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rorm 990 Return . Organization Exempt From

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

l...ome Tax

Department of the Treasury o benefit trust or private foundation) _ _ Open to Plublic
|ntermnal Revenue Service » The organization may have to use a copy of this return lo satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 07/01_, 2006 and ending 06/30/2007
B chack ifappicabis: | Please| & Name of organization D Empioyer identification number
IRS
haaress  Naelor|[ DOWN SYNDROME ASSOCIATION OF GREATER ST LOUIS 43-1108833
Nams change "‘:;::r Nurnber and street (or P.O. box if mail is not defivered to street address) | Room/suite E Telephone number
LITEILCES see | 8420 DEIMAR BLVD (314)961-2504
Spacifi -
Final retum ﬁ::_.: City or town, state or country, and ZIP + 4 . el Cash X| Accrual
Arended | tions. | o JOUTS, MO 63124 Other (specity) B
S s Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 890-EZ). H(a} Is this a group retum for affiliates? D Yes | X | No
G Website: P WWW.DSAGSL.ORG H(b) I "Yes," enter number of affifiates B -
J  Organization type (check only one) }'X I 501(c) {3 ) «f (insertno) | l494?(a)(1) or l [ 527 |H(c) Are all affiliales included? fes No
. ] ) . (If "No," attach a tist. See instructions
K Checkherz W if the organization is not a 509(a)3) supporting organization and its gross
H{d} is this a saparate return filed by an
receipts are normatly not mare than $25,000. A return is not required, but if the organization chooses organizalion coverad by a group ruling? Yes | X | No
to file a relurn, be sure lo file a complele return | Group Exemption Number
M Check if the organization is not required
L Gross receipls: Add lines 6b, 8b, 9b, and 10b toline 12 » 313,475, to attach Sch. B {(Form 990, 980-EZ, or 890-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds _ , . . ., . .. . ... ... 1a
b Direct public support (notincludedonlineta)y, , . . . . ... ... 1b 188,735
¢ Indirect public support {notincludedonlinetay . ., , . . ..., .. 1c
d Government contributions (grants) (notincluded online 13} | | | | | 1d
€ Total (add lines 1a through 1d} (cash $ 170,735, nencash § 18,000, ) 188,735.
2 Program service revenue including government fees and contracts (from Part VIl line 83} | . . . . . . 24,062.
3 Membership dues and 8SSeSSMENMS . . . . L . . . L .. e e e e e e e e e e e e e e e 1,948.
4  Intetest on savings and temporary cash investments | | . . . L L L L L L L0 e e e e e s 5,916.
5 Dividends and interest flom SeCURtES . . . . . . v v i e e e e e e e e e e e e e e e e e e
6a Grossrents | | ., .. ... e 6a
b Lessirentalexpenses | | (.. ..., .. ... .. 6b
¢ Net rental income or (loss). Subtract line b fromline6a, , , _ . .. . ... ... ... ... ...
é 7 Other investment income (describe P
% 8 a Gross amount from sales of assets other {A) Securities (B} Other
x thaninventory . . . . . . . . . . ie .. Ba
b Less: cost or other basis and sales expenses | 8b
¢ Gain or (foss) (attach schedule) | | ., | |, 8¢
d Net gain or (loss). Combine line 8c, columns (Ayand (B} . . . . . .. . . . . oo v oo o -
9  Special events and activities (attach schedule). If any amount is from gaming, check here P
a Gross revenue (nolincluding $ 70,766. of STMT 1
contributions reportedon line1b) . _ . . . . . .. ... STMT 2. |9a 90,070
b Less: direct expenses other than fundraising expenses _ |, , . . . . . 9b 81
¢ Metincome or (loss) from special events. Subtractline 9b fromline8a - . « o o v v o v 0 v v e v s 8,733.
10 a Gross sales of inventory, less returns and allowances | |, STMT. 3, [10a
b Less:costofgoodssold |, , . . . .. ......... STMT 4. {ob
¢ Gross profit or (loss) from sales of inventory (atach schedule). Subtract line 10b from line 10a | . | 10c 2,744.
11 Other revenue (from Part VB Ine 103) . L L . . . . s e e et e e e e e e e e e 11
12 Total revenue. Add lines 1e,2,3.4,5,6¢,7.84,8c,10c,and 11 . . . v 2 v v v v v oo 0. 12 232,138.
13  Program services (fromlinedd, column (B)) . . . . . . . . . it i e e e e e e e e 13 184,114.
§ 14 Management and general (fromline 44, column (CH . . . . . . . . o . i i i i it e e 14 34,409.
E_ 15 Fundraising (from ne 44, column (D)) . . . . . . . i o e e e e e e e e e e e e e 15 15,776.
X 116 Payments lo affiliates (attach schedule} , . . _ . . . . . ... ... e e 16
17 Total expenses. Addlines16and4d, column (A) . . . . . o v v i i e u e e e e 17 286,799
% 18 Excess or (deficit) for the year. Subtractline 17 fromline 12 _ _ . . . . . . . .. .« .o« .. 18 —54,0661.
% 19 Net assets or fund balances at beginning of year (fromline 73, column{A) . . . . . . . ... .. ... 19 193,809.
g 20 Other changes in net assets or fund balances {attach explanation) _ , . . . . ... ... ... .... 20
Z |24 Net assets or fund balances at end of year. Combine lines 18,19, and20. . . . . . . . . . . . . . .. 21 139,148,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
ISA
6E1010 2 000

82700D 1315 10/24/2007 10:38:35 V06-8.1 3443-00

Forrn 990 (2008)
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Form 990 (20086)

43-1.

2833

Page 2

Fhdl Statement of

All crganizations must complete column (A). Columns ®), (C). and (D) are required for section 501(¢)(3) and (4}

Functional Expenses organizations and section 4847(a)(1) nonexempt charitable trusts but optional for otners. (See the instructions}

D e art L™ o T B Foge | O et | oo
228 Grants paid from donor advised funds (attach schedule)
(cash$ __ _ noncash$ }
[ dgeert s eeor e [ l22a
22b Other granis and aliocations (attach schedule)
(cash § noncash $ )
fg g o gens . [ J22b
23 Specific assistance to individuals
{attach schedule), , , T, 23
24 Benefits paid to or for members
(altach schedule), . . . .. .. ... |24
25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule)  ~~ ~ _ |25a 52,500.
b Compensation of former officers,
directors, key employees, eic. listed in
Part V-B {attach schedule) . | 25b
€ Compensation and other distributions, nol includ-
ed above, to disqualified persons (as defined
under seclion 4958(f){1)) anc¢ persons described
in section 4858(c)(3)(B) (allach schedule} , , . [256
26 Salaries and wages of employees not
included on lines 25a, b, andc _ . = |26 109,734, 88,885. 12,070. 8,779.
27 Pension plan contributions not
included on lines 25a, b, andec | |27
28 Employee benefils not included on
lines 25a - 27 [ 2 -
29 Payroll taxes ... 129 8,348. 6,762. 918. 663 .
30 Professional fundraising fees ... |30
31 Accountingfees . . . ... ... 31
32 legalfees | . ... ... s 32
33 Supplies . ... ... ......... |33 1,289. 1,044. 142. 103.
34 Telephone _ . .. ........... |34 2,464, 1,996, 271. 197.
35 Postage and shipping . . ., .. .. 35 6,458. 5,231. 710. 517.
36 Qccupancy, ,,,........... |36 14,381. 11,649. 1,582. 1,150.
37 Equipment rental and mainienance 37
38 Printing and publications , , ., , .. |38 12,585, 9,763. 360. 2,462,
39 Travel, FR U I 1)
40 Conferences, conventions, and meetings . | 40 23,107. 23,107.
41 Interest. . . ... ........... {41
42 Depreciation, depletion, etc. (attach schedule) | 42 3,063. 2,481. 337. 245.
43 Other expenses not covered above (itemize}:
aSTMT 5 o ._ 43a 52,870. 33,196. 18,018. 1,655.
b 43b
c - 43¢
d 43d
e 43e
f o 43f
L I 43
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BHD), carry these totals to lines
13-15) L . L e e e e e 44 286,799. 184,114. 34,409. 15,776.

Joint Costs. Check » I__I if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

If "Yes," enter (i) the aggregate amaount of these joint costs $
(iii} the amount allocated to Management and general $

; and (iv} the amount allocated to Fundraising $

» DYesNo

. (ii} the amount allocated to Program services %

JSA
6£1020 2.000

82700D 1315 10/24/2007 10:38:35 V06-8.1

3443-00

Form 990 (2008)



Form 990 (2006)

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented

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

43-1, .833 Page 3

What is the organization's primary exempt purpose? WSEE_STATEMENT 6__ _____  _________ _._.___ ngg’:nss:;"ice
Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, elc. Discuss achievements that are not measurable. (Section 501{c)3) and (4) (“l)rggs 1‘33?2 4‘%?17;('3%(:)
organizations and 4947(a)(1) nonexempt charitable trusts must alsc enter the amount of grants and allocations to others.) ’ mhe,ﬁ_)
a EXPENSES_TO PROMOTE ADVOCACY, EDUCATION AND PROVIDE FAMILY _ ________
SUPORT FOR_INDIVIDUALS AND FAMILIES DEALING WITH DOWN _______________
SYNDROME. e
(Grants and allocations $ }71f this amount includes foreign grants, check here p [ | 184,114,
S S
{Grants and allocations $ } If this amount inciudes foreign grants, check here p | |
C e
(Grants and allocations $ } If this amount includes foreign grants, check here b | |
d
(Grants and allocatons ) 1 this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here P>
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) . ., .. ... > 184,114.

Form 990 (2006)

JEA
EE1021 2.000

82700D 1315 10/24/2007 10:38:35 Vv06-8.1 3443-00 6



Form 990 (2006) 43-1. .833 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearning . . . . . . .t e e e e e e e 135,642, 97,624.
46 Savings and temporarycashinvestments | . .. .. L. L L L 62,458 64,551.
47a Accounts receivable
b Less: allowance for doubtful accounts 47¢
48a Pledges receivable
b Less: allowance for doubtful accounts , | _ ., , . . 48b 28,710]48¢c 15,500.
49 Grantsreceivable | . . L L L L L e e e e e 49
E0a Recelvables from current and former officers, divectors, trustees, and
key employees (attachscheduie), . . .. ... ... .. ... ... ...... 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule)
" 51a Other notes and loans receivable {attach
® schedule) . . . ... ... ... .. .. 51a
E b Less: allowance for doubtful accounts | | . . _ . 51b 51¢
52 Inventoriesforsale oruse | | . . . . . . . .. e e e e e e e e e e 52
53 Prepaid expenses and deferredcharges . . . . . . . . . . . - .. STMT. 7. . 1,270 53 1,270.
54a Investments - publicly-traded securites | | |, |, | PB Cost B FMYV 54a
b Investments - other securities (attach schedule), . . » Cost FMV 54b
55a Investments - land, buildings, and
equipment:basis |, ., ... ... ... 55a
b Less: accumulated depreciation (attach i
schedule) | . .. 55b 55¢
56 Investments - other {attachschedule) , . . . . ... ... ...
57a Land, buildings, and equipment: basis , _ ., , . . 57a 26,261
b Less: accumulated depreciation {attach
schedule) | . o .. e e e e e e e 57b 7,202 3,808.457¢ 19,059
58 Other assels, including program-related investments
(describe » )
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . . . . . . . 231,888. 198,004.
60 Accounts payable and accrued expenses | | | | | . . 12,318, 6,356.
61 Grantspayable . . . .. .. ... e e
62 Deferred reVENUE . . . . v v v v v v v et e r e e e e e e e e e e e e 25,761 NONE
= 63 Loans from officers, directors, trustees, and key employees (attach
= SCRBAUIE) . . o\ s e e e
E|64a Tax-exempt bond liabilities (attach schedule) . . . ... ............ 64a
3 b Mortgages and other notes payable (attach schedule) | |, , ., . ... ... 64b
65 Other liabilities (describe b ) 65
66 Total liabilities. Add linesB0through65 . . .. .. ... ... .. ...... 38,079 6,356.
Organizations that follow SFAS 117, check here | X and complete lines
67 through 69 and lines 73 and 74.
§ 67 Unrestricted L e e e e e e 154,359, 67 149,727.
c168 Temporarilyrestricted | |, .. ... L 39,450, 68 41,821.
n_‘?\ 69 Permanentlyrestricted . . . . . ... ..o oo s s e e e
T | Organizations that do not follow SFAS 117, check here >D and
l complete lines 70 through 74.
5|70 Capital stock, trust principal, or currentfunds | . .. ...
% 71 Paid-in or capital surplus, or land, building, and equipment fund _ . | .
#|72 Retained earnings, endowment, accumulated income, or other funds | _ | | |
f 73  Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column {A) must equal line 19 and column (B} must
equalline 21) | | . . . L e e e 193,809. 191,648,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 - - . . . 231,888, 74 198,004.
JSA Form 990 (2006)
BE 1030 2 Q00

82700D 1315 10/24/2007 10:38:35 V06-8.1

3443-00
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Form 990 (2006)

43-1, ,833 Page
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other suppert per audited financial statements. . . . . . .. . o v oo oo a 244,938.
b Amounts included on line a but not on Part [, line 12:
1 Netunrealized gains oninvestments . . . .« o« o s b1
2 Donated services and use of faciliies. - . . - . . o v v oo oo e b2 12,800,
3 Recoveries of prioryeargrants . . . « o o v v v i e e e s s e b3
a Other (specify): -
_______________________________________________________ b4
Add HNes BAIFOUGN BA « « o v o o it e e e s e s e m e e e 12,800.
¢ Subtract line b from fine a c_ 232,138.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part L ineBb . . . . . .- c oo e et |d1
2 Other (specify) _ . _ . e
_______________________________________________________ d2 :
Addlines dl and dZ . . . . . vt i it e e e e e e e e e e e e e e e e e e e d
Total revenue (Part |, line 12). Addlinescandd. . . . . v« o v 0 v v o v v o ot e e e »le 232,138,
econclllatlon of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . ... a 247,093.
b Amoaunts included on line a but not on Part [, line 17:
1 Donated services and use of faGilIlIES. « + « « « « v v v e e e b1
2 Prior year adjustments reported on Part 1, e 20 . . v v v e e e e e e e b2
3 LossesreporfedonParth line20. . . . . . . ..o i s b3
4 Other {specify) —— - ——— == ==~~~ ——m— e m—— e — o ——— =
_____________________________________________________ b4
P S 12,800.
¢ Subtract line b from line a < 234,299.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part LlineBb . . . . .. .o oo d1
2 Other (specify)— - —— - ———= ===~ m— e m————— -
_______________________________________________________ d2
A NES d1 and B2 .+ v v v v e e e e e e e e e e e e d
e Total expenses (Parl l,line 17). Addlinescandd. . . - - - -+« . a0 oo e e e ple 234,299.

"YPEYWN Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.} {See the instructions.)

(B)
Mitle and sverags hours pe
week devoled to position

{C} Compensation

{A} Name and address (f not paid, enter
-

(D) Conlributions lo employss
benefit plans & delerred
compensation plans

(E} Expense account
and other allowances

52,500.

NONH

NONE

JSA
GE1040 2.000

827000 1315 10/24/2007 10:38:35 V06-8.1 3443-00

Form 990 (2008)



Form 990 {2008)

43-1_ 4833

YWY Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings »

19

Are any officers, directors, trustees, or key emplayees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part [, or highest compensated professional and other independent
contractors listed in Schedule A, Part LA or I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relaticnship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part I-A or I-B, receive compensation from any other
grganizations, whether tax exempt or taxable, that are related 1o the organization? See the instructions for

the definition of "related organization.™ « . « « o« v v o v e e e e e »>
If "Yes," attach a statement that includes the information described in the instructions.

Yes

d Does the organization have a written conflict of interest policy?

SFLR'L:R Former Officers, Directors, Trustees,

and Key Employees That Received Compensation or Other Benefits

{If any former officer, director, trustee, or key employee received compensation or ather benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensalion | p) centributions 1o emplayes (E} Expense
{AY Name and address {B) Loans and Advances {if not paid, benafil plans & defared account and other
enter 0-) compensation plans allowances
-o- -0- -0- -0-

momer Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a

detailed statement of each change

77 Woere any changes made in the arganizing or governing documents but not reported to the IRS? . . . . . . . . ..
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 FRIUMT? & v o e e o v e e o e e e e m e e e e e e e e e e e e e e e e e e e e e ey
b If"Yes,” has it filed a taxreturn on Form 290-T forthis year? . - . . . o« v v b o oo e e e e
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
Do 1= 11 £ 1)1 S T R R R
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
organization? . . . . . L L . L e e e e e e e e e e e e e e e e
b If "Yes," enter the name of the organization p» __ _ __ o -
__________________________________________ and check whether it isUexempt ot nonexemp
81a Enter direct and indirect political expenditures. (See jine 81 instructions.). . . . . . . . . l81a NONE
b Did the organization file Form 1120-POL forthisyear? . . . . . .+ - o o o v v v 0 0 v o v ooz bn w00 o r s e
Form 990 (2006)
JSA
BE1042 2.000

827000 1315 10/24/2007 10:38:35 Vv06-8.1 3443-00



91a The boaks areincare of W JEFF POMRANEKA lelephonenc. P S14—YOL—LIue

Located at » §420 DELMAR BVLD. SUITE 506 ST. LOUIS, MO Zp+4 P 63124

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financiat account)?

If "Yes,” enter the name of the foreign country

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,

Yes, No
91b X

6E10413 2.000

B2700D 1315 10/24/2007 10:38:35 V06-8.1 3443-00

Form 990 (2008)

10

















































































