Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)}(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

CMB Mo, 1545-0047

2010

Department of the Treasury o _ . . _ : .. O.pél'l tb:P_ﬁbli_c
Internal Revenue Service » The organization rmay have to use a copy of this return to satisfy state reporting requirements. o, Inspection |
A For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending 6/30 , 2011

B Check if applicable:

Address change

Name change
Initial return
Terminated
Amended return

L] Appiication pending

DOWN SYNDROME ASSOCIATION OF MIDDLE
TENNESSEE

111 N WILSON BLVD.

NASHVILLE, TN 37205

D Employer Identification Number

62-1664176

E Telephone number

(615) 386-9002

(G Gross receipts §

270,1290.

F Name and address of principal efficer:
Same As C Above

H(a) Is this a group return for affiliates?

H(b) Are all affiliates Included?
i 'No,' attach a list. {see instructions)

Yes [X|No
Yes No

| Taveemptsits  [X[501(3) | [50He) ( )< (insertro) | 4947 or | |527
J  Website: » www.dsamt.org H(c) Group exemption number ™
K Form of organization: r] Gorporation m Trust m Agsociation rl Other™ ‘ L vear of Formation: 1997 1 M State of iegal domicile: TN
[Part] | Summary
1 Briefly describe the organizaticn's mission or most significant activities: _The Down Syndrome Association of _ _ _
g Middle Tennessee is a nonprofit organization whose mission is to enhance the .. _
g guality of life thraoughout the life span of all ipdividuals with Down Syndrome Ry _
£ providing support, information_ and_education to families, professionals and_ _____
8| 2 Check this box » if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... et 3 9
9 4 Number of independent voting members of the governing body (Part VI, line 1b)..............oooi it 4 9
2 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)........................... 5 3
S 6 Total number of volunteers (estimate if NBCESSAIYY ... .. i 6 150
< 7a Total unrelated business revenue from Part VI, column (C), e 12, oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . ... ... ... . . . .. . . . i iiiiiiiiiiiinn. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Parf VI, line Th). ... s 34,153.
3 | 9 Program service revenue (Part Vill, line 2g). ... P 32,246,
% 10 Investment income (Part VII!, column (A), lines 3,4, and 7d) ... .. ...l 154,
€ (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢c, and 11&)................ 123,112,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 189, 665.
13 Grants and similar amounts paid {Part X, column (A), lires 1-3)......................
14 Benefits paid to or for members (Part IX, eolumn (A}, lined). ................coieie
R 15 Salaries, cther compensation, employee benefits (Part X, column (A), lines 53-10).. ..., 106,989.
§ 16a Professional fundraising fees (Part IX, column (A), line 11&). ...t
§. b Total fundraising expenses (Part {X, column (D), line 25) » 26,796 : S
117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f ... ooveeiiiiinn e, 98, 668.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 205,657,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... . . ..o il -i5,992.
5% ' Beginning of Current Year End of Year
£5| 20 Total assets (Part X, 1ing 16)..........oooiuiii i 184, 657. 312,472,
2| 21 Total liabilities (Part X, ine 26) .................cooiiii i 2,072. 12,929.
23| 22 Net assets or fund balances. Subtract fine 21 from e 20.... .. .....oveirersesinses 182, 585, 299,543,
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this returp, including acgompan:

complete. Dectaration of preparer (other than officer) (s based on ail informaticn of which %reparer has any knowledge.

ing schedules and statements, and to the best of my knowiedge and belief, it is true, correct, and

2
Sign Signature of officer Date
Here ,

Type or print name and titie.

PrintType preparer's name Prepager's si Dafe " Acheck [X|w |PTN
Paid JOEL D. COLLUM, JR. M,Q@A ?—/ lafrz seu.empm N/A
Preparer |remsreme = JOEL D COLLUM JH CPA I~
Use Only | cimysaccess > 226 GRAEME DR Fims N > N/A

NASHVILLE, TN 37214-1917 Phonemo.  (615) .974-2918

r}ﬂ Yes |—| No

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

TEEADTI3L 12721710

Form 990 (2010)



Form 990 (201¢) DOWN SYNDROME ASSOCIATIQN OF MIDDLE . 62-1664176 Page 2
Partlll .| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part ... ... i i !ﬂ
1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 0F G90-EZ2. .. ooee ettt et e [] Yes No
if "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . - D Yes No

if "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievemenis for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocaticns to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 155,416, including grants of $ ) (Revenue $ 32,246.)

including grants of % } (Revenue  $ )
e . .
41} (Expenses $ including grants of $ ) (Revenue § )
4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of _ $ ) (Revenue § )
de Total program service expenses » 155,416.

BAA TEEAQIG2L 10/06/10 Form 990 (2010)



Form 990 (2010) DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Page 3

[PartIV | Checklist of Required Schedules

] Yes | No
T Is the organization described in section 501(c){3) or 4247(2)(1) {other than a private foundation)? If 'Yes,’ complete
SCRBAUIE A. . o o e 1 X
2 |s the organization required to compiete Schedule B, Schedule of Contributors? (see instructions). ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I ... .. . . e 3 X
4 Section 501(c)}{3) organizations. 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 1L ... e 4 X
5 Is the organizatior a secticn 501(c)(@), 501(c)(5), or B01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complefe Schedule C, FPart i, . ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where doners have the right fo
'%rovicj:le advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
£ A S N
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic struciures? If 'Yes,  complete Schedule D, Part Il .. ... ... ... ..... 7 X
8 Did the organizatiocn maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COmMPlEte SCREUlE D, Part 1l . . . e e e e 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Sohedule D, Part V. 9 X
10 Did the organization, directly or through a related crganization, hold assets in term, permanent, cr quasi-endowments? 4
'Yes,' complete Schedule D, Part V. . e 10 X
11 if the crganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, [X, ' e
or X as applicable.
a Did the organization report an amcunt for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
F e T Y PSR Ma| X
b Did the organization report an ameunt for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,’ compleie Schedule D, Part VIl ... ... . . . i 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIlL. .. ... . . . . . . . . . o ., 1Me X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, FPant X . .. e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' compiete Schedule D, Part X. ... .. 1lel X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X.. .. | 111 X
12a Did the organizaticn obtain separate, independent zudited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xl and Xl . ... e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, X!, and X!l is optional. ........... 12b X
13 Is the crganization a school described in section 170(){1)(A)(I? If 'Yes,  complete Schedule E. .. .................... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the Unifed States? .. ........... ... ol 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, and program service aciivities outside the United States? If 'Yes,' complete Schedule F, Parts land IV. ... ... 14b X
15 Did the orgaﬁization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,  complete Schedule F, Parts land IV . ... ... .. . ... ... .......... 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,’ complete Schedule F, Parts lifand IV ... ... ... ... ... ... 16 X
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundrzising services on Part X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, FPart | (58 instructions). . ... .. i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tc and 8a? If 'Yes, complete Schedufe G, Part Il ... . i 18 1 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f Yes,'
complete Schedule G, Part N .. . 19 X
20 aDid the organization operate one or mere hospitals? if 'Yes,' complete Schedule H ... ... . i i 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). ................... 20b

BAA TEEAQIO3L 12/21/10

Form 990 (2010)



Form 990 (2010) DOWN SYNDROME ASSOCIATION OF MIDDLE ' 62-1664176 Page 4

'Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,” complete Schedule I, Parts fand Il....................... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (A), line 22 If 'Yes,' complete Schedule |, Parts Tand Ill....... ... ..o i 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
E T e 31 S PR O 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF INO,'GO 0 1INe 20 . ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception?.................. 24b
c Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX-EX MNPt DONOS 7. . Lo e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year? ................. 24d
25a Section 5071(¢)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Parf 1. ............ oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes," complete
B e 3 =3 ==« O A S e 25h X
26 Was a ican to or by a current or former officer, direcior, trustes, key employee, highly compensated employse, or
disqualified person outstanding as of the end of the organization's fax year? If ‘Yes, "complete Schedule L, Part i ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or @ grant selection committee member, or to a person related to such an individual? /f Yes,' complete
SChetUle L, Part . e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): . . R D
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCheadule L, Part IV . e e e 28b X
¢ An entity of which a current or former officer, director, irustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complefe Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? If 'Yes,' complete Schadule M . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' compiete Schedule N, Partf.. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Sohedule N, Part 1 e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Parf . ... .. 33 X
34 \Ifg.fas ;he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, ili, IV, and V, 34 X
F72= P
35 s any related organization a controlled entity within the meaning of section 512®)(I)7.............. .ot 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(6)(13)? If 'Yes," complete Schedule R, Part V, line 2............... [[Jyes [X]No
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. ... . 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL. ............. ... ..., 37 X
38 Did the corganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. .. 0 e i 38 X

BAA

TEEADIOAL 1272110

Form 990 (2010}



Form 990 (2010) DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any gquestioninthisPart V... o r|
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 5l
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. ........... 1b O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e :
(Gambling} WINMINGSs 10 PriZe WiNPEIS . . oottt et ittt e e e 1¢ X

2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 3|

4a 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 colntry (such as a bank account, securities account, or other financial account)? ......... da X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?........ [ETTTR 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If Yes, to line 5a or 5b, did the organization file Form BBEE-T7?. ... .o 5¢

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCt DIe?. . e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and R B
services provided 10 the PaYOrT . i e e 7al X

b if "Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7h X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8285? ....................................................................................................... 7c X
d If 'Yes, indicate the number of Forms 8282 filed during the year . ......................... | 7d] | B P '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f X
g If the organization received 2 contribution of quaiified intellectual property, did the organization file Form 8399
BS TRAUITEU T . . L e e e e e e 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

o T 1 R ...1 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

- holdings at any time during the Year s . ... e e 8
9 Sponsoring organizations maintaining donor advised funds. el
a Did the organization make any taxable distributions under section 49667 . ...................... PR 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?..................coii i aan 9b
10 Section 501(c)7) organizations. Enter: b
a Initiation fees and capital contributions included on Part VIl line 12............ ..., T0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations. Enter: )
a Gross income from members or shareholders. .. ... i e 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received fram them.). ... ..o 1b .
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 99Q in lieu of Form 10417.............. j2a
b If "Yes, enter the amount of tax-exempt interest received or accrued during the year.. .. ... | 12b‘ o
13 Section 507(c}29) qualified nonprofit health insurance issuers. SR
a Is the crganization licensed to issue qualified health plans in more thanene stale? ........... .. oot 13a

Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ................ ... oL 13b
cEnter the amount of reserves on hand. . ... oo i 13¢c )
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...t 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. . .............. 14b

BAA TEEAGI0SL 11/3010 Form 990 {2010}



Form 990 (2010) DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part V1. . ... . 0 i e E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 9 -

b Enter the number of voting members included in line 1a, above, who are independent. ... .. b Ol b RO
2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other TS RO [
officer, director, trustee Or Key emMp Oy ? L L 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents 4
since the prior Form 990 was filed? ..o e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders? ... ... ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect cne or more members of the
GOVETTING BOAY T L ottt et et ettt e e e e s e 7a X
b Are any decisions of the governing body subject fo approvai by members, stockhelders, or other persons?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by '
the following: . :
8 TG GOVEINING DOGYT - - oot e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body? . ... ... gb X

9 is there any officer, director or trustee, or key employee lisied in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. . . o 9 X

Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Gode.)

Yes| No
10a Does the organization have local chapters, branches, or affiliates? . ... . oo vt e s 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?......................... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... T1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 |7 e
12a Dees the organization have a written conflict of interest policy? If Wo,"gofofine 13....... ... oo, 12ai X
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give rise
10 COMI IS L oot e 12b; X
¢ Does the organization regularly and consistently monitor and enforce compliance with the poiicy? If 'Yes,' describe in
Schedule O how this is done. . . .. S, SOl e O e 12¢| X
13 Does the organization have a written whistleblower policy? . ... o e 13 X
14 Does the organization have a written document retention and destruction policy?. ......... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberaticn and decision? RN E
a The organization's CEO, Executive Director, or top management official .. ... e 15a X
b Other officers of key employees of the organizalion . .. ... i 15h X
If "Yes' to line 152 or 15b, describe the process in Schedule O. (See instructions.) SRR '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B o
taxable entity during the year?. .. ... . e e 16a X

b If Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and tzken steps to safeguard the S
organization's exempt status with respect to such arrangements? . .. . . i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99G-T (501{(c){3)s only) availabie for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website : Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and finarcial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SHETLA MOORE 111 N WILSON BLVD. NASHVILLE TN 37205 (615) 386-9002

BAA : Form 990 (2010)

TEEAQIOEL 1272110



Form 990 (2010)

DOWN SYNDROME ASSOCIATION OF MIDDLE

62-1664176

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | ist all of the arganization's current officers

compensation. Enter -0-7in columns (0, (E),

and (F)

® List all of the organization's current key employees, if any. See insiructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related orgzanizations.

directors, trustees (whether individuals or organizations), regardless of amount of
¥ no compensation was paid.

® |ist all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
erganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

]_l Check this bex if neither the organization nor any related crganization compensated any current officer, direcior, or trustee.

A ®) ©) ) (E) )
Name and title Average Position (check all that apply} Reportable Reportable Estimated
permeek | 22| 2] 217 92| 3| “Heommenten | romies orasnpatane ompesaation,
(describe | =& g = : %% 3 (W-2.'1%99-MISC) (W-2:‘10%9-MISC) from the
howrsfor | 82| &| S |3 |€al 8 organization
related 54§ T | §a and related
organiza- | " o | & & g organizations
tions in gl = b 2
Schedule g5 ]
0] @ § g
_() Sheila Moore _ ______
Executive Direc 40 49,500. 0. G.
_@ Mike Mirt ______ ___
Treasurer 0 0. 0. 0.
_@ Melissa Beasley __ __ _
Board Member 0 0. 0. 0.
_@ Xathy Brim |
Vice President 0 0. 0. 0.
_®) Meghan Burke _______ |
Board Member 0 0. 0. 0.
-® Kim ¥. Huddleston _ __ |
Board Member 0 0. 0. 0.
~ _Allyson Young _ _____ | ‘
Board Member 0 0. 0. 0.
_® Roxanne Carreon ____ |
President 0 0. 0. 0.
_® Bob Brumper _______ |
Board Member 0 0. 0. 0.
{10 Michelle L. Kellum _ _ |
Board Member 0 0. 0. 0.
an o]
aa ]
as
Q9 ]
a4 ]
a8
A
BAA TEEAQIO7L 12/21/10 Form 990 (2010)



Form 990 (2010) DOWN SYNDROME ASSOCTATIQON OF MIDDLE 62-1664176 Page 8
| Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
Gy ® B ) D) e ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours |———r— o1 compensation from ! compensation from amount of other
perweek|® 3| 2 [ & | &8 L) J the organization related organizations compensation
{describefa. = = | 5 1% S| 3 (W-2/1098-MISC) (W-ZHOgB-MISC) from the
housforjg & & | % | § @8 & organization
related 12 5| 2 B (e s and related
g;@tl;‘::; = g ?_‘ % é organizations
shoy | 8|2 %
0 _ s
Qa8
L ____
A
e el
23 e
ey
B
A28) e ____
L U
28
£
TbSubdotal. ... . > 49,500. 0. 0.
¢ Total from continuation sheets to Part VIE, Section A ....................... > 0. 0. 0.
dTotal add linestbandtc)........... ... .. ... ... ... .. ................™ 49,500. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received moere than $100,000 in reportable compensation

from the crganization

> 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

............................................ 31X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from _ o
the organization and related organizaticns greater than $150,000? /f 'Yes' complete Schedule J for ‘
SUCH ITEIVIGUAL . e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, ' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,00C of
compensation from the organization.

A
Name and business address

. ®
Description of services

©y
Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 in compensation from the orgarization » 0

BAA

TEEAQTO8L 12/21/10

Form 990 (2010)



Form 290 2010y DOWN SYNDROME ASSOCTIATION OF MIDDLE

62-1664176

Page 9

{Part VIl [ Statement of Revenue

)]
Total revenue

®B)
Related or
exempt
function

©
Unrelated
business
revenue

()}
Revenue-
excluded frem tax
uncer sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMQUNTS

1a Federated campaigns.......... 1a

b Membership dues............. 1b

c Fundraising events............ 1c

d Related organizations.......... 1d

e Government grants (contributions). . ... e

f All other contributions, gifts, grants, and
similar amounts nat included above, ... | 1f

g Noncash contributions included in Ins Ta-1f: &
h Total. Add lines 1a-1f...............

revenye

_| 512,513, or 514

PROGRAM SERVICE REVENUE

2a CLUB FIT

f All other program service revenue. ..
g Total. Add lines 2a-2f .. .............

Business Code

8,235,

8,235,

4,617,

4,617,

3,850.

3,850.

32,246.

OTHER REVENUE

other similar amounts). . .............
4 Income from investment of {ax-exemp
5 Royalties........... ... ...........

3 Investment income (including dividends, interest and

t bond proceeds. ™

154,

154.

(i) Real

6a GrossRents . ........

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or (loss). ..........

?) Securities
7a Gross amount from sales of () Securit

(ii) Cther

assets other than inventory .

b Less: cost or other basis
angd sales expenses. . . ....

c Gainor (loss)........

dNetgainor(oss)...................

8a Gross income from fundraising events
(not including .

of contributions reported on line 1¢).

Ses Part iV, line 18................
b Less: direct expenses . .............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
SeePartIV,line19................

b Less: direct SXPEeNsSes ..............

10a Gross sales of inventory, less returns
and allowances . ...................

b Less: cost of goods soid. ...........

¢ Net income or (Joss) from gaming acfivities. . ....... ..

¢ Net income or {loss) from sales of inventory ..........

a| 203,567.["

avents. .........

. 80,455 . . s
__123.112.

| 123,112,

Miscellaneous Revenue

Business Code

189, 665.]

~ 155,512,

BAA

TEEAQT0SL 10/11/10

Form 990 (2010)



Form 920 (2010) DOWN SYNDROME ASSQCIATION OF MIDDLE 62-1664176 Page 10
[Part [X | Statement of Functional Expenses

Section 501(c3(3) and 501(c)(4) organizations must complete all cofumns.
All other arganizations must complete column {A) but are not required to complete columns (B), (C), and (D).

, . (A B ©) D)
Do not include amourts reported o lines Total expenses Program service Management and Fundraising

6B, 7b, 8b, 9b, and 10b of Part Vil expenses ggneral expenses _ eXpenses _

1 Grants and other assistance to governments
Ia.rld ggganizations in the U.S. See Part IV,
L=

2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22................

3 Grants and other assistance to governments, i T Rt
organizations, and individuals outside the IR PR
US. SeePart IV, lines 153 and 16............ Ll vl :

4 Benefits paid to or for members .. ...........

5 Compensation of current officers, directors,
trustges, and key employees................ 52,400. 41,082. 10,270. 1,048.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958() (). ... ..o 0 0 0. 0.

Other salaries and wages. . ................. 43,534. 26,034, 17,500.

8 Pension pian coniributions (include
section 401(k) and section 403(b)
employer contributions). ................. ...

9 Other employee benefits. ................... 3,101. 2,169, 332. 600.
10 Payrollfaxes........... ...l 7,954, 5,565. 851. 1,538.
11 Fees for services (non-employees):

aManagement. ................. ...

CACCOUNtNG . ...t 8,550. 8,550.
dlobbying ..o
e Professional fundraising services. See Part IV, line 17, . ..
f Investment management fees...............
gCther. ... ...
12  Advertising and promotion..................
13 Officeexpenses............................ ‘
14 Information technology. . ....................

15 Rovalties.............cc. i
16 Qceupancy ... ... 5,801. 4,058. 621. 1,122,
17 Travel ... o 1,581. 1,106. 169. 306.

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubtic officials. . .............. ... ... ...

19 Conferences, conventions, and meetings. ., .. 58,654. 58, 654.
20 Interest. ... ... ... ... . ...

21 Paymentsio affiliates. . ................... ..

22 Depreciation, depletion, and amortization . . .. 18.
23 INSUranCe .. ... 334.
24 Cther expenses, [temize expenses not A
covered above (List miscellansous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column {(A) amount, list line 24f e
expenses on Schedule O.) ............ ..., .. R S RO R o
a TELEPHCNE 5,009. 1,384.
b DONATIONS EXPENSE 5,545. 3,879. 594. 1,072,
¢ SUPPLIES 3,428. 2,398. 367. 663.
d DUES & SUBSCRIPTICNS 2,688. 1,880. 288. 520.
e Printing and Publications _ 1,948. 1,689. 92. 167.
f All otherexpenses ......................... 1,494, 620. 350. 524.
25 Total functional expenses. Add fines 1 through 24f . . .. 205,657. 155,416. 23,445, 26,796,
26 Joint costs. Check here » | | i foliowing
30OP 98-2 (ASC 958-720). Complete this line
oniy if the organization reporied in column
(B) joint costs from a combined educational
campaign and fundraising solicitation...... ..
BAA Form 990 (2010)

TEEAQI10L 12/21/10



Form 990 (2010)

DOWN SYNDROME ASSOCIATION OF MIDDLE

62-1664176

Page 11

[Part X i Balance Sheet

A
Beginning of year

)]
End of year

(3} th bW N -

wvi—tmuind

7
8
9
0

1

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation............... ...,

Cash — non-interest-bearing. ... ... i i s
Savings and temporary cash investments. ... .o
Piedges and grants receivable, net. ...
Accounts receivable, Net. ... i e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ... ...,

Receivables from other disqualified persons (as defined under section 4958(f)(1)), |« o v

persons described in section 4958(c)(3)(B), and contributing employers and
spensoring organizations of section 501{c)}(®) voluntary employees” beneficiary
organizations (see instructions) . ... ... . . e

Notes and loans receivable, Net. ... e
Inventories Tor Sale 0T USE . ... .. o i i e
Prepaid expenses and deferred charges........... e

Complete Part VI of Schedule D....................

80,152,

77,479,

I FIRINy -

111,386,

e oo N

10¢

5,321,

Investments — publicly traded securities............ ...l
fnvestments — other securities. See Part IV, line 31...... ... oL
Investments — program-related. See Part IV, line 11... ... o
Iangible a88etS. . . o e e
Other assets. Ses Part IV, line 31, ... o
Total assets, Add jines 1 through 15 (must equal line 34). .. ... ................

91,29981.

11

103,811.

12

i3

14

12,514.

15

14,475.

184,657,

16

312,472,

M= =W B —r
N

23
24

26

Accounts payable and accrued eXpensSes ... ... i s
Gramts pavable. ..o e e
Deferred revenUE. . .. ... . e
Tax-exempt bond liabilities ... o

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key emplogees,
hifggeﬁt cciopgf_ensated employees, and disqualified persons. Complete Part 1
of Schedule L.... ..o e

Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable to unrelated third parties............. . ...
Cther liabilities. Complete Part X of Schedule D.......... ... ... .. ... ... ...,
Total liahilities, Add lines 17 through 25, . ... . ... i i e

9,391.

2,072,

25

3,538.

26

27
28
29

30
3N
32
33

WLMOZpreD DZCTm DO u-mane -ima2

Organizations that foliow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34,

Unrestricted netassets.................. e
Temporarily restricted netassets. ... i
Permanently restricted netassets........... i
Organizations that do not follow SFAS 117, check here = D and complete
lines 30 through 34,

Capital stock or trust principal, or currentfunds . .......... . oo oo
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or otherfunds............
Total net assets or fund balances...................; e s
Total liabiiities and net assetsffiund balances. ... ... .. .o

2,072.

166,906,

27

12,829,

282,999,

7,629,

28

8,494.

8,050.

29

30

_8,050.

31

32

182, 585.

33

299, 543.

312,472,

2]
>
>

TEEAQT1IL 12721110

184,657,

Form 990 (2010)



Form 990 (2010) DOWN SYNDROME ASSCOCIATION OF MIDDLE | 62-1664176 Page 12
1 Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response o any questioninthisPart XI. ... .. . . i i m
1 Tota! revenue (must equal Part VI, columm (), Hine 12) oo e S 189,665.
2 Tota! expenses (must equal Part I1X, column (A), I 25) .. ... v ii e 2 205, 657.
3 Revenue less expenses. Subtract line 2 from line T . .o i | 3 -15,982.
4 Net assets or fund balances at beginning cf vear (must equal Part X, line 33, column (A) . ................. 4 ' 182,585.
5 Other changes in net assets or fund balances (explain in Schedule O)..See . Schedule. O.............. 5 132, 950.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
T et (=) T T U T 6 299,543,
‘Part Xll-| Financial Statements and Reporting : ,
Check if Schedule O conigins a response to any question inthis Part Xl .. ... .. .. i e i—|

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ......... ... 2b| X

¢ If 'Yes' to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ............... ... ... 2¢ X

I the organization changed either its oversight process or selection process during the tax year, explain
in Schedule C.

d If *Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on 2

Separate basis D Consolidated basis D Both consclidated and separate basis

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332 ..o 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits.. . ... . ......... ... ... . ... 3b
BAA : Form 890 (2010)
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OMB Ne. 1545-0047

S DL Public Charity Status and Public Support 2010

Complete if the organization is a section 507(¢c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust,

- Open toPublic -

ﬁ?gfngTﬁgigéﬂges£5i?§g ” » Attach to Form 990 or Form 990-EZ. » See separate instructions. _lnspgc_ti_on_-
Name of the organization  DOWN SYNDROME ASSOCIATION OF MIDDLE Employer identification number
TENNESSEE ‘ 62-1664176

|Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Fer lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section T70(b)(1)AXi).
2 | _| Aschool described in section 170(bY1AXi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 | i A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hespital's
name, city, and stete: _ _
5 D An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 [X] 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)(1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)}(1XAXvD. (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from ceniributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Ccmplete Part I11.)

10 An organization organized and operated exclusively to test for public safely. See section 502(aX4).
11 An organization organized and operated exciusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or secticn 509(2)(2). See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType I b DType i c D Type lil — Functionally integrated d [:| Type lll = Cther

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than cne or mere publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a writien determination from the IRS that is a Type i, Type |l or Type Il supporting organization, D
RO IS X . Lot e e e e
g Singe August 17, 2006, has the organization accepted any gift or contribution from any of the following persens?
Yes | No
(i) A perscn who directly or indirectly controls, either alone or together with persens described in (i) and {ii} .
below, the governing body of the supported organization? ... ... .. .. i i e 11g (i}
Gi) A family member of a person described in () above?. ... ... e 11 ¢ (i)
@iii) A 35% controlled entity of a person described in () or (i above?. . ... 11 g (iii)
h Preovide the following information about the supported organization(s).
(i} Name of supported (D EIN (iii) Type of organization (iv) s the (v) Did you notify (vi) Is the (vii} Amount of support
arganization (described on lines 1-9 organization in | the organization in{ organization in
above or IRC section column {i) listed in cotumn (i} of column ()
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B}
(€)
)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQAQTL 12423110



Schedule A (Form 990 or 990-E2) 2010 DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(b)Y1)}(A) VD)

(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 fll.)

Section A. Public Support

gg;‘?;ﬂf’; Jra (or fiscal year () 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

1 Gifts,bgerraﬂts,fgontributiong, agg .
es rec .

TR fee oo P 90g,885.| 194,543.| 194,764.| 178,882.| 269,966.| 1,047,040.

2 Tax revenues levied for the
organization's benefit and
either paid to it 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 | through 3... | 208,885.] 194,543, 194,764.. 178,882.| 269,966. 1,047,040.

5 The porticn of total
contributions by each person
(other than a governmental
unit or publicly supperted .
organization) included on line 7},
that exceeds 2% of the amount
shown on line 11, column (). ..

0.

6 Public support. Subiract line 5
fromlined ... ...............

Section B. Total Support

1,047,040.

patendar year (or fiscal year (@) 2006 (b) 2007 (c) 2008 (d) 2609 (e) 2010  Total

7 Amounts from line &.......... 208, 885. 194,543, 194,764. 178,882.| 269,966. 1,047,040.

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

similar sources................ 7,214, 131. 973. 251. 154. 8,723,

9 Net income from unrelated
business activities, whether or
net the business is regularly
carried on. ... ... 0.

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

Part IVt _ _ 0.
11 Total support. Add lines 7 [ R BEEREE Il .
through 10.. .. .. D : R e 1,055,763,
12 Gross receipts from related activities, etc (seeinstructions). ... o G.
13 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 eI . . . ... e e e e et > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column (). ... i, 14 - 99.2%
15 Public support percentage from 2009 Schedule A, Part 11, line T4 ... ..o ot 15 98.6 %

16a 33-1/3% support test — 2010, 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............. .o o i >

b 33-1/3% supgport test — 2009, If the organization did not check a bex on line 13 or 16a, and line i5 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... i > D

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check & 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 v how
the organization meets the 'facts-znd-circumstances' test. The organization qualifies as a publicly supported organization......... > []

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, 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 gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ™ ’:‘
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4O2L 12/23110



Schedule A (Form 990 or 920-E2) 2010 DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 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 1. If the crganization fails
to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)}™ (a) 2006 (b) 2007 (c) 2008 (d) 2002 (e} 2010 (f) Total
1 Gits, grants, contributions .
and membership fees
received. (Do not include
any ‘'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciiities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........

3 Gross receipis 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 vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 3....

7a Amounts inciuded 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 lines 7aand 7h. ..........

8 Public support (Subtract line  [*.17 L7 E
Jefromline 6.y ... . ..., ST it

Section B. Total Support

Calendar year (or fiscal yr beginning in)™ {a) 2006 (b) 2007 {c) 2008 {d) 2002 (e) 2010 () Total
9 Amounts from line 6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............

b Urrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b.........

11 Net incorne 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
capitai assets (Explain in
Part IV.)

13 Total support. (Addins 8, 10, 11, and 123

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 Rere . . . . .. e reeeeri i > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f} divided by line 13, column ). ..., 15 %
16 Public support percentage from 2009 Schedule A, Part !, line 15, . ... ... oo 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column () ............... ..., 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ling 17, . ... o i 18 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and tine 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 — 2009, |f the organization did not check a box on line 14 or line 19a, and ling 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 . TEEAQ403L 12/29M10 " Schedule A {Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part 1il, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A {Form 920 or 980-EZ) 2010

TEEAQ404L  09/08/10



SCheduIe B OMB No. 1545-0047

U Schedule of Contributors 2010

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF ‘

Internal Revenue Service

Name of the organization DOWN SYNDROME ASSOCIATION OF MIDDLE Employer identification number
TENNESSEE 62-1664176

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X801 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947 (2)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ]
Note. Only a section 501(c)(7), (&), or {10) organization can check boxes for both the Genera! Rule and a Special Rule. See instructions.

General Rule

DFcr an organization filing Form 990, 99C-EZ, or 990-PF that received, during the year, $5,000 or rmore (in money or property} from any one
ceniributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 170®)(1)(A)(vi), and received from any one contributor, during the %/ear, a contribution of the greater of (1} $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, ling" Th or (i) Form 990-EZ, line T. Complete Parts { and 1l.

DFor a section 301(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 000 for use exclusively for religious, charitable, scientific, literary, or educational purpeoses, or
the prevention of cruelty to children or animals. Complete Parts |, II, and {ll.

DFor a section 501(c)(7), (8), or (10) organization filing Form 920 or 990-EZ, that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year. . ... ..o i >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 99C-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 980-PF) (2010)
990EZ, or 990-PF.

TEEADZOIL 122810



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part [
Name of arganization Employer identification number
DOWN SYNDROME. ASSOCIATION OF MIDDLE 62-1664176
Contributors {see instructions.)
() (b) ©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |North America Administrators ________________ Person
Payroll .
1826 Elm Hill Pike ___ ______ s 10,000.| Noncash | |
. (Complete Pari Il if there
\Nashville, TN 37210 _ _______ _ ____________ is a noncash contribution.)
@ (b) (© (G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Diversified Trust ________________________ Person
Payroll .
3102 West End Ave __ ___ __ _________________5% _____ 10,600.  Noncash |
. {Complete Part I if there
Nashville, TN 37203 is @ noncash contribution.)
(@ ® {c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Corrections Corporation of America ___________ Person
Payrol! .
10 Burton Hills Blvd. I _____5,000. Noncash | |
. (Complete Part |! if there
\Nashville, TN 37205 ___  ~  ______ is a noncash contribution.)
(@) ()] ©} )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
A___ |[International Assurance of Temnesse __________ Person
Payroll .
123 Jth Avenue Sowth _ ____________________ 8 _____5,000.] Noncash | |
) (Complete Part Il if there
Franklin, TN 37064 ] is a nehcash contribution.)
) (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |The Memorial Foundation __________________| Petson
Payroll
100 Bluegrass Commons Blvd _ __ ___ ___________|$______ 14,860.  Noncash |
. {Complete Part Il if there
Hendersonville, TN 37075 _ ____ _____________ is a noncash contribution.)
(@) {6 () CJ]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 [|Firstgiving, Ine. Person
. Payrofl .
48 Grove St., Suwite 106 ___ __ _______________§_____{ 58,558.| Noncash | |
. (Complete Part Il if there
West Somerville, MA 02144 | is a noncash contribution.)
BAA TEEAQ702L 10126110

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 2 of 2 of Part |
Name of organization Employer identification number
DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176
Contributors (see instructions.)
(@) (b) (©) ()
Number Name, address, and ZiIP + 4 Aggregate Type of contribution
contributions
7 |Illinois Tool Works Foundation _ __ ___________ Person
Payroll
3600 W. Lake Avenve . _________|5 _____56,000. Noncash ||
. {Complete Part || if there
\Glenview, IL 60026 _ _____  _ __ __________ is a noncash contribution.)
(@) ) {c) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part |1 if there
______________________________________ is a noncash centributicn.)
@) (b © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
@) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) b) ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) ©) (d
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
‘ contributions
I Person
Payroll
_________________________________________________ Noncash
(Cocmplete Part Il if there
______________________________________ is a nencash contribution.)
BAA TEEAD702L 10/26/10 Schedule B (Form 990, 890-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 950-PF) (2010)

Page 1 of 1 of Part Il

Nate of organization

Employer identification number

DOWN SYNDROME ASSQCIATION OF MIDDLE 62-1664176
Part Il . |Noncash Property (see instructions.)
@ i (b) _ © )
No. from | . Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
N/A
$
@ L () . © d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
2 - () . ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
2. - (b) . ) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@ L (b) , (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ o (b) ) - (€ (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part ! (see instructions)
8
BAA - Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)

TEEAOD7O3L  10/26/10



Schedule B (Form 990, 980-EZ, or 930-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

DOWN SYNDROME ASSOCIATION OF MIDDLE

Employer identification number

62-1664176

Partill | Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cois (a) through (e) and the following line entry.

For organizations completing Part [1l, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See INSHrOCtoNs.). «...o.e. ... "3 N/A
{a) (b) (© ()
N% f:tolm Purpose of gift Use of gift Description of how giit is held
a
N/A
{&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
{e)
Transfer of gift
Transferee's name, addrecs, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ‘ () (d)
Ng- f';o[m Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ©) (D)
N% frtﬁm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L  06/23/09



SCHEDULED ' OMB No. 1545-0047

(Form 990) B Supplemental Financial Statements 2010
> Completeli:fthti \?rﬁ;anizgti;nsagsv_?ffrﬁ 'Yeflsé to Form 990, T Ooshi 16 Pubh
art IV, lines 6, 7, &, 9,10, 11, or 12. .- Open to Public -
%?2?52‘?&2&223351’2?‘?: i » Attach to Form 990. » See separate instructions. <. Inspection:
Name of the organization Employer identification number

DOWN SYNDROME ASSOCIATION OF MIDDLE

TENNESSEE 62-1664176

Part1 [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

s B W=

(a) Donor advised funds {b) Funds and other accounts
Total number at end ofyear................
Aggregate contributions to (during year). .. ..
Aggregate granis from {during year).........
Aggregate value atend of year..............
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject o the crganization's exclusive legal control? ...l DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only Tor charitable purposes and not for the benefit of the doner or doner advisor, or for any other
purpose conferring impermissible private benefit?. ... DYes [:| No

[Part Il [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservation easements. ... ... 2a
b Total acreage restricted by conservationeasements.. ... .. ... il 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ........... 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of iand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

structure listed in the National Register. .. ... o i e e 2d

Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the
tax year » :

Number of states where property subject to conservation easement is located ™

Does the organization have a written pelicy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? ... o D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
. .

Amocunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section '
T70( @) () 2nd Section 170)ENBIINT . -« .« e veeemsne et e e [Jves [ Mo

in Part X1V, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservaiicn easements. i

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Pari iV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 930, Part VI, line T i i e -3
(i) Assets included in Form 900, Part X. . .. o -3

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, INe 1. i i i et -5
b Assets included in Form 930, Part X .. .o 0 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 1171510 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of‘ the following that are a significant use of its collection
ems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservaticn for future generations

4 Erovi)(gleva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or cther similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?. . ... ... ... ]—I Yes l—lNo
Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or cther intermediary for contributions or other assets not
inctuded on Form 990, Part X7, .. e D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning Dalance .. ... . e e 1c
d AdGItioNs dUring e YEaI. . o e e e 1d
e Distributions during the year. . ... e le
f ERdINg DalanCe . . . e e Tf
2a Did the organization include an amount on Form 990, Part X, line 217, ......... ..o ]:l Yes [] No

b if "Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year {h} Pricr year {c) Two years back (d)_Three years back {e) Four years back

1a Beginning of year balance. .. ..
b Contributions . ................

¢ Net investment earnings, gains,
and 10Sses. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......
gEnd of year balance. .. ........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) unrelated OrganiZationS. . .. it e e e e 3a(i)
(i) related OrganiZations . . .. .o e e s 3a(ii)

b If "Yes' to 3a(ii), are the related crganizations listed as required on Schedule R?.. ... .. it 3b

4 Describe in Part X1V the intended uses of the crganization's endowment funds.

|-Part~V“I | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b} Cost or other (c) Accumulated {d) Book value
. (investment) basis (other) depreciation
Taland.. ... i L L

bBuildings..............co i

¢ Leasehold improvements............. ... ..

dEQUIPMEN .. .. 21,594, 16,273. 5,321.

eOthen........
Total. Add lines 1a through le (Column (d) must equal Form 890, Part X, column (B), line TOC).). ..o oovevaen ... > 5,321.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 920) 2010 DOWN SYNDROME ASSOCIATION OF MIDDLE

62-1664176 Page 3

| Part VIl |investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

{1} Financia! derivatives

{2} Closely-held equity interesis

(3) Other

Total. (Colurmn (b) must equal Form 990 Part X, colurmn (B) line 12).. ™

| Part VHI| Investments—Program Related. (See Form 990, Part X, line 13) 7

(a) Description of investment type

(h) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

€]

&

@)

)

®)

)]

@)

©)

(09

Total. (Column (b) must equal Form 990, Part X._column (B) fine 13.). . ™

[Part IX [Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book vaiue

6]

@

3)

Q)

3

®

0]

&

E)]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15). .. ... ... . . . . . . . .. . . . . . i >

!Part X.: | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

{1) Federal income faxes

(2) PAYROLL TAXES

(E)]

&

®

€

()

@&

©)

a0

an

3,538. 0 .

3,538, 0

2. FIN 48 {(ASC 740) Footnote. In F’art XIV, provide the text of the footnote to the orgamzahon g fmanmal statements that reports the
organization's liability for uncertain tax posztmns under FIN 48 (ASC 740).

BAA

TEEA33Q3L  12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Page 4
"Part XI.| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenua (Form 990, Part VIiLeolumn (&), line 12). ... e 189, 665.
2 Total expenses (Form 990, Part IX, column (A), TiNe 25). .. ..ottt e 205, 657.
3 Excess or {deficit) for the year. Subtract line 2 from ing T. .. .o o it e -15,992.
4 Net unrealized gains (JOSSES) ON IMVESHTIEMLS . . L. .ottt e et e e et e e 19,578.
5 Donated services and use of faCilities . .. ... o
6 Investmentexpenses.......................... P
7 Prior pericd adiustments . . ... o e e e
8 Other (Describe in Part XV ). oo e e
9 Total adjustments (net). Add lines 4 Hhrough 8. .. ... o i i e 19,578,
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 ... .. ... ... oot 3,586.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements............... ..o, 1 289,698.
2 Amounis included on line 1 but not on Form 990, Part VIII, line 12: S
a Net unrealized gains oninvestments ......... ... ... e 2a
b Donated services and use of facilities ............ .. i 2b Bt
c Recoveriesof prior year grants. .. ... ... e 2¢ : ;'
d Cther (Describe in Part XIV). . See. Part XIV.. . ... .o, 2d 80,455, 7
e Add lines 2a through 2a. .. ... o e e 2¢ 100,033.
3 Subtract line 28 from INe T. .. ottt e et e e e e 3 189, 665.
4 Amounts included on Form 990, Part VUi, line 12, but not on line 1:
a Investments expenses net included on Form 990, Part VIIi, line 7b............. LE]
b Other (Describe in Part XIV.) ... 4b L
CAdd Ines da and BB, ... .. e e e 4c
5 Totat revenue. Add fines 3 and 4c. (This must equal form 990, Part i, line 12) ... ......c.ooiieieeiino... 5 189, 665.
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ... oo i i e 1 286,112,
2 Amounts included on tine 1 but rot on Form 990, Part 1X, line 25: e
a Donated services and use of facilities ... .. o 2a
b Prior year adiustments . ... ... . 2h
COther I0SSES. . .. e e 2¢ e
d Other (Describe in Part XIV.) . Sege. Part XIV. ... ... ..................... 2d 80,455. "
e Add tines 2a through 20 . ... oo 2e 80, 455.
3 Subtract lINe 2e 1M lINe T o e e e e 3 205,657.
4  Amounts included cn Form 990, Part I1X, line 25, but not on line 1: S
- a Investments expenses not included on Form 990, Part Vill, line 7b............. 4a
b Other (Describe in Part XIV. ) .. o e 4b
C A lINEs Aa and BB, ... e e e e 4c
5 Total expenses. Add lines 3 and 4. (This must equal Form 890, Part |, line 18.). . ..o 5 205,657,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4h; and Part XIII lines 2d and 45. Also complete this part to prov;de

any additional information.

BAA TEEA3304L 0211/

Schedule D (Form 990) 2010



Schedule D (Form 920) 2010 DOWN SYNDROME ASSOCIATION QF MIDDLE 62-1664176 Page 5
[Part XIV | Supplemental Information (continued) '

e e e e e e e e o T, — e e e .  q— — —— — . — — — — ———— o dAp o —— —— —— = e mm —

BAA _ TEEAS30EL 07M1610 Schedule D (Form 990) 2010



2010 Schedule D, Part XIV - Supplemental Information Page 6

DOWN SYNDROME ASSOCIATION OF MIDDLE
Client DSAMT TENNESSEE , 62-1664176

212 ] 09:58AM

Schedule D, Part XlI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

"FUNDRAISING EXPENSES.. . .o, e 3 80,455,
Total § - 80,455,

Schedule D, Part XIIi, Line 2d
Other Expenses And Losses Per Audited FIS

FUNDRAISING EXPENSE . ... e e e § 80,455.
Total § 80,455.




OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 330 or 990-E2) Fundraising or Gaming Activities 2010
i, | RO e crnason et Yos I oS0 PRI 8 | opentoputie
e o Sore Attach to Form 990 or Forim 990-EZ. > See separate instructions. i peclion .
Name of the organization DOWN SYNDROME ASSOCIATION OF MIDDLE Employer identification number
TENNESSEE 62-1664176

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e 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
2a 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 professicnal fundraising services?. ................. |:|Yes No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iiy Activity {iii) Did fundraiser (iv) Gross receipis (v) Amount paid to (vi) Amount paid fo
or entity (fundraiser) have custody or conirol from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

L1t | > 0.

3 Lislt_ 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 980-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11



Schedule G (Form 990 or 990-E2) 2010 DOWN SYNDROME ASSQCIATION -OF MIDDLE

62-1664176

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part |V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000. ‘

(a) Event #1 (b) Event #2 (c) Other events Ed()jl':ll'otall everzts)
add column (a
. Buddy Walk Golf Tournamen 1 through column (¢))
£ (event type)} {event type) (total number)
v
E T Grossreceipts.......oovvviiivivinnn. 118, 850. 51,952. 32,765. 203,567.
E
2 lLess: Charitable contributions..........
3 Gross income (line 1 minus line 2)..... 118,850. 51, 952. 32,765. 203,567.
4 Cashoprizes...........coivveiiiiin i,
5 Noncashprizes.......................
D
é 6 Rentifacility COStS .. .. ooevvvveriennn...
¢
T 7 Foodand beverages...................
E
§ 8 Entertainment........................
E
§ | 9 Otherdirect expenses................. 16,714. 34,370 29,371 80, 455.
3
10 Direct expense summary. Add lines 4- through 9in column () ... ... i i > 80, 455.
11 Net income summary. Combine fine 3, column (&), and line 10, ... ... it aaieais > 123,112.
Part lll| Gaming. Complete if the organization answered '"Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Puil tabs/Instant () Other gaming {d) Total gaming
E hingo/progressive (add column (&)
\é' bingo . through column (€))
| 1 Grossrevenue........................
2 Cashoprizes.........ooooiiiiiiin
b X
R El 3 Non-cashprizes.................c.....
EN
cs
T E 4 Rentffacilitycosts.....................
5 Other direct expenses.................
| _|Yes % ||| Yes % tes %
6 Volunteerlabor.................. .. .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (). ... oo v >
8 Net gaming income summary. Combine lines 1, column () and line 7............ ... ..o i o >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach of these states?. . ... ... it D Yes D No
b If 'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............ | |Yes | |No

TEEA3702L 0113
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Schedule G (Form 990 or 990-E7) 2010 DOWN SYNDROME ASSOCIATION 0¥ MIDDLE 62-1664176 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... D Yes [[No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed to

administer charitable Gaming? . ... .. e e e [_—_I Yes EI No
13 Indicate the percentage of gaming activity operated in:
a The organization's faility. . . ... o i e e e 13a %
b AN CUESIE FC Y. oottt vttt et e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gamina/special events books and records:
Neme »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ..... DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the crganization > $ and the amount

of gaming revenue retained by the third party » $

¢ If Yes,' enter name and address of the third party:

16

17

Address »

Garning manager information:

Gaming manager compensation * $

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

Mandatory distributions

a Is ihe organization required under state law to make charitable distributions from the gaming proceeds to retain the

Stale QaMING BN T . L o i e i e e e e e e DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §

Part:lV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complets
this part to provide any additional information (see instructions).

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR B

(Form 990 or 8930-EZ) 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. . Opento Public =
peparlment of the Treasury » Attach to Form 990 or 990-EZ. . Inspection -
MNamae of the organization DOWN SYNDROME ASSQCIATION OF MIDDLE Employer identification number

TENNESSEE 62-1664176

__ A BORRD MEMBER IS REQUIRED TO DISCLOSE ANY POSSIBLE CONFLICT OF INTEREST. AFTER THE _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49G1L 1042610 Schedule O {Form 990 or 990-E2) 2010



2010 Schedule O - Supplemental information Page 2
DOWN SYNDROME ASSOCIATION OF MIDDLE
Client DSAMT TENNESSEE 62-1664176
2mnz 09:58AM
Form 990, Part X, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments..................................... $ 159,578.
Prior Period AdJusStment ... . .. 113,372.
' Total $§ 132, 950.




= 3868 Application for Extension of Time To File an

(Rew Jamuary 2011) Exempt Organization Return OME No. 1545.1709
Eﬁé’?{é?"éi‘vé’iﬁ'éeslﬁ?éé‘ & ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this Box. . ... ....coviii i >

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not autormnatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only. ... * D

Al other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an exiension of time to file
income tax refurns.

Name ¢f exempt organization Employer identification number
gf,’i‘,’ft" °"  |DOWN SYNDROME ASSOCIATION OF MIDDLE

TENNESSEE 62-1664176
File by the Number, street, and room eor suite number. If a P.O, box, see instructions.
due date for
ﬁi'fﬁ?r,’f"g‘,‘;e 111 N WILSON BLVD.
instructions. Gity, town or post office. state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37205
Enter the Return code for the return that this application is for (file a separate application foreachreturm) ... ... ... .. .. .....
Application Return Apllglication Return
Is For : Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 ‘ 02
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of. » SHETLA MOORE ______

Telephone No. ™ _(615) 386-9002 FAXNo.®»_

® |f the organization does not have an office or place of business in the United States, check this boX . ... .00 > D
® |f this is for @ Group Return, entér the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. ™ |:| . [ it is for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension is for. :
1 | reguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until. _ 2/15 .20 12 _, tofile the exempt organization return for the organization named above.

The extensicn is for the crganization's return for;
» | |celendar year 20 or '
> tax year beginning _ 7/01 20 10 _,andending _ 6/30 20 11

2 If the tax year entered in line 1 is for less than 12 months, check reason: D initial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See InStrUCHONS. .. ... . 3a($ 0.

b If this application is for Form 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowedasacredit................................ 3biS 0.

€ Balance due. Subfract line 3b from line 3a. Includesyour payment with this form, if required, by using A
EFTPS (Electrenic Federal Tax Payment System). See instructions . ....................... . ......... 2 Be|3 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .................... »
Note. Cniy complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Namne of exemnpt organization Employer identification number
Typeor |DOWN SYNDROME ASSOCIATION OF MIDDLE
print TENNESSEE 62-1664176

Mumber, street, and room or suite number. If a P.O. box, see instructions.
File by the

extenced JOEL D COLLUM JR CPA

fhesefr 1226 GRAEME DR

’ Tﬁé‘{fﬂgﬁ,ﬁi, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37214-191%

Enter the Return code for the return that this application is for (file a separate application foreach return)......... ... ... ... ...
Application Return | Application | Return
Is I?or Code Jls I?or Code
Eorm 990 01 '. Sl S ._ :'_ 2 ER : ;
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 . 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6062 11
Form 99C-T (trust other than above) 06 Form 8870 12

STOP! Do not cotnplete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. ®» SHEILA MOORE

Telephone No. ™ _(615) 386-9002 FAXNo.®™
¢ |f the organization does not have an office ¢r place of business in the United States, check thisbox . ............ ... .. ... ...... > |:_|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box... ™ D . [f it is for part of the group, check this box. .. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additicnal 3-month extensior: of time untit _ 5/15 , 20 12.
5 For calendar year _ __ _ , or other tax year beginning _ 7/01 ,20 10, and ending_ 6/30 20 11,
& |f the tax year entered in line 5 is for less than 12 months, check reason: E Initial return Final return

D Change in accounting period

8a if this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. S8 INStUCHIONS. . ... ot 8al|S

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax | h
payments made. Include any prior year overpayment allowed as a cradit and any amount paid previously [

WIEH P OEm BB . ottt it e e “8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ......... ... ... ... ... . ... . ..... 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form. ’

Signature ™ Tile ™ Executive Director Date ™

BAA FIFZO502L 1141510 ‘ Form 8868 (Rev 1-2011)




