Corm 990

UMB Nu 1530-00<¢

Return of Qrganization Exempt From Income Tax 2006

Under seclion 501(:&, 527, or 4347(aX1) ot the internal Revenue Code
lung benelit trust or private loundation)

(except blacl

c . Opan to Public
epartmant of the Trorsury - N R
Intemal Revenue Servica » The organization iy have 10 wse acopy of Yus return o sabsly slale rspering regurements. Inspection
A For the 2006 calendar year, or lax year beginning  7/01 , 2006, and ending  6/30 , 2007

B Chask if applicable [of

Laddrozz chonge | et | DOWN SYNDROME ASSOCIATION OF MIDDLE
N shanas orennt | TENNESSEE
see |111 N WILSON BLVD.

il 1elurn ?:ﬁ‘;-:ﬁ:_ NASHVILLE R TN 37205
‘Fin:l return ticns,

D Empleyer 1dantneaton Numbet

62-1664176

E  Tetephone number

(615) 386-9002

F .‘,‘&%ﬁ;’g;‘"’“ Cr)\ DA::ru:I
H
i

Othar (spacif,) ™

\ Aranded retum

Apphzation panding & Section 50T(c)X3) organizations and 4947(aX1) nonexempt
charitablc trusts must attach a completed Schedule A
(Form 990 or 990-E2).

G Website: * N/A

Organization typs .
{chieck only one). » |—! 301(e) 3+ (nsertnc) I I-w( 23(1] ot l 1\527

K Check here » Ulf the organization 15 net a 509(u)(3) supporting organization and ils

H and) sre ~ct aspticakie Do recho~ 2/ crganizations.

H (a) lg &2 2 group refumn for sffilistes? DYn No
H (D) #v2z exter rurser of affligtes . ™

H (c) Are ad affiates included? . ... l::vu D No

(f i ' avesh 8 Hst 4o irstuiclions )

H (d) iz %5 3 s2pamts return filed &y an

organizaton eoverad by & group ruling? [ 1 yas ]Xl No

gross receipte ara normally not mare than 526,000, A return 15 net required, but it the

Group Exemotian Number -

grganization chooses ‘o file a refum, he sure o file 2 complete ratunn,

L Gross receipts: Add lnes 8, 8b, B, wrd 100 lo g 12 > 216, 098,

M

Chack » [_I if the erganizatian is not requited
{5 attach Scheduls B (Form 990, 990-£2 or 430-PF)

{Par:1-3] Revenue. Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contrihutions, gifis, grants, and similar amouwnts reeeived: ;
8 Contributions ta danar aavised fnds 1a 177,304,
b Drrect public support {net included ontine ia) . . . L o . 1b
¢ Indirgct public sURpoT (ot meiuadsd an ine 1) . . 1c
d Qovernment contricutions (grants) (not mcluded or Ine 1o}, . . 1d 7,4499.
G s § 185,403, noncow $ S 185,403,
2 Program service ravenue including governmant foes and controcts {arm Part VI, Tne 93) 23,482,
3 Membership ducs and asacsaments, ... .. S
4 Interest on savings and temporary cash mv:;tment; 7,214.
5 Dividends and nterast from sacunties R
6a ruzsrenls . ... ... .. .. L. ... .| _6a
b | ass rantal exparacs e b
¢ Nstrenal income or {foss). Suctract ine 6b from ling 6a.
r| 7 Otherinvestnent wicorne {duscnie. . )
‘z 83 Gross amount Trun zzles ol assels olber (R) F=cares (B) Oner
N Brannventory, .. oLl Lo 8a
"E’ b Less: cost or oMt Lusts &l sulls capenses . . . 8b
¢ Gan or {loss} (attach scheduley .. .. ... .. B¢
d Nel gain or (los3). Combmc linc 8¢, columns (A\ ang (B, . o
9 Spenial events and activites (attach schadule). If any amount i from gammg, chc.ck hw_ .. "i_|
a Gross revenue (notincluging & of contributions
reportedonline I1b) ........ . . ..o L Lo . 9a
b Less: direct expensss other han fundraising expenses. .. ... L)
¢ Netircome or (Icss) from special events. Subtract line b from ling Pa .
10a Gross sales of mventery, less retunes and allowonees . . . L L .| 10a
b |_ess: ¢ost of goods soid . . B 1]
c Grose profit of {loss) from sales of inventary (a :*ch scnes ule). Sustzct iine 10k from ling 1Ca. .. 10¢
11 Qther revenue (from Part VI, ling 103} . . S n
12 Total ravenua. Add linas $a, 2, 3, 4, 5, €2, 7, 84, Oz, 10, ana ' . 12 216,099,
¢ | 13 Program services (from line 44, column (B)) . . . .. L. oo 0 13 133,436,
§ 14 Management and generad (from tine 44, colurni {C3) 14 29,790.
E[15 Fundraising (from line 44, column (D)) 15 27,050.
E 16 Payments !o affilates {(attach schedule) . . . . . . . . .. .. ..o R I [
S| 17 Total expenses. Add lines |18 and 44, colurin (A 17 190,276.
A 18 Excess or (deficil) for the year. Subtract line 17 from kne 12, o .. .. .18 25,823,
N 3 19 Net assets or fund balanees at beginning of year (hem line 73, cofuenn (A)) ...... .. 119 149,079,
TE 20 Omar changes in nat aszats or fund halances (atact expianation) QEE STATEMFNT 1 20 -605.
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 21 174,297.

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

pEse d 9ple L2t S19:01

TESAGOL Gwea7  Foern 980 (2006)
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Forrn 990 (2006)  DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Fage 2

Statement of Functional Expanses Al crganizations st cornplete coluran (A). Colurrns (8{), (©), and ) are
required for section 501(¢)(3) and (&) organizatiens and section 4947(3)(1§'nonexemp! charitabla trusts but optiorai for others.

Do ot miclude arnounis reported on line (A) Total (B) Program (€) Management (D) Fundransing
&h, &b, 8. 10b. o 16 of Poet | serscos 3 genaral

an

22a Grant's, paid from denor adviscd
furds (attach sch)

(cash $
non-cash $

~—

1f thiz ameunt incldes
foreign grents, check here .. > D .| 22a

22hb Oiher wanls ud uflocatizns (2t sch)
{rash s

non-cash 5 )

it this amount includes
ferengn grarts, check here . > D ... |L22b

23 Specific assztance to indwiduzls
{attuch schedule) 23

24 Berelits paid to or for members
{attach schedule) . . . . . .. .. | 24

25a Cornpensation of turrent officers,
directors, key enicloys2s, ete listed in
Part V-A (attachischy ... ... .. .

b Campuansation of firne olficers,
dirsctors, key emplayszs, =te hsted in
Part V-B (allxch sch) 25h 0. 0. 0. 0.

c Campeasation ard e distribubens, not
wchidad above, to disqueiitied peraons (3s
defimed cder seqlion 49581 I)g and persons
daseribed in sechon 4953 ) IXEB)

(attach schedule ... .. L L. .l 25¢c Q. 0. 0. 0.

25a 42,500, 33,320, 8,330, 850.

26  Salanes and wages of employces not e
inchsden on hnes 2%a, 0. ende. . . . .| 26 18,221. 18,221.

27 Pznsion plan contniutions not
included on fines 250, L, end ¢, .. . L 27

28 Ermployes bonetits not included on

hnesiha-27..... . ... . 28 2,278, 1,933. 313. 32.
29 Payoll taxes ... . . 29 5,484. 4,655, 752. 7.
30 Frofessionat tunidraising fzes . 30
31 Acceunting fees. N 4,475, 4,475,
32 gl lees 32
33 Supphes. . ... 33 3,013. 2,5872. 400. 41.
34 Tekphone. . ... . .. 34 3,866. 3,274, 537, 55.
35 Dostage and shppirg 35 322. 290, 29. 3.
36 OCCWDANCY ..... ..o o .ot ... | 36 4,794, 4,069. 658. 67.
37 Equipment rental and inzinderanee . 37
38 Printling and publicaions . . ... . .| 38 13,457, 11,462, 1,810. 185.
39 Travsel .. . . Cooo .. L3s
40  onferences, cor.entons, and Teetngs. .. ..... | 40 57,467. 45,536. 11,831.
41 linterest a1 5,155, 1,375, 708. 72,
42 Depresiation, depletion, =tc (attsch schedwe). .. . | 42 2,039, 1,730. 280. 29,
43  Other »penses not covarad abeva (ilsmize).
a DUES & SUBSCRIPTIONS | 432 4€5, 394, 64. 7.
b INSURANCE 43h 1,880. 1,605, 258, 26.
¢ LICENSES & FEES 43¢ 245, 245,
dOTHER 43d 10,940, 10,930, 10.
c PROFESSIONAL SERVICES _ | 43e 13, 665. 13,665.
e e e 43¢
9 o e e e 43g
44 ;[?tz'ul glxgct"iull(l)il mps;uas. Aqd llmtt_:s 224| e
(B) - D). taty Thats torsl 1o e 11 19 | aa 190,276. 133, 436. 29,790. 27,050.
Joint Costs, Check. ™| | it you are *ollowing SO 93-2.
Are any joint costs friom a cornbined educationul cornpuign vl fundraeang sclicitution reposted in (B) Pregem sereees? L0 L L. *D Yes {X| No
It Yeg, enter (i) the aggregate amount of these joint costs $ ; (1) the wrrksant altacasted to Program services
s ; (i) the amount allocated to Marnagement and yereral S ;and (iv) the armount allocated
to Fundraising 5
BAA TESAON2L 01723007 Form 990 (2006)
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Form 990 (2006)  DOWN SYNDROME ASSOCIATION OF MIDDLE £€2-1664176 Page 3
Part 1l ] Statement of Program Service Accomplishments

“ore Y540 45 avaitable for public inspection and, for s0me people, serves & the pnmary or sole sourcs of imfarmizton about a particu ar
wrgarizalion. How ‘he putlic perceives s organization n such casas may be daterminad by the nformaton presentad or ils return. Tharalnee,
vleuse rmake sure the return 1s cemplete and accurate ad fuliy descrings, @ Part N1, e organiZation's pregrams and accomplishmants,

What is the organization's primary exempt purpese? »  SEFR STATEMENT 2 . __ Program Seivice Expenses
All arganizations nMUSE Geserine e exernpt purpase AcHIBVEIEIS 1 3 cledr ant Cuncse manner, Slale lne number of m’}'j’;';ﬂ;‘;g{zﬁlf\?(ﬁ;“’i
chents servedhpubhcatlons issusd, ot¢, Discuss achiovements tha! are not measurable. (5 ecthn.5Q1 x,c)@) a0 {4) organ- d53705()) rusts, but
izations and 484 7(a)(1) nanexampf chantabie Fusts must alzo entsr the amount of grarts and allocations 1o others.) cetisnal foe cters )
2 SUPPORT MEETINGS, CAMPS, EDUCATIONAL MATERIAL AND_HOME OWNERSHIP FOR _
JINDIVIDUALS AND FAMILIES WITH DOWN _SYNDROME. PUBLIC EDUCATION AND__ |
AWARENESS_OF DOWN_SYNDROME AND ITS EFFECTS. __ _ _________________.
(rants anc gllecahers 8 )t This amountinclucss loreign crants, check hers > | | 133,436.
b_ o ____ e o e e
Grants md allocations 8 ) s arsownl il 10 gidite, chick e * |
C .
{Crants and allocations 3 3 1f mis amount irciu;e; ‘creign cra~ts, check hers ™ ﬁ
A
Wirls od alocatons | 8 )l this amount includes ‘oreign grants. cneck here * | |
o Cther pregram sarvices
{Granls and allocalicns ] Y 1 this amount includes fcreign grants, chsck here ™ ﬂ
f Total of Program Service Exponses {shiould cyuel e 34, coiumn €), Program seivieesy .. ... » 133,436,
BAA Form 950 (2006)
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Forir 990 (2006) DOWN SYNDROME ASSOCTIATION OF MIDDLE 62-1664176 Face 4
[Part1V::] Balance Sheets (See the instructions.)
Note: ‘Whers requirad. attachad sehiedies micd stnouiis wiltbuer the descrplion A) )
column should be for ond-of-yoat amounts only Ceginning of year End of year
45 Cash — nondinterest beaning . R 188,978. 62,988,
46  Seavings and temparary cash inveslments
47 a Accuunts receivable .| 47a
b Lass: allowance sor doubthul aucowds, . . | 47p 47¢
48a Pledges raceivable . e 48a
b Lezz: allowance tor Joubtiul accounts .. .. . . 48h
43 Granrts recaivabla
50 a Recavanles trom cumrert and former officers, directors, Fustees, and koy
employeas Atach soheaaula) . . 50a
b Recevables frum other disqualifiec persens (as defined under sectien 4282{(0())
A and persats Jescribed in sechion 49530 3MB) allach sehedulz). ‘ 50b
3 51a Dther noles and 1oans recevable
$ (altacnh schedule). .. . . .. ... . ... 51a
5 By Less: allowanca tor doublid accnuntz 51b
62 Invenlongs lor sale or uss. . e e
%3 Prepaid expenses and deforedd chirgues o
S4a Investments — publicly-traced sscartics . STMT 3 = | JCast  [X]FMv 54a 89,920.
b Investments — ollier seeuntes (atlachi seh) . .. . . .. > Cosl . FMY S4b
§5a lnvastments — land, buitdings, & equipment: basis. . | 85a
b Less: aceumutated deprotiatio::
(attacn schedule) .. .0 . L. 551 55¢
S6  Investmants — ofher {atlach mehadiis) SEE STMT 4 16,432,
57 Land, builkdings, and =quipment: basis. .. 574 13,586,
b | ass: accurmulated depraciatios : U
{attach scnedule). .. . STATEMENT 5 57b 13, 344. 7,281.] 57¢ 5,242,
88 Othur uusetls, mchsding prograrm-related invastmenls
(describe * e e __ 3
59 Total assets (must equal ling 74). Add lines 45 hrough 88 . . 210,364, 174,582,
60 Accounts payable and ascrued expenses oo o o L L L
61 Grant= payabie
II. 62 Deferred revends . .
a 63 | aans from otficers, direclors, rusiees, and Key
u'_ employees {attach schedule; . .
: 84a Tax-exzrcl hond habihbes (zliach schedule) . .. ... .. _ 64a
é b Nortgaqes and ather notas payahle {attach sehidula) 59,982,
€165 Other liaviiities (zescribe » .. SEE STATEMENT 6 _ _________ 1,303. 285,
66 Total liabilities, Add lnws 60 Hrough 8. . e , 61,285, 285,
Organizations that follow SFAS 117, check here » @ ang cornplete lines 67 s
g threugh 69 and nes 73 and /4.
a1 67 Urrestricted . ‘ 141,078. 166,2587.
fé 68 Temporanly restncted . . oo L e
1168 Peamanantly resiicled | . L g,000. 8,000,
S Organizations that do not follow SFAS 117, check here » |—| and compiate lines
p 70 Uirpual 74,
:.)} 70 Capital stock, trust principal, or current funds .
8 71 Paid-in or capital surplus, or land, building, and sgupment fund ..
i 72  Retained eamings, endowment, accumutated miceme, o ofer funds .
" inca 67 ! Q a5 75 throua:
(75 T it st e S i BBy et 2 e 2 149,079, 174.297.
"1 74 Total liahilities and net assets/iund balances, Ade kres 67 and 73 210,364, 174,582,

@
>
-

TEEAQIDIL CRANBAT
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Form 890 (2006)
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=orm 990 (2006 DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Fage 5
:Ai]Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions )
3 Tolal reveniue, gains, and olher support per audited financal statements ... 211,667,
b Amounts mciuded o e a but not an Parl |1, e 12:
1Neturrealized gaing on investments. .. . . . .. . .. .o . LB
2Dunatad services and use of facilities ... ... .. L. b2
3Recoveries of priar ynar gran's b3
A0bwer (specily). e i
______________________________________ h4
Ada lines b1 threugh b . -605.
[ Subtract fine b horn Ine a L 212,272.
d  Amounts included on Part |, lins 12, but nnt oriline a:
Tlnvestment expenses nat included on Part |, ling &2 C dil
20her (specty): _ L ___d
T a2
Add nes d1 and d2 o T L. Lo . o . ...l d 3,827.
e Totalrevenue (Partl, ne 17). Acdlires ¢ and d ... ... . ... .. .. . . . . . >l e 216,099,
[Part:lV-B{ Reconciliation of Expenses per Audited Flnancml Statements wuth Expenses per Return
a clal expenses and 1osses per aLaiten fnancial slatements . . o . . a 189, 335.
b Ar.m..xnt!:. meluced on b a but not on Part |, bne 1/:
10onated services ard usa of tacilines, b1
2Pnr year adastnents reperted on lPart |, ine Q. . ..o b2
3Laases raported on Part | Lo 20 b3
4Qwmer (specty): _ _ _ _ _ _ _ _ _
SEE SIML 8 TTTTTTTToTT T TTTIITITT ba 902.
Addiines b) through b4 . ... . .. ... L. b 902.
¢ Subtract line b from line a . e ¢ 188,433,
Amounts included on Part I na 17, hut nnt an ine a;
1lnvestment expenses nctncluded on Part |, Ine €. . . . ... | dl
20%er (speutyy oo
E L S
Adulnesdlandd2 . . ... ... e K 1,843.
c__Total cxponbes Part i, e 17), Add Bres € and d L . e G 1390,276.

21 Current Officers, Directors, Trustees and Key Employees {Lizt cach person whn was an oflicer, drector, uslee,

or key emplcyee at any time during the year sven if they

wera not compensated.) (S22 the instructions.)

(B) Title ana average hours| () r_;'_v*pens;r zn (D) Centributions to E€) Expe(\;se‘,h
e el el foee Cer week cevoted (if not pai erplcyee bene'il accodnt and other
(A) Name and addr e 16 DSsItSN enter -0-) vfans and deferred allowances
comoensaton olars
SEE STATEMENT 10 42,500. 0. 0.
BAA TECLOHY  dhIRm? Furmn 980 (?006\,
v£,9°d 9pl2 L2k S19:01 iwou4 )2:90 9002-82-Ndr



Forrn 990 22006) DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Pagc 6
tPan V-A]Cunent Officers, Directors, Trustees, and Key Emplovees (continued) Yes | No
752 Enter the total number of officars, diractors, ang tiusteas perm:tied (5 vols on crganizalicn bugiress =5 board mestings . ™ 12 5 B :

b Are any ofticers, desclors, tuslees, or key employess Lsled mForm 9%, Hart V AL or highest compensated employess
lizted in Sch(:(lult A F: ull or lm_]lu L carnpensated profesaonal ann aliis pruif-pcrzr,is-\n cotlraclors mted w Schedils e
A FatiltAw il B lclu!cd to caedy wiher Yirvugh Terily o susiess relabor: u;_'_! 1] 'YL‘:,‘ altach o slulernent st B S S
wenifies (he individuals and expiains the relationship(s) - R . 75b X I

¢Co any officers, directars, trustees, ar key employses hatesd i form 990, D,:n VA, ar aighest sompenaated e-mployee..,
listed in Schedule A, Part 1. higheat componmatud profusaonal wid oiher 1 lepodent contiactor s hated in Schedule
A, Partll-A o 1118, reccive compensabon rom wny olbee orgunzabions, whelhe Jax exerpl o laxable, Siat are related ) 10
to the argamzation? Seo the netruelions o e d oo ol related o ganzation’ A 75¢ X ]

It Yes," attach a statement that includes the information daseribad in the nzvuetons. S
d Does the erganization have a writien cenflict of intarest pol ey? } 75d| X ]

Part V-B [Former Officers, Dircctors, Trustees, and Key Employees That Received Compcnsatlon or Other

Benefits (f any former officer, direstor, trustee, cr kfy: mplo,u.g roccived compensation or other berefits (described helow)
during the year, hst that person below and enter th2 ameuit of compensatien or othisr benshits in the approprate coiumn. Sze
e mstruchons.)

(C) Compnanaation (D) Centrihutions %o (E) =xpense
. ered sageedp e (B) Leans and (** nn? pauy, &rmninyaa haratit account and othe:
(R) Name era audress Atdvenive:. el -1-) plesas and daferred alicwances

compensation plang

g:Part VI:| Other Information (See the instructions.)
76 Dy the orgaruzalion rake a cnange inits activilies or miethuds of LQl’ldduUHg aclivities?
if 'Yes,' attach 3 detailed staiement of eack change . . . . .. . . e
77 Were any chianges smade im e organizng 00 gevernimny doeaents ot nvt resporie o e :F\' .77 X
If 'Yes,' atach a conformed copy of the changas.

784a Lid the organization have unrelated business gross income ¢f S1,000 or mere dunrg the year toverec by s rgurm? . 783 X
bt Yes! tas l iled o lax el ot Form 990-T tor Gus yow? .

79 Was there a ||q1.udaac,n Cissoiution, ternenat on, or subsiart 3l confraction curing the
year? If'Yes, attedd: o staternent A

80a Is the organization releted (other than by essociaticn mt" 2 siatewids or nabionwide sraan-zabon) U ot condon
membershig, governing bodies, trustees, officers, etc, o any othar exemp! or nonexenrpt arganizaticn?

b It Yes,' enler the name of e orgarnzaton »  N/A

_____________________________ and theck whether it is exempt or -\‘: nonexempl,
81 a bnter direct and indirect political expenditures. (See ine 81 instructionz.) . 81a 0. BES R o
b Nid e araanization fil Form 1120-POL for this year? . . L. T 81b X I
BAA Form 990 (200h)

ILEADQICEL Cingh)s
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Farm 290 (2006)  DOWN SYNDROME ASSQCIATION OF MIDDLE 652-16641.76 Page 7
£ Part ViY Other Information (confinued) Yos | No

82 a Dic the crganization recsive donated sarvises or he uze of maranals, squipment, or faciliies at no sharqe or at
substantiziy luss han tan reolal vahoe? .

b1 "res,' you may indicale e value of ese dormes tere, Bo nubineiude Ses amnownt 2 )
revenue n FPart | or as an expense in Part H, (See instructions inPart HLY. . . ... .. . . | 82b| N/A}:
83a Dic the erganization comply with the public inapec on reguirements for returne and exemption apphcations? .. ... .. 83al X
b Ric the organization comply with the disclosure requirements relating to quid pro quo contributiona? ... . .... |83} X

84a Md tna arganization solicit any contibutions or qifts that wers not tax deductinle?

b If “Yas,' dil e llHl-ﬂ\l/dll()ll wcleacls wolly vay sohcilhoan =n Pxprm
mot tax deductibie? . 0 T e e e e

85 501(c)(4). (5). or (8) orgamzallon. aWere substanuslly all dues nondsductitle by mermbers? o .| 85al NYA
b i the organization Makwe ey n-house lobLyiny expendilures of 12,000 or Iess?

slaterment it soele conl bl ar gifte, wiare

I 'Yes' was answered to etther 85a or 83b. do not complste 85¢ hreuah 850 beiow uniess the organization received a
WAIVEY 10r proxy 'ax owac inr He prior year.

¢ Lues, assesoments, and similar amount: frommembers . . . ... . . . ... . | 8s¢ N/A}:
d Gection 162(e) iobhying and pohtical expancdililires B85d N/AL
e Augregale nondecuctible amount of section 6033e{NAY cugs motices.. . . .. .. . . . | &5e N/A

f Taxabla 2amondd af lobbying = polibeal expeodilonae (e 85 lese, A=) 851 N/AE

g Does the orgarizalion elect to pay the secticn 6033(e) tax cn the amount cn s 857

hif eician 6033(e)(1)/A) dues notbices wiae send, dues the eganigation s o adid the anwun) an Lee 837 e s rensonabli estinate of
dues allocable to nendoductibla fsbbying ang solitical expendituras tor the “cllowing tax year?
86 S0Mc)7) crganizations knter: a Inbauon fees and capilal ornlnbubens includsd on

me12. . . . o . 86a N/A
b Gross receipts, included cn line 12, for pubhc use of clus facmtes ..., ... . .| ¢8%bp N/A ;s
87 S01)(12) wrgarngebons Enler: a Qross ncorne from rertbers or shiarchomens 87a N/AE

b Gross income from cother sources. (Do not net amounts dus o paxd 1o other scurces :
agansl amounts due or received from them.). .. . . ... . 87b N/A

88 a At any time during the year, did the organization own a 50% or greater inferest in a taxable corporation or partnarship,
or an entlty disregarded as separate from the arganization under Reqdatlon., segtions 301.7701-2 gnd dOl //Ol :V
WoYes, complete Parl IX . L .. .. | 88a 2

b At any time durlnq the year, did the organization, dlrectly or umrectly, awn 2 controlied enttty within the meanmg of
section 512(b)(13)? It 'Yes.” complete Part XI. .. . . .

892 S0I()3) wrguiuzutivies. Enler: Arnount ol lax rnpuscid o e organization danng ‘.h:. yoat Lll'ld"‘l
section 4911 » 0. . zection <2 0. ; s=clion 4955 »

b S01(e)(3) =nd H{e)8) argarzatians Thd the orgariranon sngaga in any section 1858 excess benefit tranzaction

during the year or dild becormne aware of an excess benshl rEnsacton from s prar yerr? 'Y, atach a statement
axplaining caeh ransachon . - e

¢ bEnler: Amount of tax iImposea on the organl'auo'\ managers or disquaithed persons duning the
yeae under seclions 4912, 4955, ang 4905 o L R

d Srter: Amount of tax on line 89¢, abovs, reimburzea by tre org="’=‘ en » i E
& Al orgarizations. At any *me curing the tax year, was the organization a party 10 3 2ranibsed tax sheller Barusachon? 89¢ X
f All oraamizations Did the arqanization ataiiee a sireet or indirea! mteres.:' n any applicesie insurence conwact?. . . | 89¢ X

g For Supporting rganizations and spensoring QrGenizziions mamntgining donst savised funds. Did the suppurling
organizaticn, or a fimd mamntainad h/ a spnnunrn* t‘l"}'!l‘l”-nl(“"\ have avoass business holzings 3t a'w UTE cunng
€ year? AU . . A

90 a Lis! the states with which 3 copy of s relurn is filew *» NONE

b Nisrtiher ol Pltlilll)§}-“-‘\ ymplnvprl n the rmy ;n—l 1o tiat nwchoades Mareh 12, 2008

GeginstuctionsY T L, l 90b| 2

511 Tne bcoks re rmcare of = SHETLA MOORE _ Telephone number » (615) 386 5002

b At any time during the calendar year, did the organizaticn havs an inlerest n or & siynalure or ot authurity over a
hrtneial account i & toreign counlry (such 2% @ benk account, secuities accowt, of other financiai accounty?

It Yes,' enter the name of the foreign country *

See Bie mstructions lur exceptions and hling reguirernents fur Form TD F 80-22.1, Report of Foreign Bank and
Finaacial Accounts.

BAA Form 999 (2006)

[EEAGHIL Blhan?

PE/8°d 9ple L2E ST19:01 iwou4 J2:98 SYBe-82-Nor



“orm 990 (200¢) DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Pace 8

Part ¥ | Other Information (continued) Yes | No
€ AT any titoe duneg Fae calenalan year did e organtzatien -1 anlain an ofice cuss de o (he Uniled 2lales” . i 91c X
1#'Yes," enter the name of the foreigncounry ™ _ _ _ _ ___ ____________
92 Section 4847(2) 1} nonexzmpt chonlabls Hists Ming Forn 4 e ey ol Form 1041 — Unieck hsrs T TTTTTT -N7i T
AN anter the amount of tax- exempt interest received or accrued dunng G ax year. .. . ... . . ... “‘l 92 I N/A
{:Part:Vii{ Analysis of Income-Producing Activities (See the instructions.)
Lirrelated B.siness income Excludec by sectict 12, U13, or 514 ©®
Note: £rifer gross amounts uniess 2
otherwise indgicated Rusm:}s rads Arn%unt Exciu ng coas Arr(wgu)ml Rf?}:riir? l:rgf’e‘:‘\nbpt
93 Program service revenue:
a MISCELLANEQUS 3 1,724,
b MY LIFE, MY CHOICE 3 5, 350.
¢ _TENNESSEE DOWN SYNDRO 3 16,408,
a
e

I Medware/Medicaig payments . . .

g Feas & contrncts from government ageeins
94 Membership duss and assessments
85 intereston siings & tunpeiaty sash mennlz 14 7,214.
96 Mhvicends & interest fram sequrities
97 Nzt tenlabincoms or {loss) trom rez estate:

a debt-inanced propsrty

b ot debt-financed property .
98 Netrental mcemve of {fuss) frum pors mep. .
99 Otner investment income . ..

100 Gain or (hoss) trom su'vs o wsusts
otner than invantory .

107 Net neeme Cr (1083} from spacial gvenix .
102 Grove prold or {les2) from zalzs cf ioventory, .
103 COmer revenus: a

n o o

104 subtoial (add cotumirs (@), (D), and (E)}. .. [ioEionis SIS 30,696,
105 Total (adc ‘ine 104, columns ). (ﬁ) and (E) . L . S 30,686.
Note: Lin= 105 plus tine 12, Fart i, should equal the amount o ime 12, /-’\.7/?/
[Part:V1ll] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which icame s reported in column (FY of Part vil cont buad importartly to the accomolis=ment
v QT NG OFGETIZien's HXempt pupasas e MR Ry | raacin) nes or S.ch ourpases;.

N/A

{ Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instruclions )

(A) (B8) © D) (E)
Name. address, and EI of corporaion. Percentage o Natre ¢ atvit== Tutal zra-of-year
partnership. or d srecarded entity oanersnip interast ncems 65502
N/A 2
k]
%
2
["Part:X ] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did thz o-ganizatior, dunng the year, 12ccive any funds, d rectly or ingirzetly. te pay premiums on a pers:asl benehit cant-ac?? AU I:] Yes ‘5} Ne
b D:d the organization, during the year, pay pramiums, dirretly or 1adirectly. on a prraenal bene’: contract? ' JYes [X'No

Note: i ‘Yes to (b), file Form 8270 and Fiarm 4720 (522 1strushons)
BAA TREACICEL 01N/ Form 990 (20UE)

pes6°d 9bse L22 S19:01 iwod 4 82:50 9802-82-NJl



,mn590(2"'06) DOWN SYNDROME ASSQCLATION OF MTNDLE

$2-1664176 Fage 9
J Information Regarding Transfers To and From Controlled Entitics. Camplele only if the
organization 1s a centroling organization as defined in section 512(b)(13).
Yes | No
106 D:d e reparting arganizaton make any ransfars to g contolled antity us dehnza o secbon 2120315 of the Cade? 1t
Vas,! cemplets Bie seiiodule below fur cush sonleolled criily X
(A) SB) o Q)
Name, address, of each Employer {denlilication Descnption of (D)
controlied entity Number transfer Amount of tranefer

Totals Sl
Yes ! No
107 Bid the reporting orgamization receive any transfers from o coriroll uuh\y ws dehnea i sectizn H120)13} of the Code? If
“fes,” complete the schedule below ‘or sach controlled =nlity L . . X
(A) ® )
Name, address, of each Employer Idanlilication Deascnption of (02
controlled entity Number transfer Amount of transfer
al e ——
L B
e [ .
Totals
Yes | No
108 Uid the organizazion havs & binding wrinten contract i effect o Augu U17, 200, covering e nierest, rents, royaibies, and
aonuiliss deseribed in question 107 abover? L . L X
tf'::“:m*'“:: AT BT G R AN o b gy ronletge and b
Please "}{-};ﬂo‘ e K HeEe . i e
sign : nalnc <l Ah:c' ' . Frate:
Here  i» ﬁmu sz S /vfwa ¢ Cefon v 2
Type o1 pr=l name snd b -
. g 1Date . s 2 3
Paid Proparcr's % [ 5 p £ .7/%/ { e 2 ° N i s S R (e
Pte- wgnatie »> . v ‘o ) :z'wv,r‘. - P0O0392958
parer's |r 2 fo1 BEI;LENFANI & MTIES, B.C., CPAS
50l - Ty > N - . .
Use Y’i . » 136 WILSON PIKE CIRCLE - = §2-1298458
whirevy, u-d - "
Only |7  "BRENTWOOD, TN 37027 e » (615) 370-8700
BAA Form 990 (2006)
TCLAUS it b2 f 1580

pE/BT " d 9L L2k S19:01

iwou4 82:50 S082-82-Nol



SCHEDULE A Organization Exempt Under oG s, 13120047
(Form 850 or S30.62) Sectionh 501(c)(3)
(Except Private Foundation) and Section 501(e). 501(f), 561(k).
501(n), or 4947(aX1) Nonexempt Charitable Trust 20 06
Copartment of e Tressuny Supplementary Informalion — (See separate instructions.)
Wilens sl Pevanue Servize » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Nants of the crua .o DOWN SYNDROME ASSOCIATION OF MIDDLE Employar Identiication number
TENNESSEE 62-1664176

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Truslees
(See instructions. List each one. If there are none, enter ‘None.")

(a) Name anc address of =ach (b) Thlle 2t averagn (€) Zwrrpensahon | (d) Contrizutions (e) Exprnse
ompéoye% gl(g):or&cre hoors per wask 'ﬂl"mlﬂﬂ.’giz hfﬁﬂﬁyj' BEEOURT anxct ativ

an 330, devated to position prans and deléite ACES

’ P cempersation allowances

NONE

Total number of other employses paid
ovar 350,600 L .

al’“

L. ol
:] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List cach one (whether individuals or firms). if there are none, enter 'None.")

(3) Name and add-ess of eac™ ‘ndepenaent contraciar paid more Man $30.000 (b) Type 08 sxrveze (c) Compensation

e e e . e Mt e e - —— s ——— o — — — ]

- ———— e —— . e e e e —— e — o ——— —— — =]

Total number of cthers receiving over :
350,000 for professional sarvicws, > OF. ) o mias s i .
Part:Il:=B:| Compensation of the Five Highest Paid Independent Contractors for Other Services -
{List each contractor who performed services cther than protessional services. whether individuals or
tirms. It there are nonc, cnter ‘None.” See instructions.)

(8) Name and sddiess of cuch mdepedent goniracsion pad more than $20,000 () 1 yo= of service (¢) Cempensaicn

Tolai rurnser of clher contraciers receiving
»

over 50,000 for other services. . ... .
BAA Far Paperwork Reduction Act Natice, see the Instructions for Form 990 and Form 990-EZ schadulz A {Form 94N o WN-EL) 2000

TEEACAQIL 0315107

pE,2T°d Svic i2& ST19:0L iwou4 82:5@ SEBZ-82-Nul



Schuchulc A Form 920 or 990-E7) 2006 DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Puge 2
Part {ll | Statements About Activities (See instructions.) Yes | No

1 During tha year, has the arganization atemphed o inviuense iatons, stafe, o loszst degralation, neltding zny attempt
to influence public opinicn o o fegestative miatler or reterendurn? |t s, criter he lolal experses g ’

or incurred in corciection with the ahbying aetivitios 3§ N/A
@Vust equal amanits on lins 38, Part VILA, or ine i ol Parf VEB)

Orqanizations that made an siaction undsr 2ection ijl(h) by filing Form 768 mwist completz Part Vi A, Othar
arganizahions checking "Yes' must compiste Part VI B AND attach a statement giving & Zztailed Cescriptan of the
lobbqu activittaz,

2 During the year, has l’he arganizanen, either ditectly or ndiraclly, sngagerd in any o! the (nllowing acls valh any
substantial contrinutars, Inistess, directars, officers, creators, Key em—slnyr—e._. or members of their families, or with any
1axa')l‘a'crgdn|7.amm wnh w-ich any zCh person is affilated as an officer, dirscior, tustas, majority ownar, or pringipal
baneficiary? (If tha answer 13 2y quastion iz 'Yes,' altach @ detaded statement explaming the ranzachons )

a Hala, exchange, or 18asng of PrOPRty? . . . . .. L e e e e 2a X
b Lending of moncy or olher extension of credt?. . . S . e 2b X
¢ Fumishing of guads, suivices, o fuslilies? .. 0L L0 2¢ X
d Paymen: of compensation (cr payment or reimbursement of expenass if mors than $1,600)2 . .. . J . - X
e Transler of any partof isincome or assats?. . . .. . . .. .o L P 1 X
3aligthe oruaru_auon Take grants for scholarships, feliowships, s'udent loans, etz? (I "Yes,” atach an

explanation of haw the organization determings that recipisnts qualify to receive paymenta). ... e e 3a X
b Cid the orgarizaten have 2 section 453() annuity plan for its employesst. L. e 3b| X
¢ Lid the organizaticn receive or hold 2n sasement for conzarvation pu-poses, ncluding easements

0 preserve open space, tha environment, histeric land areas or hiztorie ,tucm es? M

‘“Yes, attach a detailed atatament . 3¢ X
d Did he orgamization provide wredit cowsehng, dubl rrmgarnenl, credibrepar, or gebl nggelizbon seviees? . L 3d X

4a Cid the organnZabon wamlam uny donur advised lunds? 11 Yes,' complele ings 40 tirough 49, 1 MNe,” complgie hnes

oddy ... AP e e e 4a X
b Did the organization make any toxabie distributions under cection 48607 . . P, 4bj NJA
c -

Nidt the argarizatio= maxe a distibutior, *o a danor. doncr adviser, or related person? - 4c| NIA
d Feter e Total enaraibicr of donor sz unds owred al the 2nd ol the G year g N/A
¢ Snter e aggregate value of assets hetd m ol donu advised s owned at B ol of e tox ye . Lo r N/A
f Fnter the tatal number of saparate funds or Acenunts nwnzd al the ard ol (e tax yaar (c—xr.urhnq dennor advisad

funds included on ting 4d) where donors have the right 23 pr’\vlde advice an e distribution or irvestment of

amounts in such fuads or accouns . L L L e e e e > 0
g Enter the aggregate value of assets held in all funds ar sccounts included on Iine Af at the end of 72 ax year. > Q.

BAA TSEAGIOAL  BARINT Sebetle A Form 990 ar Form 950 -F7) 2005

pEETd Sble Le2f S19:01 iwou4 82:90 SBAS-82-NUl



Sen

edule A (Form 950 or SW-EZ) 2006 DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176

Page 3

Part IV {Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is no* a private foundation Hecesme if s {Plaaus chieck anly ONE appheenis box.)

5

8

~

10

EI A churen, convention ol cliwrglics, or asseemliun of churches, Seclion 170B3AN.
U A sehool. Ssction 1/0(B)(11A)i). (Also complete Part V)

D A hospllal ¢ 5 cocperalive hospilal ssrvise crganizazen. Section 1700383,

D A tederal, stats, or local government or governmental umit. Secticn 200)CH(AYV).

D A madical rezzarch organization operated n conpunction with 2 hospital. Section 170M@)(13(A)(iD. Enter the hospital’s name, city,
and state » ,

An arganizaticn cperated for the benoefis af a callage or universy swnac or ONAratad by a qovernmantai unit, Saction 17000)(1)(A
{Also complete tae Support Schedule 1 Parl IV-A)

Ma E Anorganizalion that rermally recewves 2 sabstantial part of its zupport from a governmentat unit or rom the general public.

Section 170{)(1)(A)(v). (Also complete the Support Schedule in Fart 1V-A.)

11k D A carmmurety ust. Secton 12003 )AL, (Nso complete the Support Schedule in Hart [V A)

YOv).

12 {An organizalicn tal normally receives: (1) more than 33-1/3% of iz sugport from centribusions, membersh.p taes, and gross receipts
Irom activites related to its charitabla, e, funations — aubjeet fo cartain axceptons, ana (2) no mora than 33-1/3% of iis support
from gross investment incomg anc unralated tusiness *axable incana (lass saction 511 tax) from 2ozinesses acquired by tre
organization after June 39, 1976, See section 502(a}(2). (Alsc corplete the Support Scheduls n Part 1V.A)
13
An organizzticn that 1s not contralled by any disqualfied pe:sons (oiher thar loundalion Hianagers) eng otherwise meets the
reguirements of section 509(2)(3). Chack tha boy that arserines the fypa of supporting arganization: »
[ |1yps 1 | iype [ TType -Fationally hitey ated [Tryoe 108w
Provide the tollowing intormation about the supported organizations. (Sc& nslructors.)
(a) ® (c) (d) (¢)
Name(s) of supported Employer idontification Typeo of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed In support
in lines 5 through 12 the supporting
ahave ar IRC section) organization's
gaverning
documents?
Yes No
Total . . .o » 0.
14 m An crganizaticn orqanized and aperatac o tast tor puble satoty. Saction S09(a)(4). (Eac inatruetons.)
BAA Seheduiv A (Furen 9536 o 990.£2) 2006

les AUSUIL  DIRRAYY
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Schedute A (Form 990 or 990.C2) 2006 DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Page 4
PartdV-Az) Support Schedule Complate anly if you ehaekad a box or tine 10, 11, or 12) Use cash method of accounting.
Note: You muy use e werkstieelin the isiruclions for convarting from the accrual :o the cash method of geeountng.

Calendar year (or fiscal year a) -
beginning in) . , » 2&0‘.‘» "'s.)Cui 2%35 CQ Tgc‘—.)zl
15 Giis, grants, and cors lnbulmn-
recavad, (Do not include .
unusual grants. See line 28.). 221,506, 817,251, 915,366, 110,701, 2,064,824,
16 Membwrshin taes tersved . 0

17 Gruss recciply (rom admiss:cas,
machandise SOl of ssivives perlormed,
o furnishing of tacilibies :n any actvity
Ihal 15 relaled Lo the organization's
charitable, ote, purpose . . ...... ... 0

18 Gress meama from mbarast, dlvmmdr y
amounis received from papnads on
socuritics Mans (scstn 51 (&)X 2)),
1, 1eyallies, and anselaled business

able income (less seekion 511 taxes)

Trumn businesses aequicsd by the org»m

ication after June 30, 1975 5,771. 4,485, 25. 166. 10,457.
13 Nat income from un:elated business
2etivies nolincluded in lra 13 . . 0.

20 1z ravenues levied for the
ArCENIZation’s heocht s
either paid to it o cxpcudc:d
o its behadl | . 0.

21 |he value of services or
facilifies furnishad to the
orgznization by a governmental
uniz without charqae. Do not
include the valie ol services o
facilit g generally fumishsd to
the public without etarge . 0.

22 Other incorme, Atlach 2
schedule. De net ‘ncludse
qain or (losz) from zale of

capital assets. . ... . 0.

28 Tolal ol llrueuSlhroughzz . 227,277, 821, 746, 915,391, 110,867, 2,075,281,

24 Lins 23 minus line 17.. . 227,277. 821,746, 915,391. 110, 867. 2,075,281.

25 Ener1%oflinc2? .., ... . 2,273, 8,217. 9,154. 1109 e

26 Organizations described on lines 10 or 11: a Erter 2% of atnuunt i colunn £09Y, ke 24 0 0 . 0 . > 26a 41,506.
b Pregare a list for your rezords 1o shaw tha nama of and amaunl eontribu‘ed hy exch persen (other than 3 gwvsmmen'sl une or publicly
supported arganization) whose total gits for 2002 through 2003 excesded the amount shown in line 28a. Do not file this list with your

retum. nter the total of all these excess ameunts .. . . . ... . ™ 26b 183,454,

¢ Taimal support for saction S09(a)(1) r==t Crter ine 24, coiumn (=) > 26¢ 2,075,281,

d Acd: Amounts frem column (e) for lines: 18 10,457, 19 T R R :

22 26b 183,494, 26d 133, 951,

e Puniic support (ine 2be nuinus ine 267 tatal). o . RN .. ™| 26e 1,881, 330.

A4

f Publle support percentage (line 26e (numerator) dlvnded by Ime 26c (denommator)) 261 90.65 %

27 Organizations described online 122 N/
a For arnounls ertuded s nes 15, 16, and 1/ Gial wers received from a "disquaiihed psrson, prepars 2 bst fer your records o show B
name of, und tolal wnounls received i each year frorm, each ‘disquaiiied persor.’ Do not file this list with your return, Enter te surn ol
such amoLnts for cacls yout:
(2005) (2004) (2C03) (2532}

bFor 2ny amount includad in ne 17 that was cacevad rom aacn person (niher han ‘dizquabifiad perzone'), nlﬁ"‘mfﬁ A list for your records
to show the name of, and amount recaived for Cach yodr, Wiat was mere than e larger of (1) the amaut on line 25 for the year or (2)
$5,000. (Inciude in fa list arganizations descnned i Enes S thiough 1k, as well a2 fidividala) Do not file this list wnth your rctum
Arntar computing the dillerence belwzern the amourt. receved and the lzrger arnmount <=
diltzrences (e excess amounts) tor ezch year:

(0 _ @y @y @02y _ __ __ e
¢ Ada: Amounts from ceciamn () for lines: 15 16
17 20 21
d Adas Line 273 total and ins 27b tows!
e Public support (line «_7c total minus line 27d 1otal) . S
f Total support tor section HU9(a)(Z) t==t bEnter amount from ing 23, columin (::) . "l 27t | ;
¢ Publiec support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢ 3
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . ... * 27h %

28 Unusual Grantst Fer an organizauon descrived i iing 10, 11, or 12 thal received any unusial grants d during 2002 tnraucn 2005, prepare a
list for your recorda to show. for 2ach year, the name of the contributor, the date and amount of th= grant, and a bris! descnpho"n of the
nature of the grant, Do neot flle this list with your returm, Do not include these grants in line 185,

BAA IEEAMEL D19/ Schecule A (Forim 990 or 990-227) 2006

pEsSTd 3ple it S19:04 iwod 4 B2:S0 9AB=-82-Nul



(.ht.,dun. A (Forn 990 or 930-E2) 2008 DOWN SYNDROME ASSOCTATION QF MIDDLE 62-1664176 MNage 8

{Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A

29 Lug_) the orgunization have a racally nondiscrniminasory golicy toward students oy statement in itz charter, bylaws,
ther governing instrumant, or In a resolnon ol Irs govarning nody?

30 D.: s the argarzalicn inckade & stalzment ol its racially nendiscriminatory policy wward students in 211 its brechures,
"'Iuguu clmd oltier willen curnmuriczbions wath the pubhc dealing with stugent acmissicrs, programs,
g S |\0|dl.:l|.).’ e e , e e R .. L. e

31 Has e organization publicizad itz racially riendizommi .u.ca/ polizy troudgh rewipapey adeast medsa Juring
the penod af solicitation for studsnts, or during tive registration period if ithas no solicitation pml.,mm, ina Way trat
makas the poliny known tn all parts ot tha ganaral comnuinity it serves? | .

If "Yes,” please cescribe; if 'No,' pleasa axplain. (If yat haad mars space, aliach 3 meparates sra!arr.ent.\

32 Does the organization maintain the (ollowing:
a Hacords indicating ths racial compaosition cf the stucent bedy, faculty, and admitsstrative aaff? ..

b Records documentmg that vcholar shipg and other (irancial assistance are awarded on 3 ra \,l-.ilv

NOLESCHmInatory BR3ISY .. . e e e . .. P R 174 -]
C C les cof all catalogues, brochures, announcemants, and othise woften communicatonz fo he puskc deakng

student admissions, programs, and scholarships?. .. .. ... ... . e e e oo 32c

dCOplea of all material used by the orgatiZation ar on s beball o el coptnbuebons? e ... 32d

33 Doe: the arganization discriminate by race i1 sy way wili respscl Ty

a Saudents’ rights or priviedes? . L. L L L e e ... 33a
b Admizzions policies? e e . : S ... .| 33b
¢ bmployment of facully or administrative staff? | . ‘ - .. e [ 38e
d Scholarshins of other nangial asaisiancs? . D o .. ... | 33d
e Educabona pobaes? L L. e . A - ... | 33e
f Usze of fuciilies? . FE e . [P, . . . AT 51
g Atrletic programs?. . .. S .. | 339
h Other axtracurniciiar activitie=? . ... ] 33n

It you areswered 'Yos' o any ol ‘he above, please explain. (1 you need muore space, aliach @ scparate stetermont)

34a (lcas the organization recsive any tinancial aid or as S 34a

SIStEnCE Irom A govarnmss

b Has ihe organization’s right to such aid ever been revokes or suspenced? . ..

It yras answered Yes' lo echer 340 o b, plasss el g 20 stached statermene,

35 Doaes the arganizatior cartify that it haz compliod with the applicable requiremonis of
seutions 4,00 Grough 4,05 ol Rey Prig 75-50, [975-2 €30 587, auvenng i
nandiscrimingtion? 17 'No,* attach a0 axpla Wi, L 35

]

BAA TEEADADAL 01410507 ath*dule A (Form 950 or 99C-E¢) 2L00
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Scheduls A (Form 930 or 990.07) 2006 DOWN SYNDROME ASSQOCIATION OF MIDDLE 62-1664176 Page 6
Part:-YI:A:lLobbying Expenditures by Electing Public Charities Ses instrucuons.)
(To be Tompleted ONLY Ly w cligile urgasiization Wial e Form 5768) N/A
Check » a if the croenization belongs ta an affiliated are.o. Check » b l_l if vou chackad ‘a’ aea ‘Imited cortrol’ provisions apply.
Limits on Lobbying Expenditures At group Toke é?,)npmd
{The term ‘expenditures’ maans armountz paid o incirrad ) torils fg:g‘gr“ﬁ._':gggg
36 Toial lanbying axpendiures to mtuenss pubic apimon {aracaracts lebbyng) . . . .

Total lobbying expenditures to influance a laqisiatve boady (drect iobhyirg)

38 Totl lobbyinw expenditures {add nes b and 3/ . . . L0 L Lo L oL
39 Other exempt purposc expaditures

Tolal exernpl purcose exoznditures (add lines 38 and 36}

AB|sle]lg|s

41 Ledbymny nottuexable amount. Enter Die wnount fram the following lable —

If the amount on line 40 is — The lobbying nontaxable amount is —
Nit aver $500,004 o 20% of tha amount on ling 40

Tver $500,007 tus naat ovar $1,000,000 1NN plis 1585 of the merass nuar SREQNED

Over 31,000,008 bul nol over 31,561,500 $175,G3% slus 10% i the 2veass over $1, 200,050

Qver 31,500,000 but nat ovar $17,000,000 $225,000 phus S of e wress vy 31,500,060
Qwer $17,000,000 31,000,000

42 Grassrocts non@xablc woount (Cnter 28% ol e 41

43 Subtract line 42 trern Lna 36, Tntar -0 i lins 42 i maore t=an ez 3G

sublract ine 41 from Ine 38, Enter .0- if line 41 is more than line 38 ..

Caution; /* thare s an amaunt on 2ithar line &34 ar lins 44, you must file Form 2,/20,

4 -Year Averaging Period Under Section 501(h)

Sorme onganizaions bal mads a secton 301) electon de not have @ comiplele &l of 1hg hve colurnns Lelow.

Sae e nsttutholis or es 45 thaeegh 53))

Lobhbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

(a)
2006

(&)
2005

©

=ond
e

(d)
2003

(e)
Total

45 tcbbying nentaxasle

arnogeil

46  Lcbbying celling amount

(150% ol line 4%e}}. .. .

47 Taial lobhying

cxpenditures .. ..

48

Grasaroots nan
taxahle amount

49 Urassroots cailing zmount

{1EX% of e 48(e)) .

50 Grassroots lobbying

expendilures .. .. ...

Part VI-B3] Lobbying Activity by Nonelecting Public Charities

(For reporting only by arganizations that did rot covplete Part VEA)Y (Ges natructons}

N/A

Curing e ywar, did the arganzation atlemel o anfluence naborzd, stile o loeal legesdation, mohading uny
allerpt W nfucnce subhic vgaren on a legislalive matter or referendurn, trough he use of:

avVolunteers. . . . . .. . . .

b Faic staff o maragement {iclude cormpensobon ni expaecs teported vn lnes ¢ teough hly.

¢ Madia advartizemants

d Mailings tc members, legislatars, or the public.

e Pubhicalions, o publshed or broadeast statzments

f Grants to othar argarizations Tar lanhying plrposes

g Direct contact with leqgislators, their stafis, governmen: officials, or aleaislative boay. ..

h Rallies, demonataiions, sominae, convertions, spocehos, Rehurss, or any othar msans

i Tctal lobbying expenditures {add Iines ¢ through h.; .

11 "Yes lo any of the above, alse attach a staternent cvirg g detaled cesenplon of o

wbbyng wetiv. Bes,

Yes | No Amount

BAA

TEEAMIL CIATOT

pesiitd 9pic L2E S13:0L

Schedule A (Torm 989 or 990-C2) 2006

iwod4 62:50 90@2-82-NYr



Scheadls A (Fomn 660 wr 920-E7) 2006 DOWN SYNDROME ASSOCIATION OF MIDDLE 62-1664176 Mzge 7

] Information Regarding Transfcrs To and Transactions and Relationships With Noncharitable
Excmpt Qrganizations (See instructions)

51 Dud the reperting creasization diractly or irdiractly engage n any <f he follaw ng wieh any other oy

) My ¢ of he z"1zatior described in section 521(¢
of the Ceds (0*har *han section 501(2)3) crganizaticns) ¢ in scetion 527, relatin

¢ W pullvui GrgmrZativns?

a Transters trom the reporting arazanization 1o a noncharitadle exempt Jrganization &6 Yes | No
()Cash . C L .. ...l 51a@) X
@ii)Cther asssts. . | a (i) X

b Cmer vasachons:

()T ales or exchanges of as2ets willh @ vonchontabie exampl otganigation. .. . . S b (i) X
(i)Purchases of assets mom a noncharitable exempt organization . . . R R [, b (ii) X
(ipRental of tazihes, eqonment, or other assets .. .. . . . L. b (iii) X
(iv)Rernbursernent arrangsments. . . . . .. . . . . b (iv) X
(VLoans o loan guaruntees. . ... Col o e e b (v) X
(vi)Periormancs of services ar membershi or furdizss e ohatations, b (vi) X

c Strying of fachibss, eqaiorent, maiiing tis's, other asssts, ar paid emplovees . . . [ X

I i t . ! alwoys ohow NG Tur marke! value v*
e goods, other adsets, or services given by the repcrting organization. If the orzanization - vad less than fair market value in
any Transaction or sharing arrangement, shaw in celumes &b e value of the qm‘»f‘];x, OFIEE Aanstls, OF VG rEsovedd

d [f the answer to any of the above 13 'Yeu' vumnplety B lollowr g schedule. Carnn () shoald

(@ (5) © _ . , «
Line ne. Amount invelved Name of nor~haritatis exempt orgznizaon Cescrpuior of traastars, transactians, and shanng arangemernts

N/A

52a = the nrganization directly or indirectly affiliated with, cr reiated to, cre of Mo t-Cxempt orgamzatons
caseribad in saction S01() ot ihe Code (othar than sactien SU1)(H) or n secho= C277. 0 . . . .

b If ‘Yes ' compieie the following sehaduls:

"DYesNo

{a) (b) ©
Name cf organization Tyre of organsation Nescription of re:ationsh:p
N/A
BAA Scredule A (Form 930 or 290-E2) 200¢

TFEADMWG M7

pe/B1°d Sbie 122 ST19:01 twod4 @E:SH S9AB2-82-Nol





