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Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll  « « & v v v o v v v v 0 v v v v i v v v e et e e e e |:|

1 Briefly describe the organization's mission:
THE ORGANIZATION'S MISSION IS TO ENHANCE THE QUALITY OF LIFE THROUGHOUT THE LIFE SPAN OF ALL

INDIVIDUALS WITH DOWN SYNDROME BY PROVIDING SUPPORT, INFORMATION AND EDUCATION TO FAMILIES,

PROFESSIONALS AND COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? = + =+ & & 4 4 e e e e e e e e e e e e e e e e e e e e e e e e e e s |:| Yes |Z| No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = = = = = = = = % = = % = % = % ® » ow owow oW owowowowowowowowowowowowowwomwomowwawoaawawnaw o |:| Yes |z| No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
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[PartlV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScChedule A = « « & & & o 4t e e e e e e e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions = = = =« & & v 0 0 0 0 0 0 0 . 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 |~ « « « « v v v v v v v v v v i 0 e e e 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 Il « « « « v v v v v v v v v v 0 0 0 0 0 0w ww s 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll ~  « « « &« &« & o s 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] — « « « « « & &+ & 4 & s & 4 s w s w s w mw e mx e w s w o w s w s w o a e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « « + & & & 0 0 v 0 v o s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll  + « « « « & & v v o 0 4 o v e e i i e e e e e e e e e e e e s e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ « « « & & v v v o o v v dlahe b s n e e e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restfictedrendowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. = = « « = & &+ ammpe o 0 0 s alahs s e e s s e e e e e e e s 10 | X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 /f “Yes,"
complete Schedule D, Part VI« « « « « « & v v v v v v v v v v v v ade i e e e e s e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl /= = « « « =« « « v & o o v o o v v v 0 0 v o s 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 16? If "Yes," complete Schedule D, Part VIIl = « « « = « v v o v v v o e v v v 00 v o s 11c X
d Did the organization report an amount for other 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, Parf IX.  + = & = « = « = o ¢ o o o v o v o v 0 0 o 0 s 0 s 0 0 0 2 0 x s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X =~ « « « = « « « . 1e X
f Did the organization'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)? If "Yes," complete Schedule D, Part X ~ « « « « « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl + = = « « o o e e o e e e e e e e et e e e e e e e e e e e e e 12a | x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" ta line 12a, then completing Schedule D, Parts XI and Xll is optional =~ « « « « « « « « 12b X
13 Is the organization a school described in‘'section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ = = « = + = = = v & 0 v v v 0 13 X
14a Did the organization maintain an office,employees, or agents outside of the United States? = « « « = « v« o v v v 00 v v v o 14a X
b Did the organization have aggregaterevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,investment, and program service activities outside the United States, or aggregate
foreign investments valuediat $100,000 or more? If "Yes," complete Schedule F, Parts [and IV~ « = = « « « ¢« v v o o v v v o s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization?. If "Yes;" complete Schedule F, Parts lland IV~ = = = « « « « s o v v v v v v v i i e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ = = = « = &« v s v s v 0 0 0 0 0 0 0 e s 16 X
17  Did the organization.report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions =« = = = =« = v = v 0w v v v 0 v s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part [l = = = = = = = =« = = s o v o s v v v s w0 00w 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll = = + = = = + « & & & 4 s 4 s e e e e e e e e e e e e s e e s e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ = = = = = = =« =« =« = =« v v v v v v u 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « = = = =« = = v v v v s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il = = = = =« « « =« « « = = « « « - 21 X
EEA Form 990 (2021)
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[PartlV | Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill  « « « « « ¢ « &« & v ¢ 4 o 0 0 0 0 & 0 & 5 & x = x = w s 22 X
23 Did the organization answer "Yes" to Part VII, 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 Schedule J ~«+ « « « « v v v 0 i i w w e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a 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, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline 25a  « « « « & &« & & 4 v v vt b it h e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « + = « v v @ 0 0 000w 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « « v & v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « « = « « v & v v v 0 0w 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] ~ + « « « « « « & v v o 0 v v v 0 0w v s 25a X
b Is the organization aware that it engaged in an excess benéefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] — « « « « v v v v v v v v v v v n n n e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partill. "=\« « « = « « « =« « v o 0 v v vt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer; director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll  + « = « « « « = « v o o v v v 0 e ol v n s e e e e e e e e e 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):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” Comp[ete Schedule LPartlV v v o v v o o v v sfas v e s e s i e n e e e e e e e e e e e e e e s 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV~ « « « = « « « ¢ o v v o 0 v v v o 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” Comp[ete Schedule L, Part]V  « « « &« & & v s v & s aha o 0 o d s w0 s w m o wa s w e w e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« = « « « « =« =« v o o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M~ « « + = = « « =« 4 0 e e w e d e e e e e e e e e e e e e s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| ~ « « « « « « « « « 31 X
32  Did the organization sell, exchange, dispose'of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l « = « @he e & o 0 clahe o o o i vt e e e e e e e e e e e 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," complete Schedule R, Part| = = = « + = =+« & s s v s s v v 0 0 v 0 0 0 0 v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriV,and Part V, line 1 7 « v« s o i e e e i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organizationthave a controlled entity within the meaning of section 512(b)(13)? = = = « «+ = = & v & o v v v 0 v v v 0 0 v s 35a X
b If"Yes" to line 35a, did the erganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ~  « « « « « « o v v v v v 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, Part V, line 2~ + = = = = + = & v v v s v v v v w v v s 0 v s nnn s 36 X
37 Did the organization conduct more 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 VI =~ = = = = = « « =« « « = « 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| x
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =+ = = = = = = = =« = = v =« = 1a 4
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable = = = = = = =« « = v v v v 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? = = = = = = s« s s w e e s s e s e e e e s e e e s s s e 1c

EEA
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Form 990 (2021) DOWN SYNDROME ASSOCIATION OF MIDDLE TENNESSEE 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 or note to any lineinthisPart VI~ .« & @ v o v 0 0 v o v o v o v v o v e e e o e e e s |:|
Section A. Officers, Directors, Trustees, 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.

$100,000 from the organization and any related organizations.

EEA Form 990 (2021)
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Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . . o o o 0 0 o 0 i i i i i e e e e e e e e e |:|
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI = =« « v @ v v v v 0 v v v o v v v 0 e et e e e e |:|

© 00 N O G A ON =

-
o

Total revenue (must equal Part VIII, column (A), line 12)  « « « v v v v v v v v v v v v v v v v 0 0 0 s
Total expenses (must equal Part IX, column (A),line25) « = =« v v o v v v v o v e e
Revenue less expenses. Subtractline 2 fromline1 = « v v v @ v v v 0w i n e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « « . .
Net unrealized gains (losses) oninvestments  « « « « & v v v v v e e
Donated services and use of facilities  « « « « & & & v v 4 4 4 4 4 e w e w e e e e e e e e e e e
Investment eXpensSes  « =+« s e h e e e h e e e h e e e e e e e e e e e e a e e e s
Prior period adjustments = « « & s s 0 v w e e e e e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule O) - - -« « = = =« v o o v v ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column(B))  « o« v v e h e e e e e e e e e e e e e e e e e e

544,904

410,517

134,387

369,152

1,747

Part Xll | Financial Statements and Reporting

Check if Schedule O contains aresponse or note to any lineinthisPart XIl  « « « & v v v 0 v v v 0 v i i i i s s e e e e s |:|

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? - - -
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? -« = - - . ./ -
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and:selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 = = = = = & b v« s @ 0 v 0 0 v v v 0 s ww e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule:O‘and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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Schedule A (Form 990) 2021 DOWN SYNDROME ASSOCIATION OF MIDDLE TENNESSEE 62-1664176 Page 4
Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below: 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its‘Supported organizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove/any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing.document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type ll only. Was any added orsubstituted supported organization part of a class already

designated in the organization's organizing. document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a/grant; loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard toda substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes;"complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section'509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one ormore disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 DOWN SYNDROME ASSOCIATION OF MIDDLE TENNESSEE 62-1664176 Page 5
[PartIV|  Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, ortrustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line:2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the taxyear? If "Yes," describe in Part VI the role the organization's
supported organizations played in this.regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization isithe parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Testr Answer.lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Didthe organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

DOWN SYNDROME. ASSOCIATION OF MIDDLE TENNESSEE

62-1664176 Page 6

[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

OB (WIN|=

Depreciation and depletion

DB (WIN|=

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

(=2}

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o0 |T|Y

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 0.015 ofiline 3 (for greater’amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N| oo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N OO~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prioryear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A B|OIN| =

OB IWN=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[ ] Check here.if thé current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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DOWN SYNDROME. ASSOCIATION OF MIDDLE TENNESSEE

62-1664176 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 . ..... ..

From2017 .. ......

From2018 . .......

From2019 . .......

From2020 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Blel | sla|=w|o|alo|o|o |

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c¢.

(]

Breakdown of line 7:

Excess from 2017

Excess from.2018

Excess from 2019

Excess from 2020

®lQlOo|T|Y

Excess from 2021

EEA
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Schedule A (Form 990) 2021 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2021
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Schedule D (Form 990) 2021 DOWN SYNDROME. ASSOCIATION OF MIDDLE TENNESSEE

62-1664176 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements  + - = « « « ¢« v v v o w00 1 546,651
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments « + « « « « + ¢ v v v 0w 0. 2a 1,747
b Donated services and use of faciliies « « « = « v v o 0000w e e 2b
¢ Recoveriesofprioryeargrants =« « « « & v v v 0 s i s s e e e e 2c
d Other (DescribeinPart XIIL)  «+ « « v v v v v v v o e e e s e e e e e 2d
e Addlines2athrough2d = « « = & & ¢ & o v o v d h e e e e e e e e e f e e e e e e w w s s s 2e 1,747
3 Subtractline2efromline1 -« « = &+ &+ & & 4 4 2w s w o= wE o w s e e s f e e e e e e x e s s s 3 544,904
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b  « « + « + -« 4a
Other (Describe inPart XI11.)  « « v & & v v v e v v v e e e e e e e e w e e 4b
Addlines4aand4b  « « « & & f ok h h e e e w e e e e e e e e a a w w w w e www e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) « « « « « v v o 0 v v v 0 0w v s 5 544,904
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements = = = =« &+ 0 v 0 v 0 a s s e s e e e e 1 410,517
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites  + = = =« « = = ¢ 0 00w o0 a w0 2a
b Prioryearadjustments + - - ¢ s s 0 v e e d s s e e e 2b
C OtherloSSes =« = = = = & = = & 2 = = = 2 =2 = = = 2 = = 2 = = = 2 = = = 2 2 » « 2c
d Other (DescribeinPart XIIl.) = « « = v v o v o v v v v vt a e 2d
e Addlines2athrough2d  + + + + « v v v v v v n n s e e e e B - ---B----... 2e
3 Subtractline2efromline1 - =« = &« &+ & = 4 4 s 4 nw e a e e e el w e A IR 3 410,517
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b -« e w « « 4a
Other (Describein Part XIIL)  «+ = « « & v o v v o v v w w o e wfae 0 0w o e 4b
Addlines4aandd4b - = =+ =« s s w4 s s s s s e wE W s ow b s ox oa s s s a s w s w s a s e s 4c
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line18.)  « « « « « « « &« « v v o v v v« 5 410,517

[Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
01. Footnote for uncertain tax position under FIN 48 (Part X)

THE ASSOCIATION HAS EVALUATED ITS! TAX POSITIONS IN ACCORDANCE WITH THE CODIFICATION STANDARD

RELATING TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE ASSOCIATION BELIEVES THAT IT HAS TAKEN

NO UNCERTAIN TAX POSITIONS.

EEA
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Form 990-EZ filers are not required to complete this part.

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

EEA

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 professional fundraising services? |:| Yes |:| No
b

If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
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01. Members or stockholder classes and rights (Part VI, line 6)

ORGANIZATION MEMBERS MAY ELECT THE GOVERNING BODY AND HOLD OFFICE IN THE ORGANIZATION.

02. Member election for additional members (Part VI, line 7a)

MEMBERS MAY ELECT BOARD OF DIRECTORS.

03. Governing body decisions (Part VI, line 7b)

GOVERNING BODY CAN DELEGATE DECISIONS TO EXECUTIVE COMMITTEE.

04. Form 990 governing body review (Part VI, line 11)

THE 990 IS REVIEWED BY EXECUTIVE DIRECTOR AND BOQKKEEPER PRIOR TO FILING.

05. Conflict of interest policy compliance (Part VI, line 12c¢)

THE ORGANIZATION HAS A WRITTERN CONFLICT OF INTEREST POLICY THAT REQUIRES DISCLOSURE AND

PERIODIC REVIEW.

06. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

07. List of other fees for services expenses (Part IX, line 1llq)

OUTSIDE SERVICES:

PROGRAM SERVICES $63,240

MANGEMENT & GENERAL $11,758

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA
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Page 2

Name of the organization
DOWN SYNDROME ASSOCIATION OF MIDDLE TENNESSEE

Employer identification number

62-1664176

TOTAL OUTSIDE SERVICES: $74,998
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