OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2004
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

For the 2004 calendar year, or tax year beginning

» The organization may have to use a copy of this return to satisfy state reporting requirements.
07-01, 2004, and ending 06-30. 2005
D Employer identification number

A
B Checkif applicable: Please |C Name of arganization
[ Addresschange welRS | DOWN SYNDROME ASSOC. OF MIDDLE TENN 62-1664176
D Name change pg’;:e‘” Number and street (or P.O. box if mail is not delivered to street address}| Room/suite | E Telephone number
[:l initial return See 111 N WILSON BLVD (615) 345-0711
D Final return ?mf City or town. state or cauntry, and ZIP - 4 F Accounting method: @ Cash D Accrual
D Amended return tions. NASHVILLE, TN 37205 D Other (specify) »
D Application pending ® Section 501{cX3) organizations and 4347(a)(1) nonexempt charitable Hand | are not appliczble to section 527 organizations.
trusts must attach a completed Schedule A (Farm 330 or 930-E2). H(a) Is this a group return for affiliates? D Yes No
H(b) If "Yes,” enter number of affiliates
G Website: » H(c) Are all affiliates included? D Yes I:] No
J Organization type {check only one) » @ 501e){ 3 ) «f(insertno.) |:| 4947.a)(1) or D 527 Hed) ?sft':i: ;Z:;::‘azi:tjief::;::::"s')
K Check here » D If the organization’s gross receipts are normally not more than $25,000. The organization covered by a group ruling? D Yes D No
organization need not file a return with the IRS; but if the organization received a Form 990 Package | Group Exemption Number P
in the mait, it should file a return without financial data. Some states require a complete return. M Check » [] if the organization is not required
L Gross receipts: Add lines 6b. 8b, 9b, and 10b to line 12 » 821,746 to attach Sch. B (Form 990, 990-EZ. or 890-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

Contributions, gifts, grants, and similar amounts received:
Direct public SUPPOM « v & v v v o o e e e e e e e e e e e e e e e e e e e e
Indirect pUblIC SUPPOIt « & v v v v v v v i e e e e e e e e e e e e e e e
Government contributions {grants) . « . . v o0 e e oo e
Total (add lines 1a through 1c){cash $ 120,779 noncash $ 120,779
Program service revenue including government fees and contracts (from Part VI, line 83) 673,781
Membership dues and @SSESSMENIS  « « =+ + o v v v o o 0 b s e e e e e e e e e e e e et
Interest on savings and temporary cashinvestments . . . . . . . . . . L e s e e e e e 4,495
Dividends and interest from SeCUItIES v ¢« v v v v v v v b e e e e e e e e e e e e e e e e e e e e e e s
GIOSSTEMIS 4 4 & & ¢ & o o o o s o o o 4 4 s s s o o o o n s s e e o e e s e
b Less:rental @XPenSeS « « v v vt u v b e e s e e e e e e e e e e e e e e
¢ Net rental income or (loss) (subtract line 6b fromline 6a) . . . . ... .. .o v RN
R| 7 Other investment income (describe »
¢| 8a Gross amount from sales of assets other (A) Securities
e thaninVentony . « « v« v v v v b v v v vt e e e e e e e e
N[ b Less: costor other basis and salesexpenses . . . . . .. ... ...
: ¢ Gainor(loss){attachschedule) . . . . . . . . . v ..o oo
d Net gain or {loss) (combine line 8¢, columns (A}and (B)) . . . . . . . . . .. . i i e
9 Special events and activities {attach schedule). If any amount is from gaming, check here » [ ] -
a Gross revenue (not including $ of
contributions reportedonline 1a) . . . . . . . . L .. o e 9a
b Less: direct expenses other than fundraising expenses . . . . . .. . ... . ... ... 9b
¢ Net income or (loss) from special events (subtract line 9b fromline %a) . . . .. ... .. .. 22,691
10a Gross sales of inventory, less returns and allowances . . . . . . .. . . .o ... . 10a
b Lessicostofgoodssold . . ¢ v v v v i v it o e e e e e e e e e e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
11 Other revenue (from Part VIL ine 103). v v v v v v i e e e e e e e e e b e e e e e e e e e e e e
12 Total revenue (add lines 1d.2,3.4,5.6¢c.7,8d. 9¢, 10c,and 11) . . . . . . .. v v it i i 12 821,746
E1 13 Program services (fromline 44. column (B)) . . . . .. ..o 13 777,396
p| 14 Management and general (fromline 44, column (C)). .« « « o it i i i i it e e e e e e e e e 14 17,514
o115 Fundraising (from fine 44, column (D)) « v v v v v v e it et e e e e e e e e e e e e 15 3,037
Z 16 Payments to affiliates (attach schedule) . . . . ¢ vt v v i v i i it e e e e e e e e e e e e e e e e e e e e e 16
s [17 Total expenses (add lines 16 and 44, column {A)) . . . . . . . i i i it e e e e e 17 797,947
? 18  Excess or {deficit) for the year (subtractline 17 fromline 12) . . . . v . v i v v i i i e e e e e 18 23,799
A 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . . . .. ... .. ... 19 193,244
$ 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . .. . . .. .. . L. 20
L [21  Net assets or fund balances at end of year {combine lines 18,19, and 20) . . . . . . . . . . v v v vt vt ot 21 217,043
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

EEA



Form 990 (2004) DOWN SYNDROME ASSOC. OF MIDDLE TENN 62-1664176  Page?2

Statement of All organizations must complete column (A). Columns (B), (C). and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)1) nonexempt charitzble trusts but optional for others. (See page 22 of the instructions.)
Do not include amounts reported on line (A) Total (B) Program (€) Management (D) Fundraising
6b, 8b, 9b. 10b. or 16 of Part |. services and general
22  Grants and allocations (attach schedule) :
(cash $ noncash $ ) 22
23  Specific assistance to individuals (attach schedule) . . . . | 23
24  Benefits paid to or for members (attach schedule} . . . . . 24
25 Compensation of officers, directors. etc. . . . « . . . . .. 25
26 Othersalariesand Wages « « « « « « « o o ¢ o ¢ o o o« s 26 465,977 457,749 7,447 781
27 Pensionplancontributions . . . . . . o000 27
28 Otheremployee benefits . . . « v v v v v v v v v v v o 28 14,606 14,606
29 Payrolltaxes . ¢ -« « 4 e e e v e e e 29 45,238 44,863 337 38
30 Professional fundraisingfees . . . . . . ... oL, 30
31 Accountingfees . . . .. . ... oo 31
32 Legalfees v o v v v v i v i e e s e e e 32
33 SUPPHES + v o v e e e e e e e e e 33 30,532 28,841 1,691
34 Telephone « v v o v v v b e e e e 34 8,190 7,379 783 28
35 Postage and Shipping. « « « v v v v v o v v v e e e e 35 1,249 1,046 203
36 OCCUPANCY « o v v v v s v o s e v ot e o v v ns 36 50,480 49,511 905 64
37 Equipment rental and maintenance . . . . . . . ... .. 37 3,274 3,274
38 Printingand publications . .« « v o v 000 e a e 38 1,649 1,649
39 Travel . v v e e e e e e e e e e e e s 39 13,936 13,936
40  Conferences, conventions, and meetings . . . . . . . . . 40 55,057 55,057
A1 INEIESL. v v v v v e e e e e et e e e e e 41 4,033 3,615 418
42  Depreciation, depletion. etc. (attach schedule). . . . . . . 42 3,496 2,894 602
43 Other expenses not covered above (itemizek a OTHER 43a 22,899 20,809 2,090
b PROFESSIONAL SERVICES 43b 28,800 25,536 3,264
¢ LICENSE 43c 1,790 1,730
d INSURANCE 43d 43,900 42,000 1,864 36
e ADVERTISING 43e 2,841 2,841
44  Total functional expenses (add lines 22 through 43). Organizations
completing columns (8)-(D), carry these totals tolines 13-15 . . . . | 44 797,947 777,396 17,514 3,037
Joint Costs. Check » [X] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. ... » [JYes X No
if “Yes.” enter (i) the aggregate amount of these joint costs $ : (i) the amount allocated to Program services $ :
{iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
Part:{ll:| Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization’s primary exempt purpese? » DOWN SYNDROME TRAIN/SUPPORT Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number Requ"z?;';g?é)@)and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(cX3) and (4) (4)orgs.. and 4947(a)(1)
e . . trusts; but optional
organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) for others.)

a SUPPORT MEETINGS, CAMPS, EDUCATIONAL MATERIALS FOR
INDIVIDUALS AND FAMILIES WITH DOWN SYNDROME. PUBLIC
EDUCATION AND AWARENESS OF DS AND ITS EFFECTS.

(Grants and allocations $ ) 116,619

b SUPPORTED LIVING PROGRAM TO ASSIST INDIVIDUALS WITH
DOWN SYNDROME WITH LIVING IN AN APLZRTMENT

{Grants and allocations $ ) 645,231
¢ HOME OWNERSHIP PROGRAM TO ASSIST HANDICAPPED
INDIVIDUALS WITH OWNING A HOME

(Grants and allocations $ ) 15,546
d

(Grants and allocations $ )
e Other program services {attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . v v v v v v 0 v v s > 777,396

EEA Form 990 (2004)



Form 990 (2004) DOWN SYNDROME ASSOC. OF MIDDLE TENN 62-1664176 Page3l
Part V| Balance Sheets (See page 25 of the instructions. )
“Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing « « « « o = v v o o v st s s e e e 49,169 227,828
46  Savings and temporary cashinvestments . . . . . . oo e e e e e
47 a Accountsreceivable . . . ... .o 0o oo o 47a o
b Less: allowance for doubtful accounts . . . . . . .. 47b 47c
48a Pledgesreceivable . . .+« « o oo oo oo
b Less: allowance for doubtful accounts . . . . . . .. 48b 48¢c
49 Grantsreceivable . v« v vt ot i v e e e e e e e e e e e e e e e 49
50 Receivables from officers. directors, trustees, and key employees
(attach sChedule) « v v v v v v i it e e e e e e e e e e e e
A | 51a Other notes and loans receivable (attach
s schedue). v v v v v e e e e e e e e e e e 51a
s b Less: allowance for doubtful accounts . . . . . . .. 51b 51¢c
e | 52 Inventoriesforsale Oruse . . « o v v vt v v 0 b e n s e s e e s e e e e
t | 53 Prepaid expenses and deferred charges . . . . . . ..o oo ool 4,848 1,708
s | 54 Investments - securities {attach schedule) . . . .. .. .. » [ ] Cost [ FMV
55 a Investments - land. buildings, and
equipment:basis « . . . . o v oo e e e e w0 55a
b Less: accumulated depreciation (attach
schedule). « v v v v e e e e e e 55b 55¢
56 Investments - other (attachschedule) . + .« « . . .« o v o v v oo el 7,661
57 a Land, buildings. and equipment: basis . . . . . . . . 57a 18,585
b Less: accumulated depreciation {attach
schedule). « v v v v it e 57b 8,727 13,332 |57 9,858
58  Other assets (deseribe » CONSTRUCTION IN PROGRESS ) 225,000 | s8 51,352
59  Total assets (add lines 45 through 58) (mustequal line 74) . . . . . . .. .. .. 292,349 298,407
L 60  Accounts payable and accrued expenses . . . . . oL ot s e e e e
i| 81 Grantspayable . . . ...l
a| 62 Defelred rBVENUE « v v v v v v v o e e e e e e e e e e e e e 15,152 5,025
ib 63  Loans from officers, directors. trustees. and key employees (attach
I SCHEAUIE). & v v vt e et e e e e e e e e e e e e e e e e e e e e e
i | 64a Tax-exempt bond liabilities (attach schedule) . . . . . .. ... ... ... .. 64a
f b Mortgages and other notes payable (attach schedule) . . . .. ... .. .... 72,040 |64b 74,422
; 65  Other liabilities (describe » PAYROLL TAX ) 11,915 | 65 1,917
s 66  Total liabilities (add lines 60 through 65) . . v v v v v v v v v v v v i 99,107 81,364
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74.
NOE| 67 Unrestricted ...l 167,249 200, 085
e ul 68 Temporarilyrestricted . . . . . 4 o v v st e e e e e e e e e 25,995 16,958
t 2 63 Permanently restricted . . v v v v v v v e e e e e e e e e e e
A Organizations that do not follow SFAS 117, check here » D and
s B complete lines 70 through 74.
2 |a 70  Capital stock, trust principal. orcurrentfunds . . . . . . ..o L0 0 L
t a| 71 Paid-in or capital surplus, or land, building, and equipment fund. . . . . . . . ..
s 2 72  Retained earnings, endowment. accumulated income, or otherfunds . . . . . . .
o el| 73  Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72; o
column {A) must equal line 19: column (B) must equal line 21} . . . . . . . ... 193,244 | 73 217,043
74  Total liabilities and net assets / fund balances {add lines 66 and 73) . . . . .. 292,351 | 74 298,407

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes. in Part [ll, the organization's

programs and accomplishments.

EEA



Form990(2004) DOWN SYNDROME ASSOC. OF MIDDLE_ TE_NN

62-1664176 Paged

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructio

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support
per audited financial statements . . . »
b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
oninvestments . . $
(2) Donated services
and use of facilities . $
(3) Recoveries of prior
yeargrants . ... §
(4) Other (specify):
ACCRL BASIS
$ 83,493

Add amounts on lines (1) through (4) . »

c Line a minus line b
d Amounts included on line 12.
Form 930 but not on line a:
(1) Investment expenses
not included on line
6b, Form930. . . . $
Other (specify):
PRIOR CASH
$ 211,676
Add amounts on lines (1) and (2) . . . »
e Total revenue per line 12, Form 990

—

(2

693,563

a Total expenses and losses per
audited financial statements

83,493 $

b Amounts included on line a but not
on line 17, Form 990:
(1) Donated services
and use of facilities . $
(2) Prior year adjustments
reported on line 20.
Form990. ... .. $
(3) Losses reported on
line 20, Form 990 . . §
(4) Other (specify):
ACCRL BASIS

.....

6,948

c Line a minus line b

211,676

d Amounts included on line 17,
Form 930 but not on line a:
(1) Investment expenses
not included on line
6b, Form990. .. . $§
(2) Other (specify):
PRIOR CASH

Add amounts on lines (1) through (4) .

»

$ 9,309

e

821,746

e Total expenses per line 17, Form 990

Add amounts on lines (1) and (2) . . .

(inecpluslined). . . ... .....

»

al 795,586

6,948
788,638

e 797,947

the instructions.}

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

(D) Contributions to

B) Title and average hours per (C) Compensation (E) Expense
(A) Name and address ® 9 " pe (f not paid, enter :E%? e:etf)gprigt account and other
week devoted to position -0-1) compensation allowances

See attached statement

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes.” attach schedule - see page 28 of the instructions.

> DYes No

EEA

Form 990 (2004)



Form 990 {2004} DOWN SYNDROME ASSOC. OF MIDDLE TENN 62-1664176 Page5

rﬁaﬂVli Other Information (See page 28 of the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? if "fes.” attach a detailed description of each activity « + + . .
77  Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . ... .. X
If "Yes,” attach a conformed copy of the changes. : :
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b If "Yes," has it filed a tax return on Form 990~-T forthisyear? . . . . ¢« ¢ ¢t it v i v v v b v b bt v bt e e n e e 78b X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement . 79| X

80a |Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies. trustees, officers, etc., to any other exempt or nonexempt organization? . . . . . . ..
b If "Yes,” enter the name of the organization »

and check whether it is Ll exempt or L_I nonexempt.

81a Enter direct and indirect political expenditures. See line 81 instructions . . . . . . .. .. I 81a I iy
b Did the organization file Form 1120-POL forthisyear? . . . . . .. . . . . . i o i i i i i i i i it e et e 81b X
82a Did the organization receive donated services or the use of materials, equipment. or facilities at no charge
or at substantially less than fair rental value? . . . . . o ¢ttt it it e e e e e e e e e e e e e e e 82a X

b If "Yes.” you may indicate the value of these items here. Do not inciude this amount

as revenue in Part | or as an expense in Part |I. (See instructions in Part lIl.) . . . . .. .. l 82b l . =
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . 83a X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? . . . . .. ... 83b X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . .. ... ... ... 84a X
b if “Yes.” did the organization include with every solicitation an express statement that such contributions = S
orgifts were nottax deductible? . . . . L L L L L L e e e e e e e e e e e e e e 84b X
85 501(cX4), (5), or {6) organizations. a Were substantially all dues nondeductible by members? . . . . ... .. ....
b Did the organization make only in-house lobbying expenditures of 2000 orfess? . . . . . . . . . . . o ...

If "Yes” was answered to either 85a or 85b. do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . . . . ... ... ... L. 85¢

d Section 162(e) lobbying and political expenditures . « + v v v v v v v v v e e e e . 85d

e Aggregate nondeductible amount of section 6033{e1XA) dues notices . . . . ... ... 85e

f Taxable amount of lobbying and political expenditures (line 85d less85¢) . . . . ... .. 85f

g Does the organization elect to pay the section 6033(e} tax on the amountonline 85f2 . . . . . . v v v v v v v v v v 85g
h If section 6033(e){1)(A} dues notices were sent, does the organization agree to add the amount on line 85f to its

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . 85h

86 501(cX7)orgs. Enter: a Initiation fees and capital contributions included onfine 12 . . . . | 86a
b Gross receipts, included on line 12, for public use of club facilities . . . . . . .. ... .. 86b
87  501(cX12) orgs. Enter: a Gross income from members or shareholders . . . . . . . . .. 87a
b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.) . . . . . . . ... ... ... .. 87b
88 At any time during the year. did the organization own a 507 or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3?7 If Yes,"complete Part IX . . . . . ¢ ¢ o o i i i i i e e e e e e e e e
89a 501(cX3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » i section 4912 » : section 4955 »

b 501(cX3) and 501(c)X4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes.” attach

a statement explainingeach transaction . . . . o « v ¢ v it i i i e e s s e e e e e e e e e e s 8% X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . . L L i i it ot e e e e e e e e e e e et e e e e e e e e e e e >
d Enter: Amount of tax on line 83c, above, reimbursed by the organization . . . . . . . « ¢ v i vt e v e e e >
90a List the states with which a copy of this return is filed »
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) . . . . . . | 90b | 30
91  The books are in care of » SHEILA MOORE Telephoneno. » 615-386-9002
Located at » SAME ZIP+4 »
92  Section 4947(a) 1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here . . . . + v v v v v v v v v v v ™ > L_'
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . ... ... » l 92 l

EEA Form 990 (2004)



Form 930 (2004) DOWN SYNDROME ASSOC. OF MIDDLE TENN 62-1664176 Pageb
[Part VII] Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512,513, 0r 514 (E)
indicated. (A) (8) (c) (D) ex:nex:;tle\?nzlt’ion
93 Program service revenue: Business code Amount Exclusion code Amount income
a CIRCLE OF FRIENDS EVENT 3,840
b SUPPORTED LIVING SERVICE 382
¢ SUMMER LEARNING ACADEMY 10,325
d
e
f Medicare/Medicaid payments . . . . . . . . . . ..
g Fees and contracts from government agencies . . . 659,234
94 Membership dues and assessments . . . . . . . .
95 Interest on savings and temporary cash investments 14 4,495

96 Dividends and interest from securities . . . . . . . .
97 Net rental income or (loss) from real estate:

a debt-financed property . . . . ...
b notdebt-financed property . . . . . ... ...
98 Net rental income or (loss) from personal property . .
99 Other investmentinCome « « « « « v =+ v s o 4 o s

100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events . . . . . .
102 Gross profit or (loss) from sales of inventory

103 Other revenue: a

o a0 o

4,495 673,781
> 678,276

104 Subtotal (add columns (B}, (D), and (E)}
105  Total (add line 104, columns (B), (D). and (E))
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

{Part VIII} Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes)

93A FEES COLLECTED FOR SUPPORT GROUP EVENT
93B FEES FOR SUPPORTED LIVING SERVICES
93C FEES COLLECTED FOR SUPPORT AND EDUCATIONAL EVENT

iPart 1X] Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

{A , (B) ¢y (D) (E)
Name. address. and EIN of corporation. Percentage of Nature of activities Total income End-of-year
partnership. or disregarded entity ownership interest assets
N/A ¥,
:/‘J [
:/I
C/: |
“Part X 1 Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? . . . . . . D Yes No
{b) Did the organization, during the year. pay premiums. directly or incirectly. on a personal benefit contract? . . . . . . [Jyes X No
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examined this return, inciuding 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.
Please
Slgn } Signature of officer Date
Here
} Type or print name and title.
Preparer's } Date cr:feck if Preparer's SSN or PTIN (See Gen. Inst. W)
. self-
Paid signature 01-26-2006|ampioyea »[X] P00094107
Preparer's | metoryows  H_A BEASLEY & COMPANY CPAS EN > 62-1588165
Use Only | ifseli-employed
f self-employe P) . 237 W NORTHFIELD, SUITE 102 Phone no. »
) MURFREESBORO TN 37129 615-895-5675

EEA Form 990 (2004)



SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 930 or 930-EZ) (Except Private Foundation) and Section 501(e). 501(f}, 501(k).
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information -- (See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No. 1545-0047

2004

Name of the organization

DOWN SYNDROME ASSOC. OF MIDDLE TENN

Empioyer identification number

62-1664176

(See page 1 of the instructions. List each one. If there are rone, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more (b) Title and average hours () Compensation em;?gyi‘;"ég::::?;ia:; sl a cc(ci)l Elxap edn:e‘zh
s nt an er
than $50,000 per week devoted to position deferred compensation allowances
None

Total number of other employees paid over
$50,000 .+ v b v i v e e e e e e e s >

Compensation of the Five Highest Paid Independent C

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

ontractors for Professional Services

(a) Name and address of each independent contractor paid more than $50.000

(b) Type of service

(c) Compensation

None

Total number of others receiving over $50,000 for
professional services . . . . . .. .. ..., »

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2.

EEA Schedule A (Form 990 or 990-EZ) 2004



DOWN SYNDROME ASSOC. OF MIDDLE TENN 62-1664176

Schedule A (Form 990 or 990-EZ) 2004 Page 2
EPart il ! Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national. state. or local legislation. including any

2  During the year, has the organization. either directly or indirectly. engaged in any of the following acts with any
substantial contributors, trustees. directors, officers, creators. key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer. director. trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)
a Sale, exchange, orleasingof property? . .« v v v vt i ettt e e e s e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . .« o . Lo oLt i Lt e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities?. . . . o v v v o o oo L h il s e e e e e e e 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . . . . . ... ... ... 2d X
e Transfer of any part of its INCOME OF @SSEIS? .+« . v & & i it i et i i i e it e v v e o o ettt 2e X
3a Do you make grants for scholarships. fellowships. student loans, etc.? (if "Yes.” attach an explanation of how
you determine that recipients qualify to receive payments.) . . . . . . . i i i e i i e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . v . . v v v v v v e i e i e e e e e e e e 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use ordistributionof funds? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling. debt management, credit repair, or debt negotiation services? . . . . . . . . .. .. 4b X

attempt to influence public opinion on a legislative matter or referendum? If "Yes.” enter the total expenses paid

or incurred in connection with the lobbying activities »$ (Must equal amounts on line 38,

Part VI-A, orline i of Part VI-B.) o v v v v v it e e e e e e e e e e i et e e e e e e e e
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes™ must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

‘Part IV. | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

0 o N,

10

11a

11b
12

13

14

ad
O
O
O
O

(|

]

oo

O

A church, convention of churches, or assaciation of churches. Section 170(bX 1XAKi).

A school. Section 170(bX 1XAXii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)1XAXiii).

A Federal, state, or local government or governmental unit. Section 170(bX 1XAXv).

A medical research organization operated in conjunction with a hospital. Section 170(bX 1XAXiii). Enter the hospital's name, city.
and state »

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(bX 1XAXiv).
(Also complete the Support Schedule in Part IV-A.}

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(bX 1XAXvi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(bX1XAXvi). (Also complete the Support Schedule in Part IV-A.)

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 charitable. etc.. functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(aX2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above: or (2) section 501(cX4), {5). or (6). if they meet the test of section 509(aX2). (See
section 509(a)3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) (b) Line number
from above

An organization organized and operated to test for public safety. Section 50%aX4). (See page 5 of the instructions.)

EEA Schedule A (Form 990 or 990-EZ7) 2004



DOWN SYNDROME ASSOC. OF MIDDLE TENN 62-1664176
Schedule A (Form 990 or 990-EZ) 2004 Page 3

Part:IV=A] Support Schedule (Complete only if you checked a box on line 10. 11. or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year {or fiscal year beginningin) . . » (a) 2003 (b) 2002 {c) 2001 {d) 2000 {e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . . . 915,366/ 110,701 91,766 95,94201,213,775
16 Membershipfeesreceived . .. ... . ...

17  Gross receipts from admissions, merchandise
sold or services performed. or furnishing of
facilities in any activity that is related to the
organization's charitable, etc.. purpose - - . .

18  Gross income from interest, dividends.
amounts received from payments on securities
loans (section 512(a)5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . 25 166 662 263 1,116

19  Net income from unrelated business
activities notincluded inline 18 . . . . . ..
20  Tax revenues levied for the organization’s
benefit and either paid to it or expended on
tsbehalf . . . ... .....0 ... 0.0

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . . .. ... ..

22  Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23 Totalof lines 15through22 . . . . . . . . . . 915,391 110,867 92,428 96,20501,214,891

24 Line23minusline 17 . . . . .. ... ... . 915,391 110,867 92,428 96,2050,214, 89

25 Enter1%ofline23 « v v v v v v v v e e 9,154 1,109 924 962 o

26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e}, line24 . . . .. ... .. >

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . . » | 26b 217,106
¢ Total support for section 509(a)1) test: Enter line 24, column(e) . . v v v v v v v v v v v v v v v v v s e >
d Add: Amounts from column (e) for lines: 18 1,116 19
22 26b 217,106 ... .. >
e Public support (line 26c minus line 26d total) . . . . v v i bttt e e e e e e e e e e e e >
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . .. ... ... >

27 Organizations described on line 12: a For amounts included in fines 15. 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from. each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) (2002) (2001} (2000)

b For any amount included in line 17 that was received from each person {other than “disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year. that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000.
(Include in the list organizations described in lines 5 through 11. as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these ditferences (the excess
amounts) for each year:

(2003) (2002) (2001) (2000)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 L i e » | 27¢c
d Add: Line 27a total . . andline27btotal . . .., L 0.0 » | 27d
e Public support (line 27¢ total minus liN@ 27d1otal) « . v v & v v @ ot e e e e e e e e e e e e e e e e >
f Total support for section 509(aX2) test: Enter amount from line 23, column(e) . . . . . > L27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . ... ... ... » | 279
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) . . . . » | 27h %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003.
prepare a list for your records to show, for each year, the name of the contributor. the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
EEA Schedule A {Form 990 or 990-EZ) 2004




Form 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2004
Department of the Treasury Attachment
Internal Revenue Service » See separate instructions. » Attach to your tax return. Sequence No 67
Name{s) shown an return Business or activity to which this formrelates Identifying number
DOWN SYNDROME ASSOC. OF MIDDLE T PROGRAM SERVICES - 1 62-1664176
Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses . . . . . . . .. 1 $100.000
2  Total cost of section 179 property placed in service (see page 2 of the instructions) . . . . . ... ... 2
3  Threshold cost of section 179 property before reduction in limitation . . . . . . . . .. oo v oo 3 $400.000
4  Reduction in limitation. Subtract line 3 fromline 2. If zero or less. enter -0- . . . . . . ... . ... .. 4
5  Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less. enter -0-. If married
filing separately, see page 2 of the instructions . . « + « « « « o v v o v v v v e e n v e e 5
(a) Description of property (b) Cost (business use only) (C) Elected cost
6
7  Listed property. Enter the amount fromline23 . . . . ... .o oo 7
8 Total elected cost of section 179 property. Add amounts in column(c). lines6and7 . . . . . . .. ... 8
9 Tentative deduction. Enter the smallerof lineSorline8 . . . . .. . . . . ... ... ... ...... 9
10  Carryover of disallowed deduction from line 13 of your 2003 Form4562 . . . . . . . . . ... ... .. 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10. but do not enter more thanline 11 . . . . . . ... 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10. less line 12 . » I 13 l
Note: Do not use Part Il or Part Ill below for listed property. Instead. use Part V.
\Part Il | Special Deduction Allowance and Other Depreciation (Do not include listed property.)
14  Special depreciation allowance for qualified property (other than listed property) placed in | ‘
service during the tax year (see page 3 of the instructions) . . . . . . . . . ... Lo 14
15  Property subject to section 168(fX1) election {see page 4 of the instructions) . . . . . . . .. ... .. 15
16  Other depreciation {including ACRS) (see page 4 of the instructions) . . . . . . . .. ... ...... 16 3,476
{Part Ill] MACRS Depreciation (Do not include listed property.) {See page 4 of the instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2003 . . . . . . ... .. 17
18  If you are electing under section 168(iX4) to group any assets placed in service during the tax o
year into one or more general asset accounts. check here . . . . . . .. ... ... ... ... » [—[
Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
{b) Monthand | (c) Basis for depreciation
(a) classtfication of property year placed in | (business/investment use (d) Recavery {e)convention | (f) Method (g)Depreciation deduction
i only -see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property : 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/
Section C - Assets in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year : . 12 yrs. SAL
¢ 40-year 40 yrs. MM S/L
Pa | Summary (See page 6 of the instructions)
21  Listed property. Enteramountfromline 28 . . . v v v v v vt i it e e e e e e e e e e e e 21
22  Total. Add amounts from line 12. lines 14 through 17, lines 19 and 20 in column (g). and line 21.
Enter here and on the appropriate lines of your return. Partnershigs and S corporations - seeinstr . . . . 22 3,476
23 For assets shown above and placed in service during the current year. s
enter the portion of the basis attributable to section 263Acosts . . . . . . .. 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (”2004)
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* |tem was disposed

of during current year.

Depreciation Detail Listing

PROGRAM SERVICES - 1
For your records only

2004 .

Name(s) as shown on return

Sodial security number/EIN

DOWN SYNDROME ASSOC. OF MIDDLE TENN 62-1664176
e e e N e IR Y e e e

1 |COMPUTER AND EQUIPMEN|20010901 2,521 100. 04 2,521 7 SL HY 14.266 360 1,260 360
2 |FILE CABINET & BOOK S|20030422 220 100.00 224 7 SL HY 14 236 31 66 31
3 |CHAIRS AND LETTER FFIL|20030512 370 100.04 37 7 SL HY 14.286 43 113 3
1 |FILING CABINET 20030520 130 100.04 139 7 SL HY 14 .286 19 10 19
S |RECEPTION CHAIRS 20030429 194 100.0d 194 7 SL HY 14.286 28 59 28
6 |[COMPUTER AND EQUIPMEN|20030626 1,595 100.0d 1,599 7 SL HY 14.286 228 484 228
7 |COMPUTER (2) 20030611 2,536 100.0d 2,534 7 SL HY 14.286 362 769 362
8 |COMPUTER 20030611 1,218 100.0d 1,219 7 SL HY i4.286 174 370 174
9 |DESK 20030430 400 100.0d 409 7 SL HY 14.286 57 12y 57
10 [CHAIRS 20030623 2,113 100.0d 2,113 7 SL HY 14 .286 302 642 302
11 |[FURNITURE PANELS 20030206 2,408 100.0d 2,409 7 SL HY 14.246 344 817 314
12 [OFFICE FURNITURE 20021001 570 100.0d4 579 7 SL HY 14 .286 81 2134 81
13 |[LEASEHOLD IMPROVEMENT|20021001 1,236 100.00Q 1,234 3 SL HY 33.333 412 1,082 412
14 |LEASEHOLD IMPROVEMENT|[20021006 2,004 100.04 2,004 3 SL HY 33.333 668 1,754 668
15 [LEASEHOLD IMPROVEMENT|20021021 73 100.0d 73 3 SL HY 33.333 24 63 24
16 |[LEASEHOLD IMPROVEMENT 20021022 550 100.00 550 3 SL HY 33.333 18 48] 183
17 ILEASEHOLD IMPROVEMENT|20021105 4590 100.04 459 3 SL HY 33.333 150 394 150

Totals 18,586 18, 58§ 3,478 8,728 3,476

ST ADJ:




