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[--Em-ptoyetia"ntif icationnumber
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E Telephone number

F GrouP ExemPtion

Number )
Check ) [-l if tn" organization is

not required to attach Schedule B

(Form 990, 990-EZ, or 990-PF)'
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A Forthe 2020

B Check if aPPlicable:

l--l Address change

l-_l Name change

I lnitiatreturn

l-l Final reiurn/terminated

I Amended return

l-_] Application Pending

[Il casirG

I

J

Accounting Method:

Website: ) dsahv

L Add lines 5b, 6c, and 7b to line g to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets

1p36 11, 6olrmn (B)) are $500,000 or rore, file For, 990 inst"ad of Form 990-EZ . ) $ 26'245

ces (see the instructions for Part l) rir
Check if th- organizaiion used S;hedule O to respond to any question in this Part I l-X-l

Association of the Hudson
%t delivered io street address)
Numbsr and street (or P O. box i

State

NY

ZIP code

12533

FiEGn].iin6l"trt"rcorntv Foreign postal code

l< fi*"",t n..ll-l aeaT(a)(1) or. I-lu'z

K Form of organization, fl Corporation [-l rrust [-l Association n otn",
Tax-exempt status (check only on"1 - lflsor1"11s1

1 Contributions, gifts, grants, and similar amounts

2 Program service revenue including government

3 Membership dues and assessments .

4 lnvestment income .

5a Gross amount from sale of assets other than inventory . L-91
b Less: cost or other basis and sales expenses.
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) .

6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than

$15,000) .

b Gross income from fundraising events (not including of contributions
from fundraising events reported on line 1)(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . L_q!

c Less: direct expenses from gaming and fundraising events. .

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c)

7a Gross sales of inventory, less returns and allowances . I 7a
b Less: cost of goods sold .

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) .

8 Other revenue (describe in Schedule O) .

9Totalrevenue.AddIineS1.2,3.4.5c.6d.7c'and6..>
10 Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members .

12 Salaries, other compensation, and employee benefits .

13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance .

15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)

18 Excess or (deficit) for the year (subtract line 17 from line 9) .

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O)
21NetaSSetsorfundbalancesatendofvear.Combinelines18throuqh20>
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For Paperwork Reduction Act Notice, see the separate instructions.
HTA

31.213
31.213
-4.968

145.296
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(B) End ofYear

22 Cash, savings, and investments

23 Land and buildings .

24 Other assets (describe in Schedule O) '

25 Total assets.
25 Total liabilities (describe in Schedule O) '

27 Net assets or

115.01

115.012

shments (see the instructions for Part lll)

check if the organization used schedule o to respond to any question in this Part lll

Whatistheorganization,sprimaryexemptp,,po.
;"ril;;"";',;;;;;J;.s,u, r"ri"" accomprishilEiGE' each or its three 

li'99.! 
prosram services'

as measured by expenses. in a ctear and concise manner, describe the services provided' the number of

benefiied, and other relevant information for each program title

n rdr-o+9 :P-e-'crlr-c-trttgtne!io-[
and service to cll]lq-s!409-!Arlli qf'qilorvidll-qlg-rl-th-e-lVtld-t:t-qdgo-n v-aLtgv-----------

29 Educational

Girn1" S 
------------ --------- --- 

J--rt t'is ,rnount in"lro"s ror"ign granis, cnellr;er;------------- .--' ; f]

ants $ ) lf this amount includes grants, check here.

32TotalDroqramserviceexpenses.(addlines28athrough3rvsrrqrrr -er rrvv v^Fvrrsver \svv ,,,,vv 
-YB 

u,ivvr, v 
-,

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)

Expenses
(Required for section
501(c)(3) and 501(cX4)
organizations; oPtional
for others.)

Check if the organization used Schedule O to respond to any question in this Part lV .

(e) Estimated amount of
other compensation(a) Name and tifle

!!i_c!q_el_Qg_qr_e_4

Former Board President
Jason Gehlert

Coordinator

Membership Coordinator
Windheim

Treasurer

_Arv J-e-t

_P-o_n 4ie _9-o_q1E te Clj
Vice President
Maha Golden

President

-_slephcde labqQl!
Board Member

-t=e_r-LraAeg_aetd
Board Member

_J-99_sj9q pq_er!19_

Board Member

(d) Health benefits,
contributions to

employee benefit plans,

and defened compensation

(b) Average
hours per week

devoted to position

rorm 990-EZ (zozol

Wicklund



Form eeo-Ez (2020) Down Syndrome 49999!et!on of the H
ment requirements in the

instructions for part V.) Check if the organization Ltsg6 Schedule O to respond to any question in this Pa+-V '

33 Did the organlzation engage in any significant activity not previously reported to the IRS? lf "Yes"' provide a

detailed description of each activity in Schedule O.

34 Were any significant changes made to the organizing or governing documents? lf "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 .

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)? .

b lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "N0," provide an explanation in Schedule O .

c Was the organization a section 501(cX4), 501(cXS), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? lf "Yes," complete applicable parts of Schedule N .

37a
b

38a

41

42a

Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a

Did the organization file Form 1120-POL for this year? .

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 outstanding at the end of the tax year covered by this return? .

b If "Yes," complete Schedule L, Part ll and enter the total amount involved .

39 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on line 9 .

b Gross receipts, included on line 9, for public use of club facilities .

40a Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 > section 4912 > ; section 4955 >
Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
thai has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part L
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

Section 501(c)(3), 501(c)( ), and 501(c)(29) organizations. Enter amount of tax on line

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T.
List the states with which a copy of this return is filed.

The organization's books are in care of ) Jason Gehlert Telephone no. ) 845-226-1630

Located at > P_9__B_AI_19_1 ________Alty__119p_eiv_el.!_J-r{_cJtSf'______g_I___NY___ ztP + 4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

Seetheinstructionsforexceptionsandfiling'"q,i,
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States? .

38b

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . t E
and enter the amount of tax-exempt interest received or accrued durlng the tax year .

44a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or m
completed instead of Form 990-EZ .

ore hospital facilities during the year? lf "Yes," Form 990 must be

c Did the organization receive any payments for indoor tanning services during the year?
d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provide an

explanation in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of

No

rorm 990-EZ lzozoy

Form 990-EZ. See instructions.



Form 990-EZ 22-2584063

lines

46 Did the organization engage, directly or indii'ectly, in political campaign activities on behalf of or in opposition
to candidates for Schedule C, Part l. .

Section 501(c)(3) Organizations Only
All section 501(cX3) organizations must answer questions 4749b and 52, and comptete the tables for
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vl E

No
47

48
49a

b
50

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lf "Yes," complete Schedule C, Part ll.
ls the organization a school as described in section 170(bxlXAXii)? lf "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?.
lf "Yes," was the related organization a section 527 organization?. .

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
who each received more than $100,000 of

(a) Name and tifle of each employee

_ _ttary,_"_]-\911Q_

Tifle

__Ner_e

Title

from the tion. lf there is none, enter "None."

(e) Estimated amount of
other compensation

(b) Average
hours per week

devoted to position

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

Complete this table for the organization's1ive hignest compensatedindependent contractors who each received,more than
100,000 of from the is none, enter "None."

(a) Name and business address of each independent contractor (c) Compensation

-_ryary'_"__l-\91Lg_ str

ST ZIP

Totalnumberofotherindependentcontractorseachreceivingover$,l00,000.>
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach acompletedScheduleA. .>E yes J-l No

-s-tl
ST

Under penalties of perjury, I declare that I 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 bas9, on all information of which preparer has any knowledge_

Sign
Here '{tes

Paid
Preparer
Use Only

PTIN

P00150663
Firm's ErN > 36-4622923
Phone no. 297-4421

Gina Mann, EA

Firm's address > 2863 Falls. NY 12590
May the IRS discuss this return with the preparer shown above? See instructions

rorm 990-EZ 1zozo1

Yesl lNo



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and public Support
complete if the organization is a section 501(cX3) organization or a section 4947(axl) nonexempt charitable trust.

> Attach to Form 990 or Form 990_EZ.

OMB No. 1545-0047

2020
> Goto information.

Name of the organization
Employer identification number

Down ofthe Hudson
3

Reason for Public C Status. this See i
The o;qlnization is not a private foundation because it is: lror tines t tnrougn rr-r,eck;nltone b-ox.)

1e olqlnlzatlon.is not a private foundation because it is: (For lines 1 througn tz, cnecf onty one nox.;1 lJ A church, convention of churches, or association of churches described in section 170(bxlXAXi).
2 [] A school described in section 170(bxlXAXii). (Attach Schedute E (Form 990 or 990-EZ).)
3 E A hospital or a cooperative hospital service organization described in section 170(bxlxAXiii).
4 r A medical research organization operated in conjunction with a hospital described in section 170(bxlxAXiii). Enter the

hospital's name, city, and state:

s E An orsanizltion. operated ror the benerit "r;;;r;;;;;il;;it;;;;J ;;;p;;;i;J;y;s";;;;;;;i;;iid;";,b;Ji;
section 170(bxlXAXiv). (Comptete part il.)

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E An organization that normally receives a subslantial part of its support from a governmental unit or from the general public

described in section 120(bxlXAXvi). (Comptete eait tt.y

8 E Acommunity trust described in section 1zo(b)(1)(A)(vi). (comptete part il.)
I J An agricultural research organization described in section 170(bx1)(A)(ix) operated in conjunction with a land-grant coflege

or university or a non-land-grant college of agriculture lsee lnsiruttidni). rnier the name, iity, ano state of the iollege oruniversitv: s rv wrrvvv vr

10 I *:,,::l'.r^**,l.ltl":l:lyl^=lr:araln;; than ss 1rc% iiitJ;uee;rtirom;ddibutil;, d;b;,,ship red, il-a;;;;receipts from activities related to its exempt funclions-subject to certaln exceptions, unJ izl no more tfran'ga ltdn ot rcsupport from gross investment income and unrelated businbss taxable income ltess'seCtio'n's11 tax) from businesses
acquired by the organization after June 30, 1975. See section 5og(a)(2). lComplete part lll.)

11 E nn organization organized and operated exclusively to test for public safety. See section so9(a)(4).
12 f ry organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly.s^upported organizations described in section 509(axl) or section 509(a)(2). see section 509(a)(3).Check the box in lines 12a through 12d thal describes the type of supporting'oiganization and complete lines 12e, 1Zl, and 12g.

" I Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power.to pgularly appoint or elect a iralority bi tne orectors or triritees of tlre supporting_ organization. You must complete part lV Section's A ind B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by havingcontrol or. management of the supportlg organization vested in the same persons that controior manage the supportedorganization(s). You must complete part lV, Sections A and C.

about the
(i) Name of supported organization

Total

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

(A)

(B)

(c)

(D)

(E)

(iii) Type of organization
(described on lines 'l-10
above (see instructions))

(iv) ls the organization
listed in your governing

document?

HTA
Schedule A (Form 990 or 990-EZ) 2O2O



Schedule A 990 or 990-EZ) 2020

Support Schedute for organizffi 170(bXI XA)(iv) and 1 70(bX1 XAXvD(Complete only if you checked the box on line S, 7, or g of part
Part lll. lf the organization fails to qualify under the tests listed

4
5

A. Public
Calendar year (or fiscal year beginning in)

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line '1 that exceeds 2% of the amount
shown on line 11, column (0.

from line 4

B. Total

7 Amounts from line 4 .

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

9 Net income 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 in Part Vt.)

279.3s4

279,354

Total

11

12

13

Total support. Add lines 7 through 10 .

Gross receipts from related activities, etc. (see instructions)
First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organizatlon, check this box and stop here rE

Section C. C of Publ

99.94%
0.00%16a$1/3%supporttest-2020.lftheorganizationdidnotchecktheboxonline.13,andline14is331l3%ormore'.n.ffi

^ ::":"::'^t:-:_:T::':]11':: :',""t"'as 1 
ouulicrv supported orsanization > E' '- L-Jb 33 113%supporttest-2019. If theorganizationdidnotcheckaboxonline l30rl6a,andlinel5is33 lt3yoormore,checkthis

box and stop here. The organization quarifies as a pubricry supported organization > E17a 10o/o-tacts-and-circumstancestest-2020. lftheorganizationdidnotcheckaboxonlinel3, 16a,or.16b,andline14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain inPart Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supportedorganization 

. > Llb 1 0%-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, .16a, 
16b, ot 17a,and line

1 5 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explainin Part vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supportedorganization 
. > L--.118 Private foundation' lf the organization did not check a box on line 13, '16a, 16b, 1 7a, or 17b, check this box and see

instructions >E
Schedule A (Form 990 or 990-EZ) 2020



Schedule A 990 or 990-EZ) 2020

Support Schedule for Organiz
(complete only if you checked the box on line 10 of part I or if the organization
lf the organization fails to qualifu under the tests listed below. otease comntpre

to qualify under Part ll.

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's lax-exempt purpose .

3 Gross receipts from aciivities 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 its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

b Amounts included on lines 2 and 3

received from other than disqualified

pemons that exceed the greater of 95,000

or 1% of the amount on line 13 for the year .

c Add lines 7a andTb
8 Public support (Subkact line 7c from

line 6

Section B. Total
Calendar year (or fiscal year beginning in)
9 Amounts from line 6 .

10a Gross inqome 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, 1 975

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line .10b, whether
or not the business is regularly carried on

12 Other income. Do noi include gain or
loss from the sale of capital assets
(Explain in Part Vt.) .

13 Total support. (Add 1 0c,
and'12.)

14 First 5 years. lf the Form g90 is for the organization's tirst, seconOJt iraErrth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

15

16

Su
Public support percentage for 2o2o (rine 8, corumn (f), divided by rine 13, corumn (f))

lll. line 1

Section D
17 lnvestment income percentage for 2020 (line 1oc, column (0, divided by line .13, 

column (f)) 0
1 I lnvestment income percentage from 201 g Schedule A, part lll, line 17 . 0.00%'l9a 33'l/3%supporttests-2020'lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 ltsv",fr line t7 is

not more than 33 .1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >E33 1l3o/o supporttests-2019' lf the organization did notchecka boxon line 14 or line 19a, and tine 16 is morethan 33 1/3%, andline 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

oo%

tr20 Private foundation- lf the organization did not check a box on line 14, '19a, or 19b, check this box and see instructions

Schedu16 A (Form 990 or 990-EZ) 2O2O



schedule A (Form nto or tto-t 22_25g483 =z== 4ffig organizations 
'rrrv' reevvrqlrvrr vr (rrv I ruuDvrr vcrrrvY -- --- --- -

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in PartVl how the supported organizations are designated. lf designated by
class or purpose, descrlbe the designation. lf historic and continuing retationship, explain.2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in PartVl how the organization determined that the supporled
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section soi (c)(4), (S), or (6)? tf ',yes,,, answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in part Vl when and how the
organiz ation m ade the determ i n ati on.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.4a was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in paft l, answer lines 4b and 4c berow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in PartVl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," exptain in PartVl what controls the organization used
to ensure that all suppoft to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "yes,,,
answer lines 5b and 5c below (if applicabte). Also, provide detait in PaftVl, inctuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only' Was any added or substituted supported organlzation part of a class already
designated in the organization's organlzing document?

c Substitutions only. Was the substitution the result of an event beyond the organization,s control?5 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf ,,yes,,, provide detait in part Vt.7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 31ok controlled entity
with regard to a substantlal contributor? lf "Yes," complete Part I of Schedule L (Form 9g0 or 990-EZ).I Did the organization make a loan to a disqualified person (as defined in section 4g5g) not descrlbed in line 7?lf "Yes," complete part I af Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section S09(aX1) or (2))? tf ,,yes,,'provide detailin paftVl.

b Did one or more disqualified persons (as deflned in line ga) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "yes," provide detailin paftvt.

c Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f ',yes," provide ae/ait in partvl.

10a Was the organization subject to the excess business holdings rules of section 4943 beoause of section
4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)2 lf ,,yes,,, answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (use Schedu/e C, Form 4720, to
determine whether the organization had excess busrness holdinos I

Schedu16 A (Form 990 or 990-EZ) 2020



11

Schedule A 990 or 990-EZ) 2020 the Hudson

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11 b and
'l1c below, the governing body of a supported organization?
A family member of a person described in line i1a above?
A35%controlledentityof apersondescribedinlinellaorllbabove? lf "yes"totine11a, 11b,or11c,provide
detailin PartVl.

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization,s officers,
directors, or trustees at all times during the tax year? tf "No," describe in Part Vl how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. tf the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusfees were allocated among the
suppofied organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf ',yes,,, exptain in part
Vl how providing such benefit carried out the purposes of the suppofted organization(s) that operated,

or controlled the suppoftina oroanization.
Section C.

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," describe in part Vt how controt
or management of the suppofting organization was vesfed in the same persons that controlled or managed
the

Section D. AII izations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form gg0 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? tf "No," exptain in part Vt how
the organization maintained a close and continuous working retationship with the suppofted organization(s).
By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in partVl the role the organization,s

ations in this
Section E. lll Functi nizations

Check the box next to the method that the organization used fo satisfy the lntegral Paft Test during the year (see instructions).
! fne organization satisfied the Activities Tesl. Complete line 2 betow.

I fne organization is the parent of each of its supported organization s. Complete line 3 betow.

f] rrre organization supported a governmental entity. Describe in Part Vl how you suppofted a governmental entity 6ee instructions)

b
c

a

b

c

Activities Test" Answer lines 2a and 2b below,
Did substantially all of the organization's activities during the tax year direcfly further the exempt purposes of
the supported organization(s) to which the organization was responsive? tf "yes," then in partVl identify
those suppofted organizations and explain how these activities directty furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialty att of its activities.
Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? tf "yes,,, explain in
Part Vl the reasons for the organization's position that its supported organization(s) woutd have engaged in
these activities but for the organization's involvement.
Parent of Suppoded Organizations. Answer tines Ja and Jb betow.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "yes" or "No," provide detaits in part vl.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Schedule A (Fom 990 or 990-EZ) 2020
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Schedule A

Section A - Adjusted Net lncome (B) Current Year

1 Net
2 distributions

Other
4
5

6

Add lines 1

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

tructions

and 7 from line 4

Section B - Minimum Asset Amount (B) Current Year

I Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a Aver value of
b
c Fair of other -use assets
dT lines 1a. lb and 1

e Discount claimed for blockage or other factors
in detailin PartVl):

2 from line 1d

Cash deemed held for exempt use Enter 0.0'15 of line 3 (for greater amount,
see instructions

5 Net value subtract line 4 from line
6 line 5
7 of
8 line 7 to I

Section C - DistributableAmount
Current Year

net i for prior
2 Enter 0. 1.

3 amount
of line 2

tax
6 Distributable Amount. subtract line s from line 4, unless suolect to

tem reduction (see

re

0
0

0

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Hudson
lll Non-Fu rated 509(a

Section D - Distributions

Amounts oaid to toa exemDI Drrr
Amounts paid to perform activity that direcfly furthers exempt purposes of supported

ations, in excess of income from
3

4

5

6

7

8

Total annual

Amounts paid to

Other

nistrative

butions. Add

uire exempt-uSe assets

details in PaftVl

h exem

ified mounts (orior IRS
s (descrlbe in Part instructions

o.
Distributions to attentive supported organizations to which tne organLation is responsive
(provide details in Part VI). See instructions.

9 Distributable for 2020 from C. line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable for 2020 from C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required-exptain in paft V/). See
instructions.

Excess distri 2020

d

a

b

c

e

From 2015

From 2019.

From 2016.
From2017 .

f Total of lines 3a
to underdistri of prior

lo 2020 distributable
from 2015 not

Remainder lines 3h line 3f.
Distributions for 2020 from
Section D, line 7:

lied to
b distrib t

cR Subtract and 4b from line 4
Remaining underdistributions for years prior lo 2020, if
any Subtract lines 39 and 4a from line 2. For result

than in in Part V/. See instructions
Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part V/. See instructions.
Excess distributions carryover to 2021.Add lines 3j
and 4c

line 7:

from 2016a

b
c
d

Excess from 2017
Excess

from 2019.

Current Year

0

0 000
(iii)

Distributable
Amount lor 2020

Schedule A (Form 990 ot 99O-EZ) 2O2O
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ScheduleA(Form990or990.Ez)202oDownSvndromeAssociationofth"H

d by Part ll, line 10; Part ll, line 17aor 17b;Part
lll, line 12; Part lV SectionA, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, i1b, and 11c; parilV, Section
B, linesland2; PartlVSectionC, linel;PartlVSectionD, lines2and3; ParilVSectionE, lines 1c,2a,Zb,
3a, and 3b; PartV line 1; PartV, Section B, line 1e; PartV Section D, lines 5,6, and 8; and partV Section E,
llnes 2, 5, and 6. Also lhis part for any additional information. (See Instructions.

Schedule A (Form 990 or 990-EZ) 2020



Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury

Name of the organization

Organization type (check one):

Filers of:

Form 990 or ggO-EZ

Form 990-PF

Schedule of Contributors
Attach to Form 990, Form 990-EZ, or Form 990-pF.

Go to wwuirs. for the latest information.

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

a9a7@)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

OMB No. 1545-0A47

2020
Employer identification number

3

tr
T
tr
T
tr
tr

check if your organization is covered by the General Rule or a speciai Rute.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

f fot an organization filing Form 990, 990-EZ, or ggo-PF that received, during the year, contributions totaling $5,OOO
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for deteimining a
contributor's total contri butions.

Special Rules

I ror an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), part il, tine
'1 3, 16a, or 16b, and that received from any one contributor, during the yeal total contributions of the greater of (i )$5,000; or (2l 2ok of the amount on (i) Form 990, Part Vlll, line th; or (ii) Form 990-EZ, line 1. Complete parts I and ll.

I ro|. an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $'1 ,000 e xclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete parts I (entering
"N/A" In column (b) instead of the contributor name and addreis), il, and ilr.

I rol" an organization described in section 501(c)(7), (8), or (10) filing Form 990 or gg0-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, tharltable, etc., contributions

caution: An organization that isn't covered by the General Rule andior the special Rules doesn't file schedule B (Form gg0,
990-Ez, or 990-PF), but it must answer "No" on Part lV line 2, of its Form gg0; or check the box on line H of its Form 990-EZ or on itsForm 990-PF, Part l, line 2, to certify that it doesn't meet the filing requirements of schedule B (Form ggo, ggo-Ez, or ggO-pF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-Ez, or 990-pF.
HTA

Schedule B (Form 990, 990-EZ, or 990-pF) (2020)



Schedule B (Form 990, 990-EZ, or 990-pF) (ZO2O) Page 2
Name of organization

Down Svndrome Association
Employer identification number

22-2

EEE contributors (see instructions). Use duplicate copies of part I if additional space is needed.
(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

1

(a)

No.

It_ery_Y_q(-Q!ate__Q!Ig_e_lqt_?e-opt_e__rry1tfl_Q9y_e_t_opqen!d_r

44 Holland Avenue

$ rz.sr s

Person E
Payroll tl
Noncash tr

(Complete Part ll for
noncash contributions.)

AlDeny NY 12229
Foreign State or Province:
Foreign Country:

(b)
Name, address. and ZIP + 4

(c)
Total contributions

(d)

of contribution

$

Person t]
Payroll f]
Noncash f]

(Complete Part ll for
noncash contributions.)

Foreign State or Province:

Foreign Country:

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

$

I
tr
tr

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

Foreign State or Province:

Foreign Country:

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of conlrihrfi

$

Person I
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

Foreign State or Province:
Foreign Country:

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

$

Person tr
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

Foreign State or Province:
Foreign Country: ____

(a)

No.
(b)

Name, address, and ZIP + q
(c)

Total contributions
(d)

of contribution

$

Person tr
Payroll I
Noncash tr

(Complete Part llfor
noncash contributions.)

Foreign State or Province:
Foreign Country:

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Down ofthe Hudson Val
Employer identification number

22-2584063

Etlll Noncash Property (see instructions). Use duplicate copies of Part ll if additionat space is needed,

(a) No.
from
Part I

(b)
Description of noncash propefi given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a)No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

Schedule B (Form gg0, 990-EZ, or 990-PFl (2020)



Schedule B (Form 990, 990-EZ, or 990-pF) (2020)

Name of organization Employer identification number
ofthe Hudson

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (g), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
USC d of Part lll if rs

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is hetd

1

programs and overhead proorams and ooerational

(e) Transfer of gift

Transferee's name, address, and ZIP + + of fransfarar ta
NYSOPDD
44 Holland Avenue

Albarry NY 12229

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address. and ZIP + I of transferor fa

For. Prov. Countrv

from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is hetd

(e) Transfer of gift

Transferee's name, address, and Zlp + 4 af francfarnr la

For. Prov. Countrv
(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and Zlp + 4 of transferor fo

For Frov Cnrrnlnr

Schedule B (Form 990, 990.E2, or 990-pF) (2020)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental lnformation to Form 990 or ggO-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Go to www.irs.gov/Formgg0 tor the latest information.
Name of the organization

ndrome Association of the

_Eplfr_99_0 _EZ,_P-et l,_l=!_ne-1Q_Q_tfr_e_1-E_1p_e_19-e-s._q911t!is_9tql_en_{!e_e_s-. !gi_ __---__-

_Egllll 99-o-_E4, B_q{_|,_l=L!9_1Q-Q-tfr_e1_E_4p9_qq_e_s;_q(-qqq!i_o_r1?lp_r_o_gI?n._8,ia

_[q!'!-9_9_0:Ez-,8_qt_1,_l=L!Q 1Q_Q_t!_e_q_E_4p_e_199_s._t1tq9l?!tc_qi_5-qq-____ _-_--

_[o1p-Q-e_0-_[(_P-et-!, l=L!e_1Q-Q_tfr_e_1!_4p-e_199_s,_qffjqg,_e]p_e4_s_e_9;!_O_e_Q___

-[pff_99_o-:E_Z_?_q(_1,-l=r]19_1Q,_9,t!et E_Xp_e_lq-e-s._ptgglq['_gMIr_s_eg._t_,_BZt- 
-_

_Ecfl_99_0_-_E_2,_B_a(_t,_t=rn9_1Q._Q_tfr_e_1_E_1p9.1iq-e_sj-plgtlgliq)4:_Z?g!__,_ __

_E-ofn 99_0_€4,_P_e(_|,_l=1[e_1Q_Q_tfr_e_1E_1p_e_1g_e_s._r_qQ_gte!_t_eXp_e_r_l99j_?q_0,_-

EglI! 99q€_Z -?_e(_1, !!te_lQ _Q_tfr_e_1 _E_1p_e199-sj _Le!!:_ Jqq

_Eggtr_990_:E*Z-P_a(_I,_l=!19_1Q, _Q_tfre_r- E_1p9_r!99_s._qhippttrg-gjtq_q9lr_v_ery_:_ 1lg___- ___-

_E-of11 99_0-:EZ,_Pe(_1,_l=1ne_19,__o_ttr_etEtp_e_1g_e_s._9!p-c-qfttq_c!qtg.lQ,q-O_o_-_

-Eqr!-990---E-Z -Be{-1, -l=t-!9_1Q, _Q_tlret _E_xp_eL:99_s; _rttr_s_c_:_Q!_

_Egll99_0_:E-_2,_P_a(_t,_t=tne_18_Q_tlr_e_t_EXpe_q9-e_s._q!ili_tr_e_9;J,g_qi__-___-______

_E_otqr99_0_-_EZ-_?_a{_l,LL[e_?Q_f i_el_g_s-s-9!q:_p_qygb_tes:213

_y9er:_Q-_____

-E9lqr_99_0_--EZ,_!_q(_l!.!_i4_e__2_Q.,1_i9!_rli!_q9.!rqrt1g_{ff_e-r-e-199_s_:_P_e-SlrUing_Sly_Cryi_1q_e,_E!-q_o_[ ___ __

_v9_e!l_q

For Paperwork Reduction Act Notiee, see the lnstructions for Form 990 or 990-EZ.
HTA
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Schedule O (Form 990 or 990-EZ) 2020

Name of the organization

Association of the Hudson

Schedule O (Form 990 or 990-EZ) 2020


