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990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2003
’ benefit trust or private foundation)
Department of the Treasyry A 5 ) 5 M 0 Public
intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. inepection
A For the 2003 calendar year, or tax year beginning 07012003, and ending 06-30:20 04
B Check applcable Please | C Name of organization D Employer identification number
[} Address change oo | DOWN SYNDROME ASSOC. OF MIDDLE TENN 62-1664176
D Name change F'ly::‘ Number and street (or P O box if mail is not delivered to street address) | Room/suite || E Telephone mumber
[ ] intiet retum See | 111 N WILSON BLVD (615)345-0711
I:J Final return m City or town, state or country, and ZIP + 4 F Accounting method: IE] Cash D Accrual
[] Amended retum Sos. | NASHVILLE, TN 37205 [ Jother (specty) P>
D Application pending @ Section 501(c)3) organizations and 4947(a)(1) nonexempt chariiable H and | are not applicable to section 527 organizations
Inuts must atiach a completed Schedule A (Form 950 or 990-£2). H(a) Is this a group retum for affilates? DYes @m
H®) If"Yes,” enter number of affilates >
G Website: P H(c) Are al affiiates mciuded? [ Jves [ Ino
J Organization type (check only one) P (X|5010)B ) dinserino) | Jagaraytyor | |se7 ("No."sttach a list See mstructions )
H(d) Is this a separate retum filed by an
K Check here > D if the organization’s gross receipts are normally not more than $25,000 The organization covered by a group ruling? Ilves D—d No
organization need not file a retum with the IRS, but If the orgamization recetved a Form 990 Package | Group Exemption NumNr/ R
m the mall, t should file a retum without financial data  Some stales require a complete retum. M Check »[ ifthe organization s not required
L Gross recerpts Add lines 6b, 8b, 9b, and 10btoline 12 B> 915,391 to attach Sch B (Form 990, 990-EZ, or 990-PF)
| mti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received:
a Directpublicsupport - = = - ¢ ¢ e ¢ s s e s ettt c e ettt et e e e 1a 339 , 976
b Indirect public SUPPOIt = « = = s s o s e e s .. e s s e R « ] 1b
¢ Governmentcontributions (grants) + » = = ¢« ¢ ¢ o o 4 2 s s et s e e oo 1c 63,758
d Total (add hnes 1a through 1c)(cash $ 178,734 noncash$ 225,000 )--=+=-c-vr-v0--- 1d 403,734
2 Program service revenue including government fees and contracts (from Part VI, line93)  « « + = s o o o 0 s 0 ¢ v 2 487,675
3 Membershipdues and assessments = « « = = = o ¢« o o o e e s s e s e e e s e e e s s s e e uan 3 345
4 Interest on savings and temporary cashinvestments + « ¢« ¢« ¢ ¢ o 0 o s 0 s .o v ae e e e e e e 4 25
5 Dividends and interest fromsecurities ¢ - « ¢« c ¢+ s e o o 4 W “ s s e e e e s TR [
Ba GrossrentS « « ¢« ¢ ¢ = s s s s e v . ® a8 e s v e e s e s e m e e s s e s e 6a
b Less rentalexpenses - - « = ¢ s o ¢« o e e v ot et et oo e 6b
¢ Net rental income or (loss) (subtractline 6bfromling6a) =« » « ¢ o = =« ¢ o ¢ = 0 0o o L I R R 8¢
R| 7 Other investment income (descnbe b )| 7
: 8a Gross amount from sales of assets other {A) Securities (B) Other
e than inventory - « - . . v e e e R [ 8a
n| b Less: costor other basis and sales expenses L LI IR 8b
: ¢ Gamor(loss)(attachschedule) « » » « s s ¢ ¢ ¢ o s a0 0 0 0200 8c
d Net gain or (loss) (combine line 8c, columns (A)and (B)) =« - - » « + - « s e s e s s e st e ae s e e e s e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here P> D
a Gross revenue (not including $ 7,000 of
contnbutions reportedonline 1a) « » » ¢« « ¢« ¢« ¢ ¢ ¢ v 0 o o o " R « s | %2 23 . 612
b Less direct expenses other than fundraising expenses  « « « » =+ « e eseseosee| 9b
¢ Netincome or (loss) from special events (subtract ine 9b fromine9a) +» « « « o o o 2 o & LI N LI R 9c 23,612
o .
O
>
Z
% 915,391
O ;S 13 Prog m@l@.ﬁﬁ:?’”’ﬂ“@ ..................................... 695, 395
= 2 14 Mana ment@@ﬂ,@% m,hi c e s s e e e e s s e s 14,377
>n15 Fundraising (ominedd cOlbny (D)) v ofe ¢ o ¢ o v 0 s 0 5 o & e s e o e e s s s e s s s s s e s s e .1 15 1'429
= 316 Payments to affiliates (attach schedule) - « « « <+ ¢ ¢ 0« . & « s e s o aanas s s e s s s a s es «nessl 16
— :17 Total expenses (add lines 16 and 44, column (A)) a4 s et e s e e s v e s s e s s esesasecsseassece]| 17 711’201
i ? 18 Excess or (deficit) for the year (subtract line 17 fromline 12) - - « « = ¢ = ¢ e v v 0t v 0 v v vt IR 18 204,190
g a |19 Netassetsor fund balances at beginning of year (from line 73, column (A)) = « « + = « « L I R IR AP A -« 19 6,133
8 $ |20 Other changes in net assets or fund balances (attach explanation) « « = « = « « - fee e R LI R R 20 (17,079)
g 21 Net assets or fund balances at end of year (combine lines 18, 19, and20)  « = » « « + ¢ + & & D IR 21 193,244
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2003)



Form 990 (2003}« 1

Page 2

P

{l; Statement of
Functional Expenses

Ali organizations must complete column (A) Columns (B), {C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chardable trusts but optional for others (See page 22 of the instructions )

Do not include amounts reported on fine B) Program C) Management .
6b, 8b, 9b, 10b, or 16 of Part | (A) Total ® e | and general | (D) Fundraising
22 Grants and Yllocations (attach schedule)
(cash $ noncash $ ) 22
23  Spectfic assistance to individuals (attach schedule) 23
24  Benefits paid to or for members (attach schedule) - - - - . 24
25 Compensation of officers, directors,etc = = « « « = - - . & 25
26 Othersalariesandwages - » « -+« c v oo e oo v o 26 430,418 425, 388 4,527 503
Pension plan contributions  + « « « - s 4 s e 0oL . 27
Otheremployee benefits - « « = o+ o o e v 000 o v us 28 20,248 20,248
29 Payrolltaxes « « = « = s 2o 0 s s e 0 e e o0 a0 an 29 40,867 40,483 346 38
30 Professional fundraisingfees + » « « » o « o« o ¢ oo . 30
31 Accountingfees « « « » ¢ = o s o e o e s s et et e 31
32 legalfees « =+ « =« v« n o o o o et et e 32
33 SuppliES + + v e s s st s e et e 33 32,725 31,611 1,114
34 Telephone « = « = ¢« v s vt r it e e 34 12,803 11,801 902 100
35 PostageandShippng « = » « ¢ ¢ ¢ ¢« ¢ o e s 0 0 s s o o 35 730 730
36 OCCUPANCY = » = ¢ o e o s o s oo et oo o s nanas 36 35’556 34'766 711 79
37 Equipmentrental and mantenance -+ ¢ ¢ s o - 000 oo 37 3,889 3,519 370
38 Printing and publications -+ ¢ ¢ ¢ s ¢ s s oot 0. 38 2,116 2,116
39 Travel ¢« s v v s e s 0 st st e a e 39 11,021 11,021
40 Conferences, conventions, and meetings - - - - - « - - - 40 18,968 18,866 102,
A1 INEreSt « o o o ¢ ¢ s s s ot a s s e et e s e 4 3,018 3,018
42 Depreciation, depletion, etc (attach schedule) - - « < « « « 42 3,476 3,476
43 Other expenses not covered above (temze) a OTHER 43a 4,932 2,030 2,339 563
b CONSTRUCTION COSTS 43b 24,858 24,858
¢ LICENSES 43c 1,520 1,520
d INSURANCE 43d 34,516 33,054 1,316 146
¢ PROFESSIONAL SERVICES 43¢ 29,540 26,890 2,650
44  Total functionai expenses  (add lines 22 through 43)  Organizabons
completing columns (BHD), canry these inlals o lnes 1315~ - - - - | 44 711,201 695,395 14,377 1,429
Jolnt Costs. Check M| |if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?  « « « « « » » Ij Yeos [ﬁ No
f "Yes," enter (i) the aggregate amount of these joint costs $ ; (Ii) the amount allocated to Program services $ ;
(i) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
{Part Bl | Statement of Program Service Accomplishments(See page 25 of the instructions.)
What is the organization's primary exempt purpose? » DOWN SYNDROME TRAIN/SUPPORT P'°g;=p':ni:':‘°°

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, efc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and alfocations to others.)

{(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional
for others )

-

SUPPORT MEETINGS, CAMPS,

INDIVIDUALS AND FAMILIES WITH DOWN SYNDROME.

EDUCATION AND AWARENESS OF DS AND ITS EFFECTS.
(Grants and allocations $

EDUCATIONAL MATERIALS FOR

PUBLIC

55,487

SUPPORTED LIVING PROGRAM TO ASSIST INDIVIDUALS WITH
DOWN SYNDROME WITH LIVING IN AN APARTMENT

(Grants and allocations $

596,633

HOME OWNERSHIP PROGRAM TO ASSIST HANDICAPPED

INDIVIDUALS WITH OWNING A HOME

(Grants and allocations $

43,275

(Grants and allocations $

Other program services (attach schedule)

(Grants and allocations $

Total of Program Service Expenses (should equal line 44, column (B), Program services)

695,395

EEA

Form 980 (2003)



N Form990 (2003) Page 3

ala heets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing “ 4 4 e e s a4 s e et e e st 3 4 . 2 54 45 49 Y 1 69
46 Savings and temporary cash investments « « « « ¢« « « < . LR A 46
47a Accountsreceivable - - - - - - s o000 47a
b Less. allowance for doubtful accounts  + « + « « « + 47b 47c
48a Pledgesreceivable « - « - » ¢ o ¢ . .. R 48a
b Less. allowance for doubtful accounts - « + - <« +! 48D 48¢c
49 Grantsreceivable » « « « e 4 s e nmeaee e PP, PR 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) « = = « = =« e v a0 0o ot ¢« 2 o s e e s e s uue e 50
A | §1a Other notes and loans receivable (attach
s schedule) - = - = » = = <= s v 00 0ot e 51a
8 b Less allowance for doubtfulaccounts - - - « « - - -1 51b 51¢c
e 852 InventonesforSale OrUSE « » = s « o ¢ o o o e e s e 2 e e a o oo oo o .o 52
t ; 63 Prepaidexpensesanddeferredcharges =« « « » ¢ ¢ o v e v v et e 0o ns 53 4,848
8 | 54  Investments - securities (attach schedule) - - - - - . . . . [ |Cost [ |FMV 54
55a Investments - land, buildings, and
equipment.basis + « » ¢ o ¢ ¢ s v 0 st et §5a
b Less' accumulated depreciation (attach
SChEAUIE) « « « « « o ¢ o o o o v e e v eonceean 55b 56c
§6 Investments - other (attach schedule) - » « « « + « « » R I 56
57 a Land, buildings, and equipment: basis  + - « « < . . - 57a 18,586
b Less accumulated depreciation (attach
schedule) - < + = ¢« s e v et e eosevsessaal 57D 5,252 16,809 | 57c 13,334
58  Other assets (descnbe P SEF STATEMENT 58 ) 3,445 | %8 225,000
59 Total assets (add lines 45 through 58) (mustequaline 74) « « = < « ¢ ¢« o o . 54,508 59 292,351
L 80  Accounts payabie and accrued expenses L I I I N R R R ) 60
i 61  Grantspayable - - « <« 2 . ... e 4 4 et e e et e et et e 61
al 62 Deferedrevenue « « « ¢ = s o ¢« v 2 o s o o o P 62 15' 152
:’ €3  Loans from officers, directors, trustees, and key employees (attach
) schedulg) - « « » - - h e s e s s e s e e e e m e aaaaaasaseaeaaa 63
[ | 64a Tax-exempt bond liabilities (attach schedule) L A R I A IR 84a
t b Mortgages and other notes payable (attach schedule) = « » = =« « o o o v o o © 40,000 | 64b 72,040
L 65  Other liabilties (descnbe P PAYROLL TAX ) 8,377 | 66 11,915
s 66  Total Habllities (add lines 60 trough 65)  « « « c c e e et v s a0 v v 0 0 s 48,377 | 66 99,107
Organizations that follow SFAS 117, check here » bgj and complete lines
87 through 69 and hines 73 and 74. .
NF 87 Unrestricted « o = e s c e s s o e s s s e s e s as s e e e e (16,746)] 67 167,249
e u| 68 Temporarilyrestricted » « » o « = ¢ ¢ ¢ s o et 0 oo “ e s e s e n e 22'879 68 25’995
t'd'ss Permanentlyrestricted  « « « ¢ s s ¢ o s s s s 0 s s s nt e s r e 698
A Organizations that do not follow SFAS 117, check here P D and
s B complete Iimes 70 through 74.
: I' 70  Capital stock, trust principal, orcurrentfunds  « « « « # v ¢ ¢ o st s i e oo 70
t a| 71 Pad-in or capital surplus, or land, building, and equipmentfund - - - - - - - - . . 7
s 2 72 Retained eamings, endowment, accumulated income, or other funds  « » « « - « - 72
o e| 73  Total net assets or fund balances (add lines 67 through 69 or ines
rs 70 through 72;
column (A) must equal ine 19, column (B) mustequal line21) <« . . - . R 6,133 | 73 193,244
74  Total liabilities and net assets / fund balances (add ines 66 and73) - - - - - - 54,510 | 74 292,351

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
onjts return Therefore, please make sure the return is complete and accurate and fully describes, in Part 1ii, the organization's
programs and accomplishments

EEA




Form 990 (20Q3) . Page 4
Reconciliation of Revenue per Audited [PartIV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements -»>|al1,056,720 audited financial statements - - - - - > |a 714,251
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealized gams (1) Donated services
oninvestments - -$ and use of facilities - $
(2) Donated services (2) Prior year adjustments
and use of facilites - $ reported on line 20,
(3) Recoveries of prior Form990 « « « .+ « . $
yeargrants .« .$ {3) Losses reported on
{4) Other (specify). line 20, Form 990 - - §
ACCRI, BASIS (4) Other (specify)
$ 211,676 ACCRI, BASIS
Add amounts on lines (1) through4) - » | b 211,676 $ 9,309
Add amounts on lines (1) through (4) - » | b 9,309
¢ Lineaminuslineb -« ....... > |c 845,044 ¢ Lineaminuslineb « . ... .... K 704,942
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 - . . . § 6b, Form990 - - - - §
(2) Other (specify): {2) Other (specify)
PRIOR CASH PRIOR CASH
$ 70,347 $ 6,259
Add amounts on lines (1) and (2) -p|d 70,347 Add amountson ines (1)and (2} - - -p [ d 6,259
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecplusiined) « « « « « - - v . . > |e 915,391 (inecpluslined) - + « = « » o« o » |e 711,201

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

the instructions.)

Title and average hours (C) Compensaton | (D) Contrbutions fo (E) Expense
(A) Name and address ® oo vt t: ot Per | ofnot Dok, ener g%fgge&g‘ account and ather
TERRI EDMONDSON PRESIDENT
THOMPSON STATION, TN 5 0 a 0
JEANNE ROSE VICE PRES.
ASHLAND CITY, TN 5 0 0 0
ANDY SWANSON TREASURER
FRANKLIN, TN 5 0 g 0
LAURA MAUPIN DIRECTOR
NASHVILLE, TN 5 0 0
KATHY BRIM SECRETARY
BRENTWOOD, TN 5 0 0
JOHN SPOONER DIRECTOR
NASHVILLE, TN 5 0 0
ROXANNE CARREON DIRECTOR
NASHVILLE, TN 5 0 0
ROMNEY CROFT DIRECTOR
BRENTWOOD, TN 5 0 0
IRENE BIBLE DIRECTOR
LEBANON, TN 5 0, 0
75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related orgamzations? > D Yes D No

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

EEA

Form 990 (2003)



Form 9890 (2003) ] Page §

{Part VI | Other Information (See page 28 of the instructions ) Yes | No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled descnption of eachactivty = = = = * 76 X

77  Were any changes made in the orgamizing or goveming documents but not reported to the IRS? R 77

If "Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 78a

b If"Yes' has it filed a tax refumn on Form990-Tforthisyear?  « = ¢ « ¢« v ¢ c s s e s e c o v s o n s v e 0 ee o -« | 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement - 79

80a s the orgamzation related (other than by association with a statewide or nationwide organization) through common

membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? « « « « « « = » 80a

b If"Yes," enter the name of the organization P>

><><F<><

and check whether it is U exempt or [_J nonexempt

81a Enter direct and indirect political expenditures See fine 81 instructions ~ « « =« ¢ o =« « & [ 81a |
b Did the organization file Fom 1120-POL forthisyear? « « ¢ « + ¢ ¢« o ¢ o & S I S I R vesessesee |8tb X
82a Did the organization receive donated services or the use of materials, equipment, or faciihes at no charge
or at substantially less than fairrentalvalue? « « - - =« = ¢ o v ¢ 0 o ot ittt it b e s e s e e e 82a| X

b If"Yes," you may indicate the value of these tems here. Do not include this amount
as revenue In Part | or as an expense in Part Il. (See instructions in Partlll.) « « - = « « -« [ 82b |
83a Did the organization comply with the public mspection requirements for retums and exemption applications? = +«... |83
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? ceeesece. |83
84a Did the organization solicit any contributions or gifts that were not tax deductible? - « « ¢ o ¢ ¢ o v ¢ 2 0 0 0 0 0o au e 84a
b If"Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? =« -+« « - .. @ « s s s 6 = e s e s s s e s s s s e s m s e e e e s 84b
85  501(c)4). (5). or (6) organizations. a Were substantially all dues nondeductible by members? <« « ¢ « v e e v v e v a . | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? « « « ¢ = s ¢ ¢ v s v e e 0 v s 0 v ™ 85b
if "Yes" was answered to erther 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
Dues, assessments, and similar amounts frommembers  « « « <+« ¢ ¢ 2o .. e -« .]85c
Section 162(e) lobbying and poliical expenditures = « « » ¢ + ¢ ¢ « « s s o e e 0 s v s 85d
Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices « « « « - « . . . .| 85e
Taxable amount of lobbying and political expenditures (line 85d less 85¢) <« - « « « . -« o] 86f
Does the organization elect to pay the section 6033(e) tax on the amounton line 85f2 - « « - - « c « = ¢ v e s - & . 859
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85fto its
reasonable estimate of dues allocable to nondeductible lobbying and polttical expenditures for the following tax year? « | 85h

P PSR

QO ™0 a0

86 501(c)(7) orgs. Enter: a Initiation fees and capital contnbutions included on line 12 « . .| 88a
b Gross receipts, included on line 12, for public use of club facilities =« » « » ¢ « « o ¢ o ¢+ 86b
87 501(c)(12) orgs. Enter a Gross income from members or shareholders - « - « « « e s+ o1 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) « + ¢ = o 2 ¢ o 0 a0 v o & « e .+187b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete PartiX « « ¢ « ¢ ¢ ¢« o o & L L) N R 88
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under.
section 4911 p Q ;section 4912 p O ;section4955 » 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaming each transaction = = « « =« « s ¢ c e 0 s st s e et e e e e e e 89b X
¢ Enter Amount of tax imposed on the organizatton managers or disqualified persons during the year under
sections 4912, 4955, and 4958 -+ . - - . e s s s et s e e m e e s e s e s e s e e s e » 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization - « « = - « =« = - . te s e s e > 0
90a List the states with which a copy of this relum is fled P TENNESSEE
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions ) = « » = « I 90b | 32
91 Thebooks areincare of » SHEILA MOORE Telephoneno P 615-386-9002
Locatedat P SAME, ZP+4 p
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Checkhere + -+ s 2 e e s v v v v e v e s P
and enter the amount of tax-exempt interest received or accrued dunng the tax year EREEEEEREE l 92 l
EEA Form 980 (2003)




Form 990 (2003) Page §
Analysis of Income-Praducing Activities (Ses page 33 of the instructions )

Note: Enter gross amourts unless otherwise Unralated b Excluded by sectlon 512, 513, or 514 {E)
indicated () ®) (c) (o) exert fonction
a3 Program service revenue: Business code Amount Exclusion code Amount Income
a CIRCLE OF FRIENDS EVENT 6,696
b HOME OWNERSHIP PROGRAM 13,021
¢ SUMMER LEARNING ACADEMY 29,931
d SUPPORTED LIVING SERVICE 1,114
®
t Medicare/Medicaid payments . . . . . . . . ...
@ Fees and contracts from government agencies . . . 436,913
94 Membership dues and assessmems . . .. . ...
95  Interest an savings and temporary cash investments 14 25
2% Dividends and interast from securites . . . . . . . .
97  Net remal income or (loss) from real estate
2 debt-financedproperty .. .. ... 00000
b notdebt-tnanced property . . . - v e s e 0 s
98  Net rental income or (loss) from parsonal property . .
99 OtherinveSIMENINCOMO « . « « « v« v « o « o « »
100  Gain or (loss) from sales of assets other than inventory
101 Netincome or {loss) rom specralevents . . . . . .
102  Gross profit or (loss) from sales of inventory
103 Qther revenue: a
‘ b
! c
d
e
‘ 104  Subtotal (add columns (B), (D), and (E)) ... ... 25/ 487,675
105  Total (add line 104, columns (B), (D) and(E)) . . . . - . . ... e > 487,700

i Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Explain how each actity for which income is reported in column (E) of Pant Vil contributed importantly 1o the accomplishment
of the organization’s exernpt purposes (other than by providing funds for such purposes)

EES COLLECTED_ FOR SUPPORT GROUP EVENTS

93B SALE OF HOME FOR HOMEOWNERSHIP FOR DISABLED PERSON

S3C  FEES COLLECTED FOR SUPPORT_ AND EDUCATIONAIL EVENTS

93DG__FEES FOR SUPPORTED LIVING SERVICES

information Regarding Taxable Subsidiarles and Disregarded Entities (See pago 34 of the instructions )

Name, addrass, al‘u‘i)ElN of eorporation, Percs(r?t)agtd Nature (oc;gtivnias Total IRCOMG End-(Sf)-year
pannership, or disregarded antity ownership interast Assels
N/A %
%
%
%

PR
s
ot

{271 _Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) 0id the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . D Yes E No
{») Did the organzation, during the year, pay premiums, directly or indwectly, on a parsanal benefit contract? . . . . . . Oves & nNo
Note: I "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penaltigs of perjury, | declare that ! have examuned this return, including nying schadules and slataments and to the best of my knowledge
and balief, it )& tr and te. Declagation of preparer (other than afficer) 15 based on all iInformation af which preparsr has any knowledge.

| 2-/9- 05
cuchve Diireetry

Date




SCHEDULEA Organization Exempt Under Section 501(c)(3) OMB No_ 15450047
(Form 980 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information -- (See separate instructions.) 2003
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the onganization Employer identification number

DOWN SYNDROME ASSOC. OF MIDDLE TENN

62-1664176

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

{See page 1 of the instruchons List each one if there are none, enter "None.”)

(a) Name and address of each employee paid more
than $50,000

{b) Title and average hours
per week devoted to position

(d) Contnibutions fo {e) Expense
{c) Compensation |{employee benefit plans & | account and other
deferred compensation allowances

NONE

Total number of other employees paid over
$50000 « - o ¢ ot e et e s e

Partil Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for
professional Services « - « « = = « ¢ o 2 0 ..
For Paperwork Reduction Act Notice, see the instructions for Form 950 and Form 990-EZ EEA Schedule A (Form 980 or 990-E2) 2003




Schedule A (Form 990 or 890-EZ) 2003

Page 2

Partill Statements About Activities (See page 2 of the instructions.)

Yes

No

1

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P$ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
orgamzations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed descniption of
the lobbying achvities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty owner, or
principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the transactions )

Sale, exchange, or leasing of property? =« + s s ¢ ¢ s ¢ o s o s o L
Lending of money or other extension ofcredit? « « « « ¢ = ¢« ¢ ¢ e o o & ® ¢ a s u s s s s e e s s e e
Fumishing of goods, services, orfacilities? « « « « = « c - o c ¢t 0t st 0 b ettt et st e
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? - « - « « « = « - .

Transfer of any part of its Income or assets? + » « « « « « t e s s s s e e s s e e e c s e o me e

Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how

you determine that recipients qualfy to receive payments) - - - = ¢« ¢ s o . R N B I IP P RPN
Do you have a section 403(b) annurty plan for your employees? =« « - « « - = - - -t c e a et ettt st i

Did you maintamn any separate account for participating donors where donors have the right to provide advice

ontheuseordistributionof funds? « ¢« ¢ ¢ « c « ¢ v ¢ o o s s o s 2 2 0 o« e 4 s s v e u s s e e e

.. 2a

.. 2b

.. 2c

.. 2d

-+ | 3b

« | 3a

ol "o R ~ T - S - S

>3

Part iV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a private foundation because 1t is: (Please check only ONE applicable box.)

o o ~N»

10

D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).
["] Aschool Section 170(b)(1)(A)(s). (Also complete Part V.)

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ili)

D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

|:] A medical research organization operated in conjunction with a hospital Section 170(b)(1}(A)(m). Enter the hospital's name, city,

and statejp0B

D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)}A)(Iv).

{Also complete the Support Schedule in Part IV-A )

11a [ij An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

11b

Section 170(b){1){(A)(vi). (Also complete the Support Schedule in Part IV-A )
D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 l:} An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)

13 I:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in. (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See

section 509(a)(3).)

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

{a) Name(s) of supported organization(s)

from above

(b) Line number

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instruchons.)

EEA Schedule A (Form 980 ar 990-E7) 2003




Schedule A (Form 990 er 990-EZ) 2003 Page 3

Part IV-A Support Schedule (Complete only if you checked a box on fine 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin) . . p (a) 2002 {b) 2001 (c) 2000 (d) 1999 (e) Total

15

Gifts, grants, and contributions receved (Do
not include unusual grants. See line 28.) - - - 110,701 91,766 95,942 32,421 330,830

16 Membershipfeesreceived -« - -+ « - . &
17  Gross receipts from admissions,
merchandise sold or services performed,
or fumishing of facilities in any activity
that is related to the organzation's
chantable, etc., purpose = « « ¢« + » c s o «
18  Gross income from interest, dividends,
amounts received from payments on securiies
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orgamzation after June 30,1975 - - - 166 662 263 13 1,104
19  Net ncome from unrelated business
actvites notincluded infine 18 « « + = = . &
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
Hsbehalf « « = « « ¢« ¢« ¢ ¢ ¢ 0 s v o v 00 o s
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilites generally furnished to the
public withoutcharge - - « - = -« « -« - . .
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Totaloflines 15 through22 . » » - - . - .. 110,867 92,428 96,205 32,434 331,934
24 Line23minusline17 - - « -+« « -« - ‘ 110,867 92,428 96,205 32,434} 331,934
25 Enter1%oflin@23 .« o+ e v e o s 1,109 924 962 32
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 ~ + - « - - « ce..p | 26a 6,639

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts --p | 26b 43,055

¢ Total support for section 509(a)(1) test Enterline 24, column(e) « « = = » « « =« & L R A IR » | 26¢c 331,934

d Add Amounts from column (e) for lines: 18 1,104 19

22 26b__ 43,055 - > |28d] 44,159

e Public support (line 26cminusiine26dtotal) =« « = ¢« ¢ s v ¢ e v e e sttt i et e s et | 260 287,715

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) « - ~ « - - « - - « . . p | 26f 86.70%

27 Organizations described on Une 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualifled person.”
Do not file this list with your retum. Enter the sum of such amounts for each year.
(2002) (2001) (2000) (1999)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a flist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hist organizations described in ines 5 through 11, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2002) (2001) (2000) (1999)

¢ Add Amounts from column (e) for lines. 15 16

17 20 21 s e e e aeasan » | 27¢c

d Add.Line 27atotal - - and hne 27btotal « - 000 e e e e s s p | 21d

e Public support (line 27c total minus tine 27dtotal) - « - ¢ « = ¢ = ¢ s v ot oo a . c e s e e » [ 27e

f Total support for secton 509(a)(2) test” Enter amount from line 23, column (e) =« » + - - » I 27fJ

g Public support percentage (fine 27¢ (numerator) divided by line 27f (denominator)) . « - « « « < « . o . & » | 27g %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. . - p | 27h %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your retum. Do not include these grants in line 15.

EEA Schedula A (Form 990 or 990-E7) 2003




Schedule A (Form 990 or 990-EZ) 2003

Page 6

Part Vii

Exempt Organizations(See page 12 of the nstructions )

information Regarding Transfers To and Transactions and Relationships With Noncharitable

§1  Did the reporting organization directly or indirectly engage n any of the following with any other organization descnbed in section
501(c) of the Code (other than section §01(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash =+« oo ven W e s s s e e e e e s s s e e s s e e s s e e s e e s 51a(i) X
(i) Otherassets =« « « « c = o o o o e o o o o o s e o s s c v o o n s s ooancocssanocsnosanssnsoes a(ii) X
b Other transactions:
(I) Sales or exchanges of assets with a noncharitable exemptorganization < « « « » «c s c =2 ¢ ¢ e 0 0 o c o 0 o & b(i) X
(i) Purchases of assets from a nonchantable exemptorgamzation + « ¢ =+ ¢ o ¢ ¢ e o 0 e s e et c e b(ii) X
(ili) Rental of facilities, equipment, orotherassets + « « + « ¢+ = c s e s e s o v e o0 s e e e e e e byiil) X
(iv) Reimbursementamangements « « « = ¢« ¢ ¢« c ¢ e s ¢ s et s s s s s s s s s s s s s e s s e ax b(iv) X
) Loansorloanguarantees «+ » « = « ¢ ¢ o ¢ o o o e s o v e s s s s e v s s s e s e s v e e e e b(v) X
(vi) Performance of services or membership or fundraising solictations « « + = « « ¢ = s v e 2 e st v vt aaa b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees = « « « » = « « ¢ ¢ o ¢ o 0 a0 0 o a o c X
d If the answer to any of the above Is “Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value n any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or setvices received.
(a) ()] © (@
Line no Amount invoived Name of nonchartable exempt organzation Description of transfers, transactions, and sharing arangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?  « « « » « « « » reesrep D Yes No
b [f"Yes,” complete the following schedule.
(a) (b} (c)
Name of organization Type of organization Description of relationship

EEA Schadule A (Form 8390 or 980-E7) 2003




Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2003
Department of the Treasury Attachment
intemal Revenue Service » See separate instructions. P Attach to your tax return. Sequence No. §7
Narme(s) shown on retum Business or activity to which this form relates identifying number
N_SYNDROME ASSOC., OF MIDDLF T PROGRAM SERVICES — 1 62-1664176
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maxmum amount See page 2 of the instructions for a higher hmit for certain businesses « » « - = - « » « 1 $100,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) caa e e e 2
3 Threshold cost of section 179 property before reduction in hmitation ~ + « » « « « - - B I I I 3 $400,000
4  Reduction in limitation. Subtract line 3 from Iine 2. if zero or less, enter -0- c e s e e e s s s e e 4
§ Dollar limitation for tax year Subtract line 4 from line 1. if zero or less, enter -0- If marned
filing separately, see page 2 of the MSUCHONS = = « v ¢ ¢ v = a2 e e 2 o e o2 o s a0 o= o s s 5
(@) Description of property (b) Cost (business use only) (€) Elected cost
6
7  Listed property. Enter the amountfromline 29  « « « « = ¢ « « « « « ceeee |7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 « = + =+ ¢« s« = o« 8
9 Tentative deduction Enter the smalleroffne5orline8 « « « « ¢ ¢ ¢ ¢ ¢ o o o .. L . 9
10 Carnyover of disallowed deduction from line 13 of your 2002 Form 4562 » = « = « - » » se s e e 10
11 Busmness income imitation Enter the smalier of business income (not less than zero) or ine 5  (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11+ = « « - « » . 12
13 Canryover of disallowed deduction to 2004. Add lines 9 and 10, lessfine 12 - B[ 13 |
Note: Do not use Part Il or Part lif below for listed property. instead, use Part V
{Part 1 | Special Deduction Allowance and Other Depreciation(Po not include listed property )
14  Special depreciation allowance for qualified property (other than listed property) placed in
service during the tax year (see page 3 of the instructions) « « = - « - -« I e eeen 14
15 Property subject to section 168(f)(1) election (see page 4 of the instructions) = « = « « » « - « « “e s 15
16  Other depreciation (including ACRS) (see page 4 ofthe instruchions)  « ¢ « « o ¢ ¢ ¢ e ¢ o s o s = . . 16 3,476
|g!ﬁ ] | MACRS Depreciation (Po notinclude listed property.) (See page 4 of the instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003  « « « « « « <« ¢ - 17 |
18 If you are electing under sechon 168(1)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, checkhere + « » + » < 2 s o & TR REREREE ﬂ
Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System
@ (b} Month and (c) Bas:s for depreciation I(d) Recov
Classification of property year placed in | (business/investment use €Y (@) Convention | (f) Method (9) Depreciation deduction
service only-see Instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 275yrs MM SIL
property 27.5yrs. MM S
i Nonresidential real 39yrs MM Sit
property MM SL
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class hfe S/
b 12-year 12 yrs. S/iL
¢ 40-year 40 yrs. MM SIL
[ggﬁ Nl Summary (See page 6 of the instructions)
Listed property. Enter amountfromlin@28 « « « ¢ ¢ ¢ ¢ o ¢ o ¢ v & c s s s e s s e s e e .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and tine 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - seeinstr - « - 22 3,476
23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263Acosts « = « « + » . 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2003)




2003

STMT-58
FORM 990, SCH FOR PART IV, LINE 58 PAGE 1
Name(s) shown on return Identifying Number
DOWN SYNDROME ASSOC. OF MIDDLE TENN 62-1664176
BEGINNING OF END OF
DESCRIPTION TAX YEAR TAX YEAR
RENT DEPOSIT 704
PREPAID EXPENSES 2,741
LAND (MARKET VALUE) 225,000
TOTALS 3,445 225,000




2003
PART VI LINE 76 NEW ACTIVITY STM 01
PGO1
Name(s) shown on retumn Identifying Number
DOWN SYNDROME ASSOC. OF MIDDLE TENN 62-1664176

IN 2002 THE ORGANIZATION RECEIVED A SMALL GRANT FROM THE
STATE OF TN COUNCIIL ON DEVELOPMENTAL DISABILITIES TO

ASSIST THEM IN PROMOTING AFFORDABLE HOUSING AND HOME-
OWNERSHIP FOR PERSONS WITH DOWN SYNDROME AND QOTHER

COGNITIVE DISABILITIES. 1IN 2003 THE ORGANIZATION
RECEIVED A GRANT TO BUILD A HOME FOR PERSONS WITH A

COGNITIVE DISABILITY WHO WANTED TO OWN THEIR OWN HOME.
THE FIRST HOME WAS COMPLETED IN 2004, THIS

ACTIVITY REMAINS CONSISTANT WITH MISSION OF ENHANCING
U U (0) N U
WITH DOWN SYNDROME BY PROVIDING SUPPORT, EDUCATION
AND INFORMATION TO THOSE INDIVIDUALS, THEIR FAMILIES AND

THE COMMUNITIES THAT MAKE UP THE MIDDLE TENNESSEE AREA.
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rom 990 Overflow Statement

2003

Name as shown on Retum

DOWN SYNDROME ASSQOC. OF MIDDLE TENN

Employer identfication number

62-1664176

Description
TO ADJUST FOR AMOUNT IN PRIOR YEAR TREATED AS RESTRICTED
INCOME THAT SHOULD HAVE BEEN TREATED AS DEFERRED REVENUE

Total

Amount
(17,079)

(17,079)




