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II SFW PARTNERS, LLC

CPAs & Management Consultants

Down Syndrome Association of Greater St. Louis

Enclosed is the organization's 2020 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, please sign, date, and return Form 8879-EQ to our office. We will then submit the electronic return

to the IRS. Do not mail a paper copy of the return to the IRS. Return Form 8879-EQ to us by November
15, 2021.

SFW Partners, LLC

1610 Des Peres Road | Suite 300 | St. Louis, MO 83131 | p. 314.569.3333 | f. 3146985799 | 5FWPartnerst.L.C.com



IRS e-file Signature Authorization OMB No, 1545.0047

rarn O819-EO for an Exempt Organization
Far calandar year 2020, or fiscal year baglnning , 2020, and ending , 20

Department of the Treasury P Do not send to the IRS. Keep for your records. 2 02 0
Internal Reverua Service P Gio to www.irs.gov/Form8879EQ for the latest information.
Nama of exernpt organization or person subject to tax Taxpayer Identification number
DOWN SYNDRCME ASSOCIATION OF GREATER
ST. LOUIS 43-1108833

Name and title of officer or person subject to tax

ERIN SUELMANN

EXECUTIVE DIRECTOR

[PartT|  Type of Return and Return Information whole Dollars Only)

Check the box for the return for which vou are using this Form 8872-EQ and enter the applicable amount, If any, from tha return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 8b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0, But, if you entered -0- on the
return, then enter -0- on the applicabls line below. Do not complste more than one line in Part |,

1a Form 990 check here b Total revenue, If any (Form 990, Part VII, column (A, line12) 1ib 641 ,765.

2a Form 990-EZ checkhere P Ij b Total revenue, if any (Form 980-EZ, N Q) ... 2b

3a Form 1120-POL chsckhere P |:| b Total tax (Form 1120-P0OL, ne 22) 3h

4a Form 990-PF check here P D b Taxbased on investment income {Form 990-PF, Part Vi, line 8) . .. . 4h

5a Form 8868 check here »[ | b Balance due (Form886s, line3¢) ... 5b

Ga Form 990-T check hare [ 3 D b Total tax (Form 980T, Part I, ine 4) 8b

7a_Form 4720 checkhere B[ | b _Total tax (Form 4720, Part Il ine 1) ..o 7b

|___Part It-] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury, | declare that | am an officer of the above organization or :| | am a person subject to tax with respect to

{name of organization} , (EIN} and that | have examined a copy

of the 2020 elsctronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the [RS (a} an acknowledgement of receipt or reason for rejection of the transmission, (k) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to Initiate an electronic funds withdrawal (dirsct debit) entry to the financial Institution account Indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | alse authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] | authorize SFW PARTNERS, LLC toentermyPIN| 63131 |

ERO firm name Enter five numbers, but
do not enier all zeros

as my signature on the tax year 2020 slectronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agencyfies} regulating charities as part of the IRS Fed/State program, | also autherize the aforementionsd ERQ to enter my
PIN on the retum’s disclosure consent screen.

: |:| As an officer or person subject to tax with respect to the arganization, | will enter my PIN as my signature on the tax year 2020
electronically filed retumn. If | have indicated within this retumn that a copy of the return is being filed with a state agencyl(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Date P 3/”/(2,02,!

Signatura of offlcer or person subject to tax >
[ Part Il Certification and Authentication v
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit salf-selscted PIN, [ 43499174274 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requiremants of Pub. 4163, Modernized e-File {MeF) Information for Authorized
IRS e-fife Providers for Business Returns.

ERO's signzture p» SFW PARTNERS, LLC pate po 07/29/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2020)

023051 11-08-20



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OME No. 15450047

[epartment of the Treasry P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can slactronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent ta the IRS In paper format {see instructions}. For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

Ali corporations required to file an income tax return other than Form 990-T {ncluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other fiter, sea instructions, Taxpayer identification numkber (TIN}
print DOWN SYNDROME ASSOCIATION OF GREATER
. |sT. LOUILS 43-1108833

ile by the

duedatsfor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1300 STRASSNER DR

return. See
lnstructions. | Clty, town or post office, state, and ZIP code. For a foreign address, ses instructions.

SAINT LOUIS, MO 63144

Enter the Return Coda for the return that this application is for (file & separate application foreach return) . [0]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 i
Form 990-T (trust other than above) 06 Form 8870 12
ERIN SUELMANN

& The books are inthe careof p» 1300 STRASSNER DR - ST. LOUIS, MO 63144

Telephone No.p» 314-961-2504 Fax No. P
* |f the organization does not have an office or place of business in the United States, check this box ... » |:|
* [f this is for a Group Beturn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ ] . Ifitis for part of the group, check this box [ | and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2021 | tofile the exempt organization return for
the organization hamed above. The extension is for the organization's return for:
» calendar year 2020 or
b tax year beginning , and ending

2 I the tax year entered in iine 1 is for less than 12 menths, check reason: |____| Initial return |:| Final return
[_] change in accounting period

3a If this application is for Forms 990-BL., 920-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable cradits. See instructions. sal s 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by )
using EFTPS (Electrenic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



EXTENDED T0 NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form990 for nstruciions and the latest information.

- 990

Department of the Treasury
Internal Revenue Service

2021

OMB No. 1545-0047

2020

Open to Public-.
Inspection ..

A For the 2020 calendar year, or tax year beginning

and ending

B gggﬁg altf“el C Name of organization D Employer identification number
' DOWN SYNDROME ASSOCIATION OF GREATER

ehee | 8T, LOUILS

R Doing business as 43-1108833
i Number and street {(or P.0. hox if mail Is not delivered to street address) Roomvsulte | E Telephone number
Flnal | 1300 STRASSNER DR 314-961-2504
ded™ | Gity or town, state or provine, country, and ZIP of foreign postal code G Gross racelpts § 677,083,
et SAINT LOUIS, MO 6314 4 Hia) Is this a group return

(145%™ | F Name and address of principal officer; ERIN SUELMANN for subordinates? [ IYes No

pending

SAME AS C ABOVE

| Tex-exempt status: 501(c)(8) [ 501(c) ¢

v (insartno) [ 1 4947(a)(1)or [__] 527

J Website: 0 WWW .DSAGSL . ORG

H(b) Are all susordinates included? DYes |:| No

If "No," attach a list. See instructions

Hic) Group exemption number P

K_Form of organization: Gorporation || Trust [ | Association [ | Other >

[ L. Vear of formation: 197 6] M State of legal domicile: MO

[PartI] Summary

1 PBriefly describe the organization’s mission or most significant activitles: THE DSAGSL SERVES, SUPPORTS, AND
CELEBRATES THE LIVES OF INDIVIDUALS WITH DOWN SYNDROME AND THEIR

Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
gl 2
% 3 Number of voting members of the governing body (Part VI, ine 18} ... 3 19
g 4 Number of indopendent voting members of the governing body (Part W, line1b) ... 4 19
g| 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) 5 11
:"E 6 Total number of volunteers (sstimate if NBCESSANY) . .. 6 50
E_ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Nat unrelated business taxable incoma from Form 990-T, Part L line T1 ... v 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIT, line Th) .. .o 203,162, 237,774.
2| 9 Program service revenue Part VIL IINe 20) e, 51,9985, 40,780.
g
2] 10 Investment income (Part VIII, column {A), lines 3,4, and 7d) .. 41,442, 40,004.
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) ... 472,007. 323,207,
12 Total revenus - add lines 8 through 11 {must equal Part VI, columsn (A}, line12) ... 768,610. 641,765.
13 Grants and similar amounts paid (Part X, column (&), lines 1-8} ... 0. 0.
14 Benefits paid o or for members (Part X, column (A}, line 4) ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 310,466, 340,386,
@1 16a Professional fundraising fees (Part IX, column (4), line T 0. 0.
§. b Total fundraising expenses (Part [X, column (D), line 25) P> 66,216. L L
Wl 47  Other expenses (Part [X, column (&), lines 11a-11d, 11f248) .. . ... 370,559, 260,013,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y ... 681,025, 600,399.
19 Revenue less expenses, Suptract line 18 frombne 12 o B7,585. 41,366.
54 Beginning of Current Year End of Year
£ 20 Total assets Pat X, line 16) 1,204,235. 1,288,297,
<3 21 Total liabilities (Part X, line 26) 43,832, 17,852.
25 22 Net assets or fund balances. Subtract line 21 from IN@20 .o 1,160,403, 1,270,445,

Part Il | Signature Block

other than officar) is based on all information of which praparer has any knowladgs. 4

Under penalties of perjury, | declare that | I?weiﬁ)wined this return, inciuding accompanying schedules and statemants, and to the best of my knowledge and belief, it is
reparsf (

trus, corract, and sefiplcle\Declaration of ,
. } e | SlulZe |
Sign Signature of officer Date !
Here ERIN SUELMANN, EXECUTIVE DIRECTOR
Typa or print name and title
Print/Type preparer's name Preparer's signature Date chet [ }| PTIN
Pad  |ROBB ROHLFING, CPA 07/29/21) renses PO1050751
Preparer |Firm'sname _p SFW PARTNERS, LLC FrmsENp 43-1764273
Use Only | Firm's address ), 1610 DES PERES RD, SUITE 300
SAINT LOUIS, MO 63131-1891 Phoneno,314-569-3333
May the IRS discuss this return with the preparer shown above? See Instructions ... iinniicc e Yes [ | No
eazoot 122320 LHA Faor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DOWN SYNDROME ASSOCIATION OF GREATER

Form 990 (2020) ST. LOUIS 43-1108833 Ppage?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a respense of note to any line inthis Part NI i I:l

1

Briefly describe the organization's mission:

THE DSAGSL SERVES, SUPPORTS, AND CELEBRATES THE LIVES OF TNDIVIDUALS
WITH DOWN SYNDROME AND THEIR FAMILIES, THROUGH EVERY STAGE OF LIFE.

Did the organization undertake any significant program services during the year which were not listed on the

BHOr FOrm Q00 Or Q00 e e e s [_lves No
[f "Yes," describe these new services on Schedule C.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:| Yes No

If "Yes," describe thess changes on Schedule Q,

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a

(Code: ¥ {Expenses § 153,172,  including grants of $ Y {Revenue $ 28,459, )
THE ORGANIZATION SUPPORTED INDIVIDUALS AND FAMILIES THROUGH THE

FOLLOWING PROGRAMS: NEW PARENT SUPPORT, FIRST BIRTHDAY
PROGRAM/CELEBRATION BASKETS, PARENT TO PARENT NETWORK AND MENTOR

PROGRAM, AGES AND STAGES BOOK PROGRAM, VOLUNTEER STAFFING FOR DOWN
SYNDROME CENTER AT CHILDREN'S HOSPITAIL, REGIONAL COMMUNITY GROUPS,

FAMILY EVENTS (FAMILY PICNICS, HOLIDAY PARTY), SHARING QUR STRATEGIES
RESOURCE NETWORK, INFORMATION AND REFERRAL, RESOURCE LIBRARY, HEALTH
PROFESSIONAL QUTREACH, SUPPORT CAREGIVERS OF AGING ADULTS WITH DOWN
SYNDROME, AND EDUCATIONAL ADVOCACY AND SUPPORT.

4b

(Code: } (Expenses § 170,971 . inehdinggansors ) {Revenue $ 12,321. }
THE ORGANIZATION PROVIDED THE FOLLOWING EDUCATIONAL PROGRAMS: SMALL

STEPS THERAPY CAMP AND THERAPEUTIC PLAYGROUPS, DSAGL ROCKS MUSIC

PROGRAM, CONFERENCES, SEMINARS & WORKSHOPS, STEPS TO_ INDEPENDENCE

CLASSES FOR ADULTS WITH DOWN SYNDROME, DOWN SYNDROME EDUCATION
SPECIALISTS PROGRAM, READY TO WORK EMPLOYMENT INITIATIVE, COMMUNITY
EDUCATION AND OUTREACH, AND PQOP UP SNACK SHOP SQCIAL ENTERPRISE AND JOB
TRAINING PROGRAM. '

4¢  (Code: } (Expenses $ 1 5 3 ; 0 0 7 « incluging grants of $ ) (Hevanue $ l 0 ; 8 6 0 » )
THE ORGANIZATION PROVIDED THE FOLLOWING PUBLIC AWARENESS AND ADVOCACY
PROGRAMS: STEP UP FOR DOWN SYNDROME (SUDS) AWARENESS WALK, WALK IN THE
PAREK, RUN FOR 21, WORLD DOWN SYNDROME DAY, DOWN SYNDROME AWARENESS
MONTH, FRIENDS FOR ALL SEASONS CALENDAR, AWARENESS BRACELETE AND
APPAREL, SOCIAL MEDIA CAMPAIGNS, E-COMMUNICATIONS, PUBLICATIONS, AND
LEGISLATIVE ADVOCACY.

4d Other program services (Describe on Schedule O.)
{Expensss § fneluding grants of § } (Ravenus § }

4e

Total program service expenses 477 ,150.

Form 990 (2020)

032002 12-23-20



DOWN SYNDROME ASSOCIATION OF GREATER
Form 990 (2020) ST, LOUIS 43-1108833 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
I "YBS, " GOMMPIBLE SCRETLIE A .. ... vttt et s e oS 11 X
2 |sthe organlzation required o complete Schedule B, Schedule of Coniributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SChatIIE C, PAMEI ..ot e e s 3 X
4 Section 501(c){3) crganizations. Did the organization engage In lobbying activities, or have a section 501(n) election In effect
during the tax year? [f "Yes," complete SCheails C, PAIT I ... oot st s e s 4 X
5 Is the organization a section 501(c){@), 501(c)(8), or 501(c)E) organization that receives membership dues, assessments, or
similar amounts as definad in Revenue Procedurs 98-197 (f "Yas," compiete Schedule C, Part ..o 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? f "Yes,* complete Schedule D, Part! [ X
7 DId the organization recelve or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Scheduie D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Ves,' complste
SONEGUIE Dy BAFE M e oot s e ee e oee oo e oot e 8 p:4
g Did the organization report an amount n Part X, line 21, for escrow or custodiat account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt managerment, credit repair, or debt negotiation services?
IF "Yas," complate SCREUIE Dy PAMT IV ..ot e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete SChedUIa D, Part V' ... i 10 X
11  If the organization's answer o any of the foliowing questions Is "Yes," then complete Scheduls D, Partts VI, Vi, VIII, IX; or X B '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " compiete Schedule D,
PVl oot 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, Ne 167 jf "Yes, * complate SChedule D, PAIt VIl ............corewooecee oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reporied In Part X, line 182 Jf *Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SChedule D, Part IX ... ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consclidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes,"' complete
SCHEGUIE D, PAIES XTGNT X 1-o1oooooeoe oo eeeeevt om0 b 12a| X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil is optional ... 12b X
13 I3 the organization a school described in section 170{X1)ANIN? f "Yes," complete Schedule E 13 X
14a Did the organization melintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
or more? {f "Yas," complete Schedule F, Parts 1 8ncf IV ... 14b X
15 Did the organization repert on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yas," complete Schedule F, Parts Il and IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines B and 1167 if 'Yes, " complete SCREAUIE Gy PAIL T ........o..coooeoerereiosreeeeeeasemseoeme s s 17 X
{8 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 Jf "Yes," complete SChadle G, PArtll ... s 181X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? #f "Yes,"
COMPIEtE SCRETUIB Gy PAMT Il ..ottt e b 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audtted financial statements to thisreturn? 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic govarnmeni on Part [X, column (A), line 17 #f “Yes," complete Schedule |, Parts fand Il cooeiesuniis s X

032063 12-28-20 Form 990 (2020}



DOWN SYNDRCOME ASSOCIATION OF GREATER

Form 990 (2020) ST. LOUIS 43-1108833 Page 4
[ Part IV | Checklist of Required Schedules ontinueq)
Yes | No
22 Did the organization repcrt more than $5,00C of grants or other assistance to or for domaestic individuals on
Part IX, column (A}, ine 27 Jf "Yes," compiete Schedule I, Parts 1and il ... . e eeveesns 22 X
23 Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /7 "Yas," complete
SCRBUIE U ....oooooeooeeo oot oo et ettt et 23 X
24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decermber 31, 20027 7 "Yas, " answer lines 24b through 24d and complete
SCHOAUID K. 1F "IN, GO 10 lI18 BB@ ............ooooooo oo oo eee oottt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow agcount other than a refunding escrow at any time during the year to defease
ANY X BXEMIPY DN e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Fart! ..., 25a X
b ls the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yas, ' complete
SOREOUIS L, PAIE T .ooooooooooo oot e eets e e tse oo e b 01281ttt ee e et 25b X
26 Did the organlzation report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, craator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? i "Yes,” complete Schedule L, Partll oo, 26 X
27 Did the organization provide a grant or other assistance to any cutrent or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf 'ves," complete Schedule L, Partlll .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
Y88, " COMPIBE SCREAUIE L, Part IV o e e ettt et e ettt s e er et ee et 28a X
b A family member of any individual described in line 2827 f "Yes," complete Scheduie L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
"YEs, " COMPIBE SCRBALIB L, PArT IV L. o oo oot e et et e ettt ettt e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes," complete Schedule M ... 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? 17 "Yies, * COMDIBLE SCREAUIE I ...\ oo ettt e st et e et et ee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Scheduls N, Part I .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SOROUUIE N, PAIEH . oooo oottt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete SChedule R, PAMt I ......o..ccoo oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? # "Yes," complete Schedule R, Part il, I, or IV, and
PAIt VI8 T oooooeoeo oot oot e ts st oot ee b 41 et et oottt oo 34 X
35a Did the organization have a controlled entity within the meaning of section 51200013} . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 812(BI(13)7 jf “Yas," complete Schedule R, Part V, N8 2 ...cooiooe oo, 35b
36 Section 501(¢){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete SChedUie R, Part V, B 2 ... oo e e e 36 X
37 Did the organization condusct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi oo 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 290 filers are required 1o complote Schodule O i oo oo 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if net applicable . ... 1a 6 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... . 1b 0
¢ Did the organizaticn comply with backup withhelding rules for reportable payments te vendors and reportable gaming
(@gambling) winnings t0 prize WINNEIS? e 1c
082004 12-23-20 Form 990 (2020



DOWN SYNDROME ASSOCIATION OF GREATER

Form 990 (2020 8T. LOUIS 43-1108833 pageh
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (onfinueq)
Yes | No
2a Enter the number of smployses reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn . . 2a 11 :
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... . ... ' .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b I "Yes,” has it flled a Form 990-T for this year? f "No" fo line 8b, provide an explanation on Schedule O 3b

4a 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 financial account)? ... 4a X
b If"Yes," enter the name of the forelgn country W o .
Ses Instructions for filing requirements for FiNGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the crganization that it was or is a party to a prchibited tax shelter transaction? 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file FOrm BBBEBT? | . .. oo es e e e bc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization sclicit

any contributions that were not tax deductible as charitable contributions? Ga X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WG MO X EUUCE IO i e e oot et ee e ete e e ee et e e et et et et e ae b s ek e e ket e e bt e s 6b

7 Organizations that may receive deductible contributions under section 170(c). e 1
a Didthe organization receive a payment in excess of $75 made parily as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7b
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required

O T FOMN B2BRP oo oot e oo eee e e e e iR 8o e e s e e e e 7c X
d If "Yas," indicate the number of Forms 8282 filed during the year ... ... I 7d | Gt N
e Did the organization recelve any funds, directly or indirectly, t¢ pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g lf the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? . |_7g
h K the organization received a contribution of cars, boats, eirplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring erganizations maintaining doner advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? ... 8

9 Sponsocring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoting organization make a distributien to a donor, donor advisor, or related person? e ob

10  Section 501{c){7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross recsipts, Includad on Form 9980, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or sharsholders ... - 111a
b Gross income from other scurces (D6 not net amounts due or paid to other sources against
amounts due or recaived from theIML) e e 11b S
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lleu of Form 104172 12a
b If "Yes," enter the amount cf tax-exempt interest received or accrued during the year ... l 12b
13 Section 50i(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one St T s 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans |13k
¢ Enter the amount of reserves on hand ||| ... 13¢ -
14a Did the organization receive any payments for indoar tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s] dUring the YBBIT | . ...ttt e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. : T :
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schadule O. | '
Form 990 {2020)
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DOWN SYNDROME ASSOCTIATION OF GREATER
Forrn 990 {2020) 8§T. LOUIS 43-1108833 Page6
[ Part VI | Governance, Management, and Disclosure ryr each "ves' response to lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduie O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year . 1a 19 i
If there are material differences in vating rights among members of the governing body, or If the governing :
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0. ' o I i

b Enter the number of voting merbers included on line 1a, above, who are independent ... 1b 19 ) :

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, divector, trustee, Or KBY @MPIOYEOT e oot et ettt ee et rer s en 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or Other Person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become awars during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the GOVeMING OOy e e 7a

b Are any governance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning BOOY? | . e s Fi
8 Did the organization contemporaneously document the maetings held or written actions undertaken during the year by tha following; R
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reachad at the

organization's mailing address? [,f KQE gm]ﬂdg the ﬂgmg& and ag’dﬁessﬁs ot Sgnggufe Lo NV O TP 9 X
Section B. Policies

@ | | |
Mibdlpd |

R

Yes | No

b

10a Did the organization have local chapters, branches, of affiliates? 10a
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their cperations are consistent with the organization’s exempt purposes? . s, 10b

11a Has the organization provided a cemplete copy of this Form 920 to all members of its governing body before filing the form? 11a

kb Describe in Schedule O the process, if any, used by the organization to review this Form 990, §

12a Did the organization have a written conflict of interest polley? 7 "No, " go to line 13 12a

B ] b

b Wers officers, directors, or trustees, and key emplovees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? ff "Yas, " describe

in Schedule O ROW BHS WES TONE  ......ie oottt ee et ee et e e et et e e e eeeeean st et saear et eren s 12¢
13 Did the organizaiion have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction POlCY 7 14
15 Did the process for determining compensaticn of the following persens include a review and approval by Independent

persons, comparability data, and contemporansous substantiation of the deliberation and decision? .

a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key emplayees of the organization 15b

allal o Bt Lok

If "Yas" to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _
taxable entity during the year? 16a X

Baibs

b If "Yas," did the crganization follow a written policy or procedure requiring the organization io evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicahls), 990, and 980-T {Section 501(c}(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon reguest D Other (explain on Schedule )

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pollcy, and financial
statements avaiiable tc the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records [ 3

ERIN SUELMANN - 314-961-2504
1300 STRASSNER DR, ST. LOUIS, MO 63144
032006 12-28-20 Form 990 (2020)




DOWN SYNDROME ASSOCIATION OF GREATER

Form 990 (2020) §T. LOUIS 43-1108833  Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schadule C contains a response or note to any line In this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0+ in columns {D}, {E), and {F) if no compensation was pald.
® List all of the organization’s current key employees, if any. Ses instructions for definition of "key employee."

# | ist the organizaiion’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither tha organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ) ) {E) {F)
Name and title Average | . nomf; ng:)?;‘man one Reportable Heportable Estimated
hours per | box, unless person ls both an compensation compensation amount of
week ofticer and a director/trustes) from from related other
{list any -;:; tha organizations compensation
hours for | = T organization {W-2/1089-MISC) from the
related | & % z (W-2/1099-MISC) organization
organizations| £ | 3 gz and related
below |Z|%5 5|2 %:ﬁ% i organizations
line} HEIHESE
(1) GREG SZCZEPAN 0.50
PRESTIDENT X X 0. 0. 0.
(2) MATTEEW KANE 0.50
SECRETARY X X 0. 0. 0.
(3) ANDY CONOVER 0.50
TREASURER X X 0. 0. 0.
{4) MICHELLE ABOUNADER 0.50
DIRECTOR X 0. 0. 0.
(5} ROBERT BERGER 0.50
DIRECTOR X 0. 0. 0.
(5) DONNA CALAMIA 0.50
DIRECTOR X 0. 0. 0.
{7} CHRIS CANFIELD 0.50
DIRECTOR X 0. 0. 0.
{8) JASON GOSSRAU 0.50
DIRECTOR X 0. 0. 0.
{9) BRIAN HADICAN 0.50
DIRECTOR X 0. 0. 0.
{10) JOHN HARTWEGER _ 0.50
DIRECTOR X 0. 0. 0.
{11) MEGAN LAYTON 0.50
DIRECTOR X 0. 0. 0.
{12) PAULA MASS 0.50
DIRECTOR X 0. 0. 0.
{12) SUZIE RISHER 0.50
DIRECTOR X 0. 0. 0.
(14} ALI SIEGEL-KERINS 0.50
DIRECTOR X 0. 0. 0.
{15) TJTONATHAN WALDRON 0.50
DIRECTOR X 0. 0. 0.
(16) DAIN GIESIE 0.50
DIRECTOR X 0. 0. 0.
(17) ROCHELLE NICHOLS 0.50
DIRECTOR X 0. 0. 0.

032007 12-23-20 Farm 990 (z020)



DOWN SYNDROME ASSOCIATION OF GREATER

Form 990 (2020} ST. LOUIS 43-1108833  Page8
|Pa|'t Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)
(A) CH (€} (D} (E) {F)
Name and title AvBrage | one Repartable Reportable Estimated
hours par | pax, unless person is both an compensation cempensation amount of
waek officer and a director/irustae) from from related other
(list any .‘g the organizations compensation
hours for | 5 = organization (W-2/1029-MISC) from the
related g g E (W-2/1099-MISC) organization
organizations| £ | £ g |2 and ralated
below % -E . % 25 = organizations
e 3|55 |58)
(18} CLAIRE WATSON 0.50
DIRECTOR X 0. 0. 0.
(19) DWAYNE WORLEY 0.50
DIRECTOR X 0. 0. g.
b SUBtOtal e = 0. 0. 0.
Total from continuation sheets to Part VIl, Section A ... .. > 0. 0. 0.
d_Total {add lines 10 and 1) ..ot siess e s ien » 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on e
lins 1a? if "Yes," complete Schedule J for SUCh INIVIAUAT ..o et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 /7 "Yes," complete Schedule J for such individugl .................ooooevoeev 4 X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual for services : =
rendered to the organization? r “Yas," complete Schedule J for SUCA PEISON oooiviieiiviiieiiii i ) X
Section B. Independent Contractors
1 CGomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 0 L
Form 990 (2020
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DOWN SYNDROME ASSOCIATION OF GREATER

Corm 990 (2020) gT. LOULS 43-1108833  Page9
| Part VIII | Statement of Revenue
Check If Scheduls Q contains arespense ot noteteany IneinthisPart VI . eeneeeecen e iii e D
{A) (B} (C} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenus |business revenuel  from tax undsr

sections 512 - 514

,2 1 a Federated campaigns ... 1a
&3 b Membershipdues ... 1b
‘5“ ¢ Funcraisingevents ... 1c
-“% d Related organizations ., ... 1d
&, e Govemment granis (contributions) |1e
__§ £ Al other contributions, gifts, grants, and
2 similar amounts nat inclided above | 1f 237,774,
I'E @ Moncash contributions Included In tnes 1a-1f [ 1g]$ L :
5 h Total Add lines 18-1f .o | 237,774.
Business Code TR R
g | 2a MEMCRIALS 900099 28,459. 28,459,
s » PROGRAM INCOME 900099 12,321, 12,321.
& ¢
E d
Tom
by e
& f All other program setrvice revenue . ..
g Total. Addlines 2a-2f .. i » 40,780,
3 Investment income {including dividends, Interest, and
other similar amounts) e, [ 40,004. 40,004.
4  Income from investment of tax-exempt bond proceeds »
&  Royalties ... >
{i) Real {ii} Personal .
6a Gressrents ... Ba
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6c
d Netrental income or (1088} .. opeieiiiis |
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales axpenses ... 7b
§ ¢ Gainorfloss) ... 7c
& d Net gain or (I088) ... |
©] 8a Grossincoms from fundraising evenis {not
g including $ of
contributions reported on line 1c). See
PartV,line 18 ... gal347,665.
b Less: directexpenses ... sb| 35,318.( . . - . o
¢ Netincome or (loss) from fundraising events ... » 312,347. 312,347.
9 a Gross Income from gaming activities. See T Lo :
Part IV, line19 ... 9a
b Less:directexpenses ... 2b
¢ Net income or {loss} from gaming activites  ............... »
10 a Gross sales of inventory, less returns
and allowances | _...........ccienn 103
b Less:costofgoodssold . ... .. 10h
¢ Net income or (loss) from sales of inventory .................. »
Business Code . B 3 PR R
% 1112 OTHER INCOME 900099 7,586. 7,586.
22 b MERCHANDISE SALES 900099 3,274. 3,274.
§ ¢
§ d Allotherrevenue ... _ _
e Total. Add lines 11811d oo i, > 10,860. C - _
12 Total revenue. See Instuctions ... » | 641,765, 51,640. 0.]1352,351.

032008 12-23-20

Form 990 (2020)
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ST. LOULS

43-1108833

Pago 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501{c){4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check If Schedule O contains a response er note to any line in this Part [X

Do not include amounts reported on lines 65, (A) B {C) D)
76, 8b, 96, and 10b of Part I, [ W+l I Fé‘Qééﬁ'Sérég
1 Grants and other assistance to domestic organizations - B
and domastic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4888(f)(1)) and
persons described In section 4958(cK3)B) ... .
7 Othersalaries andwages . 310,739. 245,143, 25,443, 40,153.
8 Pension plan aceruals and contributions {include
section 401(k) and 403(b) employer cantributions)
9 QOther employee benefits 4,633. 4,633.
10 Payrolltaxes ... 25,014. 19,843, 1,819, 3,352,
11 Fees for services (nonemployees):
a Management ...
b oLegal
€ Accourting ...,
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (If ling 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 39,246. 37,697, 1,549,
12 Advertising and promotion
13 Office expenses . ...
14 Information technology
16 Royalties . ...
16 OCCUPANGY | ...\ 41,756, 28,318. 9,898. 3,540.
17 TIVEL e 3,610, 3,280. 18. 312,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings
20 Interest e
21 Payments to affiliates ...
22 Depraciation, depletion, and amortization 4,040. 3,264. 388. 388.
23 INSUMANGE 61,9897, 57,785. 4,212,
24  Other expenses. [temize expenses nct covered SR B _ R
abova (List miscellaneous expanses on fine 24e. If
line 24¢ amount exceads 10% of ling 25, column (A} S _ . _
amaunt, list line 24e expenses on Schedule .} : R R = .
a OTHER PROGRAM EXPENSES 33,032. 32,757. 106. 169.
b EQUIPMENT RENTAL 22,072, 13,424. 4,277. 4,371.
¢ CREDIT CARD AND BANK FE 13,901. 2,169. 8,502. 3,230.
d ADVOCACY 11,943. 11,843. 0. 0.
e All other expenses 28,416, 21,527. 1,948. 4,940.
25 Total functional expenses. Add lines 1 through 24e 600,399. 477 ,150. 57.033. 66,216,
26 Joint costs. Complete this line only if the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here - |:| if fallowing BOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



DOWN SYNDROME ASSOCIATION OF GREATER
Fortm 990 (2020) ST. LOUIS 43-1108833 page 11
[Part X | Balance Sheet
Check if Schedule O contalns a response or notsto any lins inthis Part X ..o [ 1]
(A) {B)
Beginning of year End of year
1 Cash - nON-NLEreStDBANMNG | ... oo 161,877.] 1 109,773,
2 Savings and temporary cash investments ... 100,061.] 2 112,897.
3 Pledges and grants receivable, net 3 ‘
4 Accounts recaivable, MBt e 4
5 Loans and other receivables from any currant or former officer, director, o
trustee, key emiployes, creator or founder, substantial contributor, or 35%
controlled gntity or family member of any of these persons | ................. 5
6 Loans and other recelvables from cther disqualified persons {as defined -
under section 4958(f}(1)), and persons deseribed In section 4958(C)3)(B) ... 6
@ | 7 Notesand loans receivable, net .. ... 7
| 8 Inventories for Salo OrUSE ..o 8
< | o Prepald expenses and deferred charges 20,416.| ¢ 33,873,
10a Land, buildings, and equipmant: cost or other . s T
basis. Complete Part VI of Schedule D 10a 59,603, R I PRI
b Less: sccumulated depreciation . 10b 45,164. 479 . 10e 14,439,
11 Investments - publicly traded SECUMties ... 918,956.[ 11 1,014,769.
12  Investments - other securities. Sse Part IV, line 11 . . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INEANGIDIE BSOS . e e 14
15 Other assets. Sea Part IV, N8 11 e 2,446.] 15 2,4446.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 1,204,235.| 18 1,288,297,
17 Accounts payable and accrued 6XPENSES ... 29,634.) 17 6,725,
18 Grants PAYADIE | e 18
19 Deferred FaVBNLIB | . . e 18
20 Tax-exernpt bond liabilities . ... 20
24  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
w | 22 Loansand other payables to any current or former officer, director, - .
é trustee, key employes, creator or founder, substantial contributor, or 35% S
% controlled entity or family member of any of these persons 22
J | 23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OF SORBUUIE D L oot 14,198.) 25 11,127,
26 Total liabilities, Add lines 17 through 25 .o oo i 43,832.] 26 17,852,
Organizations that follow FASB ASC 958, check here P e 1 ST
g and complete lines 27, 28, 32, and 33. B Y T ST
5 |27 Netassets without donor restrictions 1,120,403, 27 1,263,445.
B |28  Net assets with donor reSEAGHIONS ..., ........ooooovceos oo 40,000.] 28 7,000.
g QOrganizations that do not follow FASB ASC 958, check here P |:| R s _ e
I-lz and complete lines 29 through 33. B
g 20 Capital stock or trust principal, or current funds L 29
E’ 30 Paid-n or capital surplus, or land, building, or equipment fund ... .. 30
2181 Retained eamings, endowment, accumulated income, or other funds . 31
B |82 Totalnet assets or fund BAIBNCES .........co.cocersevrseseseseseres o 1,160,403.) 32 1,270,445.
33 Total liabilities and net assets/fund balaNces ..o 1,204,235.] a3 1,288,297.
Form 990 (2020)
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DOWN SYNDROME ASSOCIATION OF GREATER

Form 990 (2020} ST. LOUIS 43-1108833 page12
| Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lina In this Part Xl L e et |:|
1 Total revenue (must equal Part VIIL, column (&), N8 1) 1 641,765,
2 Total expenses (must equal Part IX, column (&), INe 28) 2 600,399,
3 Revenus less expenses. Subtract line 2 from e 1 3 41,366,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} . ... 4 1,160,403,
5 Nstunreafized gains (losses) on INVESIMENS .o, 5 79,707,
6 Donated services and use of facilitions | s 6
T INVESHMONT @XBEMISOS ||| ...\ oo eesee et eesr e eere e eee oo ee e r e 7 -11,031.
8 Prior perlod AdIUSTMBILS | .. ittt et et st et et ettt n e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 threugh 8 {must equal Part X, line 32,
GOl B e 10 1,270,445,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XU ...
Yes | No

1 Accounting method used to prapars the Form 890: |:| Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C. B 1.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," chack a box below to indicate whether the financial statements for the year ware compiled or reviewed on a '
separate basls, consolidated basis, or both:
m Separate basis |___| Consolidated basis [:[ Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year ware audiled on a separate basis,
consolidated basis, or both:
Separate basis [:l Consolidated basis [ ] Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responstbillty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schadule O. o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit
Actand OMB Circular 337 e 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits i 3b

Form 990 2020
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SCHEDULE A OMBE No. 1545-0047

{Form 990 or 290-EZ)

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section 2020
4947(a){1) nohexempt charitable trust. - ‘

Department of the Treasury P Attach to Form 980 or Form 990-EZ, . .O;IJ'en to _P-ublic

Internal Revenue Sarvice P Go to www.irs.gov/Form@so0 for instructions and the latest infarmation. Inspection -

Name of the organization DOWN SYNDROME ASSOCIATION OF GREATER Employer identification number
gT. LOUIS 43-1108833

[Part] | Reason for Public Charity Status. (il organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {(For lines 1 through 12, check only one hox.)

1 [
2 []
3 [
4 ]

000 EO O

10

11

]
12 [

A church, convention of churchas, or association of churches described in section 170(b)(1{AX).

A school described in section 170{b}{1}A)ii). (Attach Scheduls E {Form 990 or 990-E7).)

A hospltal or a cooperative hospital service organization described in section 170(b} 1)(A)iii).

A medical rasearch organization operated in conjunction with a hospital described in section 170{b)}{ )(AKii). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a collagie or university owned or operated by a governmental unit described in

section 170{b}{1}{A)(iv}. (Complete Part IL)

A federal, state, or local government or governmental unit described in section 170(B)(1){A}v}.

An organization that normally receives a substantial part of its support from a govermmental unit or from the gsneral public described in
section 170(b}{1)(AXvi). (Complete Part 11}

A community trust described in section 170{b){1){A)}vi). (Complete Part 1)

An agricultural research organization described in section 170(b)(1)(A)ix} operated in conjunction with & land-grant college

or university or a nondand-grant college of agriculiure {see instructions). Enter the name, city, and state of the coliege or

university:
An crganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from grass investment
income and unrelated business taxable income iless section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL.)

An organization organized and operated exclusively to test for public safety. Sea section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a}{2). Sce section 509(a)(3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organizaticn operated, supervised, or contralled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint ar elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b |:l Type II. A supperting organization supervised or controlled in connection with its supported organization(s}, by having

control of management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l—_—l Type Il functionally integrated. A supporting organization operated in connectien with, and functionally integrated with,

its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type [l non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that I not functionally integratad. The organization generally must satisfy a distribution raquirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L—_| Chesk this hox If the organization received a written determination from the IRS that it is a Type |, Type il, Type il

(O =n

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type (Il non-functionally integrated supporting organizatior:.

I |

(i) Name of supported {ti} EIN {iili} Type of crganization | (1115 1he organ TGN ST | {y) Amount of monetary {vi) Amount of other

(described on fnes 1-10 in your goyerning dociiment?

organization support {see instructions) | support (see instructions)
9 above (see Instructions)) Yes No pport § ) [support )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99 or 990-EZ. coszozt o1-25-21  Schedule A (Form 990 or 990-EZ) 2020



DOWN SYNDROME ASSOCIATION OF GREATER
Schedule A (Form 990 or 990-£7) 2020 ST. LOUILS 43-1108833 pagez
PartIl| Support Schedule for Organizations Described in Sections 170{b}{(1){A){iv) and 170{(b)(1){A){vi)
(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. Iif the organization
fails to qualify under the tests listed below, please complete Part LIl
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”y | 127,772.] 59,531.]| 138,194, 203,162.| 143,574.]| 672,233,
2 Tax revenues levied for the organ-
ization's benefit and eithaer paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization] included
on line 1 that exceeds 2% of the
amount shown on line 11,

127,772.| 59,531./138,194.] 203,162.} 143,574, 672,233.

column{f) I MR . R
6 Public support. Subtractline 5fromine4. | - - R AR R U R ol 672 , 233,
Section B. Total Support
Calendar year (or fiscal year beginning in) p= {a) 2018 {b} 2017 (c) 2018 {d) 2019 {e) 2020 {f} Total
7 Amountsfromlined 127,772.] 59,531.|138,194.]| 203,162.] 143,574.[672,233.

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources 25,617. 19,733, 33,873. 41,442, 40,004.[160,669.

9 Net income from unrelated business
actlvities, whether or not the
business is regularly carried on

10 Other income. Do not inglude gain
or loss from the sale of capital
assets {Explain in Part VI.)

11 Total support. Add lines 7 through 10 [~ 2 L R [ 832,902.
12 Gross receipts from related activitios, ete. (568 INStrUCHONS) 12 |
13 First 5 vears. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this box and StOp NMere ... e e et ee i e it tiaiiiiiiiiesiieiiiiiiiies » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ) ... 14 80.71 %
15 Public support percentags from 2019 Schedule A, Part Il, lne 14 15 83.37 %
16a 33 1/3% support test - 2020. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ..., »

b 33 1/3% su;ﬁport test - 2019. If the organization did not check a box on fine 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUppOrted CrgaNi ZatION » 1

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-ciroumstances test, check this box and  stop here. Explain in Part V! how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. » |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part Vi how the
organizaticn mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|
Schedule A (Form 990 or 200-EZ} 2020
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DOWN SYNDROME ASSOCIATION OF GREATER

Schedule A (Form 990 or 9907y 2020 ST. LOULS
Part IIT | Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 10 of Part | or if the organlization failad to qualify under Part Il. If the organization fails to
gualify under the tests |isted below, please complete Part 1)
Section A. Public Support
GCalendar year (or fiscal year beginning in) (a) 2016 {) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or servicas per
formed, or facilitiss furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 813

43-1108833 pages

4 Tax revenuas levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & ...

7a Amounts included on lines 4, 2, and

3 received from disqualified persons
b Amounts Includad on lines 2 and 3 received

from cther than disquallfled persons that

axcesed the greater of $5,000 or 196 of the

amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subirst Ing 7¢ from fing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in} > (a) 2016 {b) 2017 (c) 2018 (d) 2018 {e} 2020 (f) Total

o Amounts fromline6 _ . ...
10a Gross income from interest,
dividends, payments received on
securit'es loans, rents, royalties,
and income from similar sources
b Unretated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10k,
whether or nat the business is
regularly carriedon
12 Cther income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part VL) ooomee
13 Total support. (add tines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this DOX 8ng SHOD MBI oot o et e e pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (iine 8, column (), divided by fine 13, column{®) 15 %
16 Public support percentage from 2019 Schedute A, Part I, Ihe 15 it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, colurnn (§), divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 18 %
10a 33 1/3% support tests - 2020. If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2019, i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. Ths organization qualifies as a publicly supported organization > |:|

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions ... » |:|

032023 01-25-21 Schedule A (Form 980 or 990-EZ) 2020



DOWN SYNDROME ASSOCIATION OF GREATER
Schedule A (Form 990 or 990-E2) 2020 S8T. LOUIS 43-1108833 pages
| Eart IY Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B, If you chacked box 12b, Part |, complste Sectlons A and C. If you checked box 12¢, Part [, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Secticns A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing i :
documents? /f "No, " describe in Part Vl how the supported organizations are designated. If designated by

class or purpose, describe the designation, If historic and continuing relationship, explain. 1
2 Did the organization have any supported organizaticn that does not have an IRS determination of status

under section 509(g)(1) or 2)7 f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 .
8a Did the organization have a supported crganization described in section 501(c}{4), (5), or B)? }f "Yes, " answer - ;
fines 8b and 3c below. 3a

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

organization made the determination. _3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o
purposes? if "Yes," explain in Part Vl what controls the organization put in place to ensure such use. de
4a Was any supported organization not crganized in the United States ("foreign supported organization"}? jf o
"Yes," and if you checked box 12a or 12b in Part |, answer lings 4b and 4¢ below. 4a

b Did the organization have ultimate control and discrstion in declding whether to make grants to the foreign
supported organization? Jf "Yes," deseribe in Part V1 how the organization had such control and discretion

despite being controlied or supervised by or in connection with its supporfed organizations. 4b
¢ Dld the organizatlon support any forelgn supperted organization that does not have an IRS determination

under sections 501(c}(3} and 509@)(1} or (2)? ff "Yas,” axplain in Part VI what controls the organization used
fo enstire that all support to the foreign supported organization was used exclusively for section 170(c){2/(B) )
purposes. 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves," =

answer lines 5b and 5¢c below (if applicable). Also, provide detail in PartV, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
{ifi) the authorify under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already S
designated in the organization's arganizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5¢

6 Did the erganization provide support (whether in the form of grants or the provision of services or facilities) to R
anycne other than (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in )
Part VI 6

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

regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 T
If "Yes," complete Part | of Schedule L (Form 990 or 890-£2). 8

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

in section 509(2)(1) or (2)? Jf "Yes," provide dstail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 8a) hald a controlling interest in any entity in which R I
the supporting crganization had an interest? Jf "Yag, provide detaif in Part VL. 2] V]

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or detive any personal benefit S
from, assets in which the supporting organization also had an interest? Jf "Yes,* provide detail in Part VL 9¢

10a Was the organization subject to the excess business holdings rules of secticn 4943 becauss of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated .
supporting organizations)? if "Yes," answaer line 10b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
determine whather the organization had excaess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



DOWN SYNDROME ASSOCIATION OF GREATER
Scheduls A (Form 990 or 990£7) 2026 ST. LOUIS 43-1108833 pPages

[Part W | Supporting Organizations (ontinueq)

Yes | No

11 Has the organization accepted a gift or contrlbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in lines 11b and
11¢ below, the governing body of a supported crganization? 1ia

b A family member of a person deseribad in line 11a above? 11b

¢ A 35% controlled entity of a person describad in line 11a or 11b above? f "Yes" tc line 11a, 11b, or T1c, provide .
detail jn Part V1. 1ic

Section B. Type | Supporting Organizations

Yes | No

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

supported organizations and what conditions or restrictions, if any, applied fo stuch powers during thie tax year. i

2 Did the organization operate for the benefit of any supported organization other than the supported L
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part V1 how providing such benefit carried out the purpases of the supported organization(s) that operated,

ised. or controlled the stipporting organization 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors :
or trusteas of each of the organization’s supported organization{(s}? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed ]
nization(s) 1

—.the supgorfed orgs;
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees eithet (j) appointed or elected by the supportsd
organization(s) or (i} serving on the govemning body of a supported organization? Jf "No," explain in Part V1 how

the organization maintained a close and continuous working relationship with the supported organization(s). _2
3 By reason of the relationship described In line 2, above, did the organization’s supported organizations have a o

significant voice in the organization's invesiment policies and In directing the use of the organization's
income or assets at all times during the tax year? ff "Yes," describe in Part VI the rofe the crganization's

. suoported organizations plaved in this ragard. —
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [1he organization supperted a governmental entity. Describe in Part VI how you supported a governmerital entlly (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) o which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activifies constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, )
one ot mare of the organization's supported organization(s} would have been engaged In? [f "Yes," explain in
Part VI the reascns for the organization's position that its supported organization(s) would have engaged in
these activitias but for the organization's involvement, 2b
3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 7 “Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the craganization in this regard sh

032025 01-25-21 Schedule A {Form 990 or 990-EZ} 2020



DOWN SYNDROME ASSOCIATION OF GREATER
Schedule A {Form 990 or 990-E7) 2020 8T . LOUIS 43-1108833 pPages

{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

B} Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross inceme or for management, conservation, or
maintenance of propery hald for production of income {see instructions)
7 Other expenses {see instructions}

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

LI -9 £/ T 1\ I B Y

o |0 | G | =

3]

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (opticnal)

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

Average menthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

-1 = S [ I [ ]

Total (add lines 1g, 1b, and 1¢} 1d
Discount claimed for blockage or cther factors [ -

lexplain in detail in Part VI):
2 Acquisition indebtadness applicable to non-exempt-uss assets 2

(<]
w

Subtract line 2 from line 1d.
Cash deemad held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

B

Net value of non-exempt-use assets {subtract line 4 from line 3}

Muftiply line 5 by 0.0385.

Recoveries of prior-year distributions

0 |~ |3
L= e [ 3 LS I 2

Minimum Asset Amount [(add ling 7 to ling 8)

Section C - Distributable Amount L ' - Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for pricr year (from Saction B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract ling 5 from line 4, unless subject to

emargency temporary reduction {see instructions). 6 ‘ .
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting orgamzahon (see

instructions). :

@ | |6 [N |=

o |OT | | (N |

-~

* Schedule A (Form 990 or 990-EZ) 2020
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DOWN SYNDROME ASSOCIATION OF GREATER

Schadule A {Form 990 or 990-EZy 2020 ST. LOUIS 43-1108B833 pPage7y
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuad)
Section D - Distributions Current Year
1 Amocunts paid to supported organizations to accomplish exempt purposss 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amcunts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide detalls in Part VI} 5
6  Other distributions {describe in Part VI}. Ses instructions. 6
7 _Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
. lorovide details in Part VI}, Ses Instructions, 8
9 Distrlbutable ameunt for 2020 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
(i} (it} (iii}
Saction E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years pricr to 2020 ({reason-
able cause requited - gxplain in Part V). See instructions.

4]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3s

Applied to underdistributions of prior vears

STRriI™te i ae oW

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied io underdistributions of prior years

b Applied o 2020 distributable amount

¢ Remainder, Subtract lines 42 and 4b from line 4.

5§ Remaining underdistributions for years pricr to 2020, if
any. Subtract lines 3g and 4a from [ine 2. For result greater
than zero, exniain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lings 3j
and 4c.

8 Breakdown of line 7:

Excass from 2018

Excess from 2017

Excess from 2018

Excess from 2019

@ o (o (T |

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020

032027 01-25-21



DOWN SYNDROME ASSOCIATION OF GREATER
Schedule A {Form 990 or 990-E7) 2020 ST . LOUIS 43-1108833 Pages

{Part VI [ Supplemental Information. provide the explanations required by Part Il, line 10; Part Tt line 172 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5g, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-E2} 2020



Schedule B Schedule of Contributors OMEB No. 15450047

(Fog""g)gggr 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr 90-PF} P Go to www.irs.gov/Form880 for the latest information. 2020
epartment of the Treasury

Internal Revenus Service
Name of the organization Employer identification number

DOWN SYNDROME ASSOCIATION OF GREATER

ST. LOUIS 43-1108833
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) fenter number organization

|:| 4947{(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 280-PF 501(c){3) exempt private foundation

L]
]
D 4947{a}(1) nonexempt charitable trust treated as a private foundation

501{c){3) taxable private foundation

Check if your organizaticn Is covered by the General Rule or a Special Rule.
Note: Only a section 531(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
praperty) from any one contributor. Gomplete Parts | and [I. See Instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501{c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations undar
sections 509(a)(1) and 170(b}(1)(A)vi), that chacked Schedule A (Form 980 or 890-EZ), Part LI, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or {il} Form 980-EZ, line 1. Complete Parts | and I

Fer an organizaticn described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/ZA" in column (b) instead of the contributor name and address), II, and Il

For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpeses, but no such centributions totaled mare than $1,000. If this box

is checked, enter here the total contributions that were recelved during the year for an exciusively religious, charitable, etc.,

purposs. Don't complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religlous, charitable, etc., contributions totaling $5,000 or more during the year ... |

An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, $90-EZ, or 990-PF),

but it must answer "No' en Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 890-PF. Schedule B (Form 990, 890-EZ, or 990-PF} (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Name of organization

DOWN SYNDROME ASSOCIATION OF GREATER

ST. LOUIS

Employer identification number

43-1108833

Part] = Contributors (see Instructions). Use duplicate copies of Part | If additional space is needed.

{2}
No.

(o)
Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of conitribution

1 | BLUES FOR KIDS

1401 CLARK AVENUE

Person
Payroll D
5,000. Noncash [ |

ST. LOUIS, MO 63103

{Complate Part |l for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

2 | DANA BROWN CHARITABLE TRUST

10 N.

HANLEY ROAD

$

1

Person

Payroll l:|
7,500. Noncash [ |

CLAYTON, MO 63105

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

(d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person L]
Payroll L__l
Noncash [ ]

(Complete Part |1 for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

{d)

Tetal contributions Type of contribution

Person D
Payroll |:[
Nencash | |

{Complete Part Il for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

{c}

(d)

Total contributions Type of contribution

Person ]
Payroll I:j
Noncash [ ]

(Camplete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 900-PF) {2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 3

Name of organization

DOWN SYNDROME ASSOCIATION OF GREATER

Employer identification number

ST. LOUIS 43-1108833
‘ Part Il . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

- (b} . FMV {or estimate) f} .
from Description of noncash property given . . Date received
Part | {Sea instructions.}

&)

(c)

No.

° . ) . FMV {or estimate) () .
from Description of nencash properiy given ) ) Date received
Part | {Sese instructions.)

(a)

{c)

No,

° o {b) _ FMV {or estimate) (d
from Description of honcash property given ) ) Date received
Part | (Ses instructions,)

(a)

{e)

No. o (b} . FMV {or estimate) () .
from Description of noncash property given . ) Date received
Part | (See instructions.)

{a)

{e)

No. o ) . FMV {or estimate) () .
from Description of noncash property given h ) Date received
Part | (See Instructions.)

{a)

{c)

No. o (b) . FMV (or estimate) (cl) .
from Description of noncash property given ) ) Date received
Part | (See instructians.)

0234538 11-26-20
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Schedule B {Form 980, 990-EZ, or 990-PF) (2G20)

Page 4

Name of organization

DOWN SYNDRCME ASSOCIATION OF GREATER

ST. LOUIS

Employer identification number

43-1108833

“Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10} that total more than $1,000 for the year
e from any one contributor. Complete columns {a} through (e) and the following line entry. For organizations

completing Part 11l enter the total of exclusively refiglous, charitable, etc., contributions of $1,000 or [ess for the year. {Entar this info, once.) > $

Use duplicate copigs of Part lll if additlonal space is needed.

{a} No.
I1;rortr|l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|§r°|n {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I1;rm‘tr|| (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I1:“rortnI {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tfransferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements QLR o, 3450017
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o Rl B
Dapartment of the Treasury } Attach to Form 990. .- Open to, Public
Internal Ravenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization DOWN SYNDROME ASSOCIATION OF GREATER Employer identification number
ST. LOULS 43--1108833

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ifthe

organization answered "Yes" on Form 990, Part IV, line 6,

[ I N N | Y

[+

{a} Donor advised funds (b} Funds and other accounts

Total number atend ofyear ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization Inform all donors and doner advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
Did the crganization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring

IMmpermissible PrVELE BON el T i e e r e ez [ IYes [ INe

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).

|:| Preservation of land for public use (for example, recreation or education) [_1 Pressrvation of a histerically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of opan space

Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the ferm of a conservation easement on the last

day of the tax year. .- ‘| Held at the End of the Tax Year
Total number of consavation eaSeMENtS | | . . e, 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic struciure
listed in the National RegiStor | e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax

year p»

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it NoIOS? [:] Yes D No
Staff and volunteer heurs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enjorcing conservation easements during the year

|
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h){4)}BI({}

and section T70(MMANEHINT e e b [ Jves [INe
In Part XlI, describe how the organizaticn reports conservation easements in its revenue and expense statement and

halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered “Yes" on Form €90, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhiblticn, education, or research in furtherance of public service,
provide the following ameunts relating to these items:
(i) Revenue included on Form 890, Part VI, line 1 |
{li) Assetsincluded in Form 980, Part X | . e > &

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl line 1 e » 3

b_Assets included Ih Form 890, Part X .. e » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020

032051 12-01-20



DOWN SYNDROME ASSOCIATION OF GREATER
Scheduls D (Form 990) 2020 ST. LOULS 43-1108833 pags2
[Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued
3 LUsing the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coflection itams (check all that apply):
a | Public exhibition d [ |Loanor exchange program
b [ Scholarly research e [_|Other
¢ Ij Preservation for future generations
4 Provide a description of the organization's collsctions and explain how thay further the organization's exempt purpose in Part XIIL.
6 During the year, did the organization solicit or recelve donations of art, histerical treasures, or other similar assets
to be sold to raiss funds rather than to be maintained as part of the organization's collection? ... [ Yes [ INo
| Part IV | Escrow and Custodial Arrangements. Complste If the organization answered "Yes" on Form 990, Part IV, line 8, or
reportad an amount cn Form 990, Part X, line 21.

1a Isihe organization an agent, irustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? :| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the foliowing table:

Amount
€ Beginning BRIANCE | || .. ..ot e et ic
d Additions during the YEar | e 1d
e Distributions duringThe YBar | e e
f Ending balance . 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? .. [ ]Yes [ INo

b h_‘ ”Ye_s," axplain the arrangement in Part Xlll. Check hers if the explanation has been provided on Part Xl
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two vears back | () Three years back | {e} Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or schelarships ...
Other expenditures for facilities
and programs ..o
Administrative expenses

g Endofyearpalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Term endowment P %

The percentagss on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[~ = T = i =

-

by: Yes | No
(it Unrelated organizations | . e e e e e e an e | 3afi}
(i) ROIAtEd OFGANIZAMIONS ||| oo eee oot oo ee e e eeees oo e e |3a(ii)

b If "Yes" an Iine 3a(ii), are tha related organizations listed as required on Schedule R e 3b

4 Desc_ribe in Part Xl the intended uses of the organization's endowment funds.
| Part VI _[Land, Buildings, and Equipment.
Complete If the organization answerad "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (e) Accumuiated {d) Book value
hasis (investment) basis (othet) depreciation
Ta Land | e '
b Bulldings ...
¢ Leasehold improvements ..
d Equipment e 59,603, 45,164. 14,439.
e Other i
Total. Add lines 1a through Te. (Cojumn /d) must equal Form 890, Part X, column (B, fine 10¢) wooio oo > 14,439.

Schedule D {Form 990} 2020

032052 12-01-20



DOWN SYNDROME ASSOCIATION OF GREATER
Schedule D (Form 990} 2620 g7. LOUIS 43-1108833 paged
| Part VHI| Investments - Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 980, Part X, lins 12.
{a} Description of security or category {inclusing name of security) (b) Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derfvatives ...
{2} Closely held equity interests
(38} Other

]

(B)

)

D)

(E)

(F}

(@)

H}
Total. (Col. {h} must equal Form 990, Part X, col. {B) [Ine 12.}
Part VIIl| Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13,
(&) Description of investment {b) Book value {c} Method of valuation: Cost or enc-of-year market value

{1}
{2)
(3)
(4)
(5)
(6)
7
(8}
{9}
Total. {Col. (b} must equal Form 990, Part X, cal. (B} line 13.)

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.
{a) Description (b} Book value

(1)
(2)
{3)
{4)
{5)
{6}
{7}
{8}
9}
Total. (Column /b) must equal Forrm 990, Part X, col, {BLIAE 18] ittt i »

| Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book valus

(1) Federal income taxes
@ ACCRUED EXPENSES 11,127.
3
&)
{5
{

&3}
|22

~J
-

{
{8}
)]
Total. (Cotumn (b} must equal Form 990 Part X, col (BIIINe 28} «oovviriiiiniiniiiiiiiiiiiiiiie e, » 11,127.
2, Liability for uncertain tax positions. In Part XIll, provids the text of the foatnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xl ...
Schedule D (Form 990) 2020
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DOWN SYNDROME ASSOCIATION OF GREATER

Schedule D (Form $90) 2020 ST, LOUIS 43-1108833 paged
|Pa_rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 745,759,
2 Amounts Included on line 1 but not on Form 80, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a 79,707.

b Donated services and use of faClteS 2b

¢ Recoveries of priorysargrants 2c .

d Other (Describe iIn Part XILY 2d 35,318.

€ A liNes 28 Hr0UGN 20 e e 20 115,025.
3 SUBLAGE NG 28 fOMANG T ... ...\ oot eees st 3 630,734,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: -

a Investment expensss not included on Form 990, Part VAll, line 7b .. 4a 11,031,

b Cther (Describein Part XIL) . e 4b S

¢ Add Iinss4aand4b 4c 11,031.

641,765,

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

2  Amounts included on line 1 but not on Form 920, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Qther losses 2c

Other (Describe in Part XIIL.) 2d 35,318.

Add lines 2a through 2d 2e 35,318.

3 Subtract line 2e from line 1 3 600,399,

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 998, Part Vill, line 7b 4a

Other (Describe in Part XIIL} 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fing 18)  wvercninninie 5 600,399.
| Part XIll{ Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 8; Part [lf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

1 Total expensss and losses per audited financial statements 1 635,717.

o o oG oo

oo

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR ANY UNCERTAIN TAX POSITIONS IN ACCORDANCE

WITH THE INCOME TAXES TOPIC OF THE FINANCTIAL ACCOUNTING STANDARDS BOARD

ACCOUNTING STANDARDS CODIFICATION. THE TQPIC PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT PROCESS FOR FINANCIAL STATEMENT RECOGNITION OF

UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TQ BE TAKEN IN A TAX RETURN. IN

EVALUATING THE ORGANIZATION'S EXEMPT STATUS, INTERPRETATIONS AND TAX

PLANNING STRATEGIES ARE CONSIDERED. THE ORGANIZATION BELIEVES TIT IS NOT

EXPOSED TC ANY CURRENT OR FUTURE TAX LIABILITY BASED ON ITS CURRENT

OPERATIONS.

PART XI, LTNE 2D - OTHER ADJUSTMENTS:
032054 12-01-20 Schedule D (Form 980) 2020




DOWN SYNDROME ASSOCIATION OF GREATER
Schedule D (Form 990) 2020 ST. LOUIS 43-1108833 pages
[Part XIIT{ Supplemental Information oninueg:

FUNDRAISING EXPENSE 35,318.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 35,318.

Schedule D {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasry P Attach to Form 990 or Form 990-EZ. Open to Public -
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization DOWN SYNDROME ASSQOCIATION OF GREATER Employer identification number
S§T. LOUIS 43-1108833
Fundraising Activities. complete if the organization answerad "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complets this part.

1 Indicate whether the arganization raised funds through any of the followlng activities. Check all that apply.

a [ Mail solicitations e |:| Solicitation of non-government grants
b |:| Internst and email solicitations f |:| Solicitation of government grants
] |:| Phone sollcitations g |:| Special fundraising events

d |:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {ncluding officers, directors, trustees, or

key empleyees listed in Form 990, Part VII) or entity in cennection with professional fundraising services?

l:[ Yes D Ne

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the crganization.

iii) DId v} Amount paid . .
(i) Name and address of individual " iy f&nI raiser | {(iv} Gross receipts t(‘) %0,- retaineg by) {vi) Amount pald
or entity (fundraiser) (i} Activity Favecuso® | from activit fundralser | t© (or retained by)
R e Y| listedincol @y | Oroanization
Yes | No
O Al o iiiiiiiiiiriiiieeiiieesiieiiinriiieiirieiiirieniiiiiiiiieiiiis »
3 List all states in which the organization is registered or licensed to solicit centributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ} 2020

032081 11-25-20



DOWN SYNDROME ASSOCIATION OF GREATER
Schedule G {Form 990 or 990-£7) 2020 ST, LOULS

43-1108833 page2

|.Part- | |

Fundraising Events. Complate if tha organization answerad "Yes" on Form 990, Part IV, line 18, or reparted more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a} Event #1

STEP UP FOR
DOWN SYNDROM

{b) Event #2

BIRDIES AND
BASS GOLF

Oth t
{e) Other events {d) Total events

7 {add col. {a} through

col. (e))
o (event type) (avent typse} {total number)
=3
o
% 1 Grossrecelpts 179,703, 118,224, 49,738, 347,665,
i
2 Less: Contrlbutions .
3 Grossincome {line 1 minusline2) ... 179,703, 118,224. 49;738- 347,665,
4 Cashprizes | . ...
& Noncashprizes . ...
8
3| 8 Rentfaclitycosts ...
jal
i
§| 7 Foodandbeverages ...
.’D:
8 Entertalnment | ...
9 Other direct expenses 11,817, 31,8313. 3,610. 47,260,
10 Direct expense summary. Add lines 4 through 8 in column (d) > 47,260,
14 Net income summary. Subtract line 10 from line 3, column {d) [ 300,405,

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mors than

815,000 on Form 990-EZ, line Ba.

{iy) Pull tabs/instant

(d) Total gaming (add

Bi , A . ' i
§ ta) Bingo hingo/progressive hingo (e} Other gaming col. {a) through col. {¢))
[0}
&
1 Grossrevenue ...,
ol 2 Cashprizes
iy
5
g 3 MNoncashprizes ... ...
0
i3] -
8| 4 Rentfacility costs ...
=
5 Otherdirectexpenses ...
I:j Yes % D Yes % |:| Yes %
6 Volunteerlabor ... [_INo [ INo [_INo
7 Direct expense summary. Add lines 2 through 8 incolumn {a} >
8 Net gaming income summary. Subtract ling 7 from line 1, column {(d) ... »-

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? [ 1ves [ INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Jves [_INo

B If "Yes," explain:

032082 11-25-20
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DOWN SYNDRCME ASSOCIATION OF GREATER
Schedule G (Form 990 or 990-E2) 2020 ST. LOUIS

43-1108833 Pages

11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Ives LI No
12

Is the crganization a grantor, bensficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... L1 ves D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's TaCIIIY L. e e e 13a %
b Anoutside FACItY ...t 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nams p
Address P
15a Does the organization hava a contract with a third party from whom the organization receives gaming revenue? . . . |:| Yes D No

b If "Yes," enter the amount of gaming revenue raceived by the organization p» $
of gaming revenue retained by the third party p»$
¢ If "Yes," enter name and address of the third party:

and the amount

Name p»

Address P

16 Gaming manager information:

Name P

Gaming manager compensatiocn p» $

Description of services provided I

|:| Director/officer |:| Employee [:| Independent contractor

17 Mandatory distributions:

a Is the organization raquired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [_|No

b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization's own exempt activities during the tax year |

|E’art_ |V] Supplemental Information. provide the explanations required by Part |, line 2b, columns {ii) and {v}; and Part lll, lines 9, 9b, 10b,
15D, 15¢, 16, and 17b, as applicable. Alsc provids any additional Information. See Instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ} 2020
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Schedule G {Form 990 or 890-E7) 8T. LOUIS 43-1108833 pageds
[ Part IV | Supplemental Information continueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p= Attach to Form 990 or 990-EZ, Open to Puhblic
Internal Revsnus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization DOWN SYNDROME ASSOCIATION OF GREATER Employer identification number
ST. LOUIS 43-1108833

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES, THROUGH EVERY STAGE OF LIFE.

FORM 990, PART VI, SECTION A, LINE 6:

WE HAVE MEMBERS, BUT NO STOCKHOLDERS. MEMBERSHIP IS FREE.

FORM 9390, PART VI, SECTION A, LINE 7A:

BOARD MEMBERS ARE VOTED IN AT ANNUAL MEMBERSHIP MEETINGS. TYPICALLY THE

MEMBERS VOTE ON THE ENTIRE SLATE THAT THE CURRENT BOARD PRESENTS.

FORM 980, PART VI, SECTION A, LINE 7B:

ADMITTANCE OF NEW BOARD MEMBERS AND BY-LAW CHANGES REQUIRE APPROVAL BY

MEMBERS .

FORM 950, PART VI, SECTION B, LINE 11B:

THE BOARD IS GIVEN A COPY OF THE 990 TO REVIEW BEFORE IT IS FILED, ALONG

WITH COPIES OF THE FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY THE BOARD AND STAFF SIGN CONFLICT OF INTEREST STATEMENT AND

DISCLOSE ANY CONFLICTS

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR AND THE ORGANIZATION'S EMPLOYEES COMPENSATICN ARE

DECIDED BY THE BOARD OF DIRECTORS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



Schedule O (Form 990 or $80-E7) 2020

Page 2

Name of the organization DOWN SYNDROME ASSOCIATION OF GREATER
ST. LOUIS

Employer identification number

43-1108833

FORM 990, PART VI, SECTION C, LINE 19:

ERIN SUELMAN AT THE DSAGSL ADDRESS AND HOME.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR THE COMMITTEE ASSUMING RESPONSIBILITY FOR THE OVERSIGHT

OF 'THE AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20
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