erm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 07/01 , 2007, and ending 06/30/2008
B checkifapplicavie: |Please | C Name of organization D Employer identification number
|| S fimelor | DOWN SYNDROME ASSOCIATION OF GREATER ST LOUTS 43-1108833
|| Name change P:;;‘;:r Number and street {or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
|| mitiat retum . ::i:lc 8420 DELMAR BLVD (314_) 961-2504
|| Termination :Struc. City or town, state or country, and ZIP + 4 F ﬁ,ﬁ'{ﬁ;‘g‘f‘“g L__I Cash l_XJ Accrual
] ir;ruerr:‘ded tions. ST LOUIS, MO 63124 Other (specify) >
L oo e 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 990-EZ). H(a) Is this a group return for affiiates? D Yes @ No
G Website: P WWW.DSAGSL.ORG H(b) If "Yes," enter number of affiliates B
J  Organization type (check only one) }IX f 501(c) (3 ) < (insertno.) l I4947(a)(1) or I I 527 |H{c) Are all affiliates included? UY;s_ D—N;
R T K _ T ] (If "No," attach a list. See instructions.)
K Check here B- if the organization is not a 509(a)(3) supporting organization and its gross

H{d) Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? Yes | X |No

to file a return, be sure to file a complete return. I Group Exemption Number B
M Check P if the organization is not required
L. Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 B 544,948, to attach Sch. B (Form 990, 990-EZ, or 990-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 donoradvisedfunds | , , . . .. ... .. .... 1a
b Direct public support (not includedonlineta), , . ... .. . ... 1b 206,124.
¢ Indirect public support (not includedonlineta) , . . . . .. . ... ic
d Government contributions (grants) (not included on tine ta) , | | . . id b
@ Total (add lines 1a through 1d) (cash § 206,124 . noncash$ )} [1e 206,124.
2 Program service revenue including government fees and contracts (from Part VIi, line 93) | _ . _ . L. .12 16,919.
3 Membership duesandassessments | | . ., . . . ... .. ... e e e e 3
4 Interest on savings and temporary cash investments | | STMT. 1. . ... . . . o v v . . . . ... 4 6,334.
5 Dividends and interest from securities | | . . . . . . . L . s e e 5
6a Grossrents | . .. ... e 6a .
b Lessirentalexpenses . ., .. .. ... ... .. ....... 6b
¢ Net rental income or (loss). Subtractline6bfromline6a, , . . . . . . .. .. . . .. . . ... 6c
§ Other investment income (describe P )17
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
o thaninventory . . .. ... ....... 8a
b Less: cost or other basis and sales expenses , 8b
¢ Gain or (loss) (attach schedule) |, . _ . . . . 8c
d Net gain or (loss). Combine line 8c, columns (A)and (B) . . . . . « v v o v v o e e e e e e e e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here B D :
a Gross revenue (not including $ 73,104. of STMT 2 L
contributions reported on line 1b) , , , . , . e . ... STMT 3. (%9a 308,780. I
b Less: direct expenses other than fundraising expenses , _ . . . . . . 9b 146,944. |+
Net income or (loss) from special events. Subtract line 8b fromline9a . . - « - - . . . . .. . . ... 9¢ 161,836.
10 a Gross sales of inventory, less returns and allowances | .| STMT 4. {toa 5,559. »
b Less: costofgoodssold _ , , ., . R .. .pob 3,144.
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a | | , . . 10c 2,415.
11 Other revenue (from Part VI, line 103) . . . . . . . . . . . . e, 11 1,232,
12  Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢c,10c,and 11 . . . . . . . . . v i v . 12 394,860.
13  Program services (fromline 44, column (B)) . . . . . . . . . . R i ] 219,544.
g 14 Management and general (from line 44, column (C)) . . . . . . .. F .14 64,215.
g |15 Fundraising (fromline 44, column () . . . . ... . v '\ vt vttt e 15 27,595.
ity |16 Payments to affiliates (attach schedule) . . . ., . .. . . . . . . . ... . .... e, 16
17 Total expenses. Addlines 16 and 44, column (A) . . . v 0 vt v it v et e e e e e e 17 311,354.
& |18 Excess or (deficit) for the year. Subtractline 17 fromline 12 _ . . . . . . . . . . . . . . . . . .. .. 18 83,506.
§ 19  Net assets or fund balances at beginning of year (from line 73, column (AY) , . . . . . . . . . . . . .. 19 191,648.
iﬂ 20 Other changes in net assets or fund balances (attach explanationy , , , . . .. ... .. .. ... .. 20
=2 |21 Net assets or fund balances at end of year. Combine lines 18,19, and 20. . + v 4 v v v s v 0w u u v . 21 275,154
ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
9/2}1010 2000

82700D 1315 12/17/2008 11:00:51 Vv07-8.6 3443-00 4



Form 990 (2007) 43-1108833 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a){1) nonexempt charitable trusts but optional for others. (See the instructions)
Do not include amounts reported on line {B) Program {C) Management i
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services and general (D) Fundraising

22a crants paid from donor advised funds (attach schedule)
(cash § noncash $ )
If this amount includes foreign grants,
checkhere . . . . . . . v o o .. B 22a

22b Other grants and allocations (attach schedule)

(cash $ noncash $ )
if this amount includes foreign grants,
checkhere . . . . . . .. . . . B 22b

23 Specific assistance to individuals

(attach schedule), , ., . . ....... 23
24 Benefits paid to or for members
(attachschedule) . . . . . .. .. ... 24

25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A 25a 57,183. 42,515. 11,780. 2,888.

b Compensation of former officers,
directors, key employees, efc. listed in
Part V-B 25b

C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described

in section 4958(¢)3B) . . . . . v o e . . 25¢
26 Salaries and wages of employees not
included on fines 25a, b, andc = |26 114,036. 81,536. 20,315. 12,185,
27 Pension plan contributions not
included onlines 25a, b, andc | . |27
28 Employee benefits not included on
lines 25a-27 ... ... .. 28
29 Payrolltaxes . . . ... .. ... 29 12,628. 9,149. 2,358. 1,121.
30 Professional fundraising fees _ _ | | 30
31 Accountingfees . .. .. ... 31
32 Legalfees | .. ......... 32
33 Supplies . . . ... .. ........ 33 5,941. 3,064. 1,793. 1,084,
34 Telephone , . . . ... ....... 34 2,990, 2,166. 558. 266.
35 Postage and shipping . . . ... ... 35 9,164. 2,973. 3,251. 2,940.
36 Occupancy, . . . . ... .. .. ... 36 16,109. 11,670. 3,008. 1,431.
37 Equipment rental and maintenance | | |37 9,927. 8,585. 742 . 600.
38 Printing and publications |, |, .. 38 21,481. 15,158. 2,732. 3,591.
39 Travel, | .. .. .. ... 39 4,214. 3,613. 407. 194.
40 Conferences, conventions, and meetings . |40 18,741. 18,741.
41 Interest. . . .. .. .......... 41
42 Depreciation, depletion, etc. (attach schedule) | 42 8,554. 6,197. 1,597. 760.
43 Other expenses not covered above (itemize):
asTMr 5. _ 43a 30,386. 14,177. 15,674. 535.
o 43b
C 43¢
. 43d
& 43e
| 437
[¢] 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), . . e e e e e e 44 311,354. 219,544, 04,215, 27,595.
Joint Costs. Check » u if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? = = | B DYes No
If "Yes,” enter {i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ ;
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
JSA Farm 990 (2007)
7E1020 1.000
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Form 990 (2007) 43-1108833

Page 3

m 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 lll, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others.) others.)
a EXPENSES TO_PROMOTE ADVOCACY, EDUCATION AND PROVIDE FAMILY __________
SUPQRT FOR_INDIVIDUALS AND FAMILIES WITH DOWN SYNDROME. _____________
(Grants and allocations $ ) If this amount includes foreign grants, check here 219,544,
D
(Grants and allocations $ ) If this amount includes foreign grants, check here p [ |
C
(Grants and allocations $ ) If this amount includes foreign grants, check here -
A
(Grants and allocations $ ) ) If 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 b
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . S 219,544.
Form 990 (2007)
JSA

7E1021 1.000
82700D 1315 12/17/2008 11:00:51 VvV07-8.6 3443-00



Form 990 (2007)
LV Balance Sheets (See the instructions.)

43-1108833

Page 4

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-bearing . . . . . . . . . . . 97,624 . 45 171,735.
46 Savings and temporary cashinvestments . . .. .. .. .. .. .. .. 64,551.] 46 66,345,
47a Accountsreceivable | . .. . ... ... ... 47a S
b Less: allowance for doubtful accounts , | _ . . . . 47b 47¢
48a Pledgesvreceivable | _ . . . .. ... ... ... 48a 12,000 g
b Less: allowance for doubtful accounts , _ , . . . . 48b 15,500.48¢ 12,000.
49 Grantsreceivable | | | | . . ... L L e e e 49 25,000.
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule), . . . . ... ... .............. 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) 50b
" 51a QOther notes and loans receivable (attach :
& schedule) . . . ... ... .. ... . ... ... 51a
2 b Less: allowance for doubftful accounts | | , |, . . 51b 51c
52 Inventories forsale oruse | | | . . .. L. L 52
53 Prepald expenses and deferredcharges . . . . .. .. ... ... STMT. 7 1,270, 83 1,270.
54a Investments - publicly-traded securities | | | | . | . | B Cost B FMV 54a
b Investments - other securities (attach schedule), . .| b Cost FMV 54b
55a Investments - land, buildings, and :
equipment:basis | ... L. L. 55a
b Less: accumulated depreciation (attach
schedule) | . ... ... ............. 55b S5¢c
56 Investments - other (attach schedule) . . . . . .. e e e e e e e e e e 56
57a Land, buildings, and equipment: basis _ | _ . . . . 57a 32,246 =
b Less: accumulated depreciation (attach e
schedule) . ., .. ... ... . ... . .. ... 57b 15,756, 19,059.87¢ 16,490.
58 Other assets, including program-related investments
(describe B ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . . ... .. 198,004.] 59 292,840.
60 Accounts payable and accruedexpenses | _ . . ... ... .. .. ... ... 6,356, 60 17,686.
61 Grantspayable . . . . . .. .. ... e 61
62 Deferredrevenue . . . . . . . . 0 i it e e e e e e e e 62
@ 63 lLoans from officers, directors, trustees, and key employees (attach =
= SChedUIR) . . . L . o it e 63
'=§ 64a Tax-exempt bond liabilities (attachschedule) . . . .. .. ... .. ...... 64a
= b Mortgages and other notes payable (attach schedule} . . . . . . . ... 64b
65 Other liabilities (describe b ) 65
66 Total liabilities. Add lines 60 through65 . . . ... ... ... ........ 6,356.] 66 17,686.
Organizations that follow SFAS 117, check here B | X| and complete lines :
67 through 69 and lines 73 and 74. Lo
G187 Unrestricted . . ... 149,727.] 67 194,537,
S168 Temporarily restricted | | L .. 41,921 68 80,617.
5169 Permanentlyrestricted . . . ... ... 69
2| Organizations that do not follow SFAS 117, check here | D and .
& complete lines 70 through 74. e
6|70 Capital stock, trust principal, orcurrentfunds | . _ . . . . . .. . ... . ... 70
% 71 Paid-in or capital surplus, or fand, building, and equipmentfund _ . . . . . . . 71
©172 Retained earnings, endowment, accumulated income, or other funds 72
<173 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 Lo
equalline21) | . . .. L L e 191,648.1 73 275,154,
74 Total liabilities and net assets/fund balances. Add lines66and73 . . . . . 198,004. 74 292,840,

JSA

7E1030 1.000

82700D 1315 12/17/2008 11:00:51 VvV07-8.6 3443-00
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Form 990 (2007)

43-1108833

Page 5

LELRIVEN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
Total revenue, gains, and other support per audited financial statements. . . . . . ... .. ... ... ... a 396,719.
b  Amounts included on line a but not on Part |, line 12: :
1 Netunrealized gainsoninvestments . . . . . . . . v o v i e e b1 :
2 Donated services and use of facilities. . . . . . . . o . i oo i e e b2 1,859.|:
3 Recoveriesof prioryeargrants . . . . . . . . it e e e e e e e e e e e e b3
4 Other(specify) . _ b b
_____________________________________________________ b4
Addlines bTthrough b4 . . . . . . L it it e e e e e e e e e e e e e e e e e e e e e e b 1,859.
¢ Subtractline bfrom liNEB a . . . . . v i v i i i e e e e e e e e e e e e e e e e e e e e e e c 394,860,
d Amounts included on Part |, line 12, but not on line a: '
Investment expenses notincludedon Partlline6b . . . . . . .. ... ... ... d1
2  Other (specify): _ o
_______________________________________________________ d2
Addlinesdl and d2 . . . . . . L L L e e 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. . . . . . . . . . . . . . i i it i it B e 394,860.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . .. .. ... ... ... ... . ..., a 313,213.
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities. . . . . . . . . o oo Lo ool oL b1 1,859,
2 Prior year adjustments reportedon Partl, line20 . . ... .. .. ... ... ... b2
3 lossesreportedonPart] line20. . ... .. .. .. .. . b3
4  Other (specify) ——— =~ — — — — -
_______________________________________________________ b4
Add lines b1 through b4 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e b 1,859.
¢ Subtractlinebfromlinea . . . . . . . . .. e e e e e e e c 311,354.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Partl line6b . . . . . . ... .. ... ... d1
2 Other (specify) — = - e e
d
e 311,354,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation
[Fitle and average hours pe  (If not paid, enter
week devoted to position -0-.)

{A) Name and address

(D) Contributions te employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

57,183.

NONH

NONE

JSA
7E1040 1.000

827000 1315 12/17/2008 11:00:51 V07-8.6 3443-00

Form 990 (2007)























































































