTAGE AND SHIPPING. ......cooiiiiii it 189.
PRINTING AND PUBLICATIONS. .. . . . oo 241.
PROGRAM EXPENSES. . 5,536.
SOCT AL EVENT S . 5,815.




2013 CALIFORNIA STATEMENTS PAGE 2

DOWN SYNDROME ASSOCIATION OF THE
CLIENT 79750 NORTH BAY 45-5323200

9/04/14 07:35AM

STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES

SPECIAL EVENT EXPENSES. ... $ 59, 456.
SUP P L I S, 294.
TELE L PHONE. 146.
TRAVE L. 258.
WEBSTITE EXPENSE 1,065.

TOTAL $ 79,739.




Voucher at bottom of page. B

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and 2013
FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars drawn against a U.‘financial institution.

next business day.

WHEN TO FILE: Fiscal Year — See instructions.
Calendar Year — File and Pay by March
When the due date falls on a weekend or holiday, the ile an without penalty is extended to the

r in advance. Go to ft)mca.gov for more information.

ONLINE SERVICES: Corporaffons can make pa with Web Pay for Businesses. After a one-time
i gistration, corporation ake an immediate payment or schedule payments up

_ _ _ DETACHHERE _ _ _ _ |F NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS VOUCHER

CAUTION: You may be required to pay electronically, see instructions.

eesverR - Payment Voucher for Corps and

_ — — — DETACHHERE

CALIFORNIA FORM

2013 Exempt Orgs e-filed Returns 3586 (e-file)
3472417 DOWN 45-5323200 000000000000 13 FORM 3
TYB 01-01-13 TYE 12-31-13
DOWN SYNDROME ASSOCIATION OF THE NORTH BAY
MARIA GEARY
1275 FOURTH STREET STE 121
SANTA ROSA CA 95404
707-537-8001

TOTAL PAYMENT AMT 10.

. 059 ] 6181136 | CACA1201L 12/13/13

FTB 3586 2013 .



" ANNUAL

MAIL TO:
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . R .
Telephone: (916) 445-2021 Sections 12586 and 12587, _Callfornla Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit thi rt lly no later than f ths and fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number CT0189528 D Change of address
DOWN SYNDROME ASSOCIATION OF THE DAmended report
NORTH BAY
Name of Organization
1275 FOURTH STREET #121 Corporate or Organization No. 3472417
Address (Number and Street)
SANTA ROSA, CA 95404 Federal Employer ID No. 45-5323200
City or Town State  ZIP Code
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee | Gross Annual Revenue Fee ross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 etween $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million etween $10,000,001 and $50 million $225
eater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning

Gross annual revenue S 103,262. Totalas 46.

PART B — STATEMENTS REGARDING ORGANIZATION DURIN E PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, yo
'yes' response. Please review RRF-1 instructions foginformation req

=<
o
(7]

=
o

1 During this reporting period, were there any contracts, I@ans, leases or other financial transactions between the

X]

property or funds?

X]

During this reporting period, did non-pregram expenditures exc}ed 50% of gross revenues?

<]

4 During this reporting period, were any orga

ization funds used to gay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Se

, attach a copy.

X]

5 During this reporting period, were the servic
purposes used? If 'yes,' provide an attachment listin
provider.

ercial fundraiser or fundraising counsel for charitable
e name, address, and telephone number of the service

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

X]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

X]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

X1

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

N I I o

<]

Organization's area code and telephone number 707-537-8001

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, it is true, correct and complete.

DIANE HOBAUGH PRESTIDENT

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/21/14 RRF-1 (3-05)




