) 990 | OMB No. 1545-0047
Form

- Return of Organization Exempt From Income Tax 2019
Under section 501¢c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Departrment of the Treasury * Do not enter social security numbers on this form as it may be made public.
Intarnal Revenue Service > Gio to www.irs.goviForm390 for instructions and the latest information, .
A For the 2019 calendar year, or tax year heginning , 2019, and ending '
B Check if applicable: [ D Employer identification number
| _|Address change  |DOWN SYNDROME CONNECTION OF THE BAY ARERA 91-1904304
Name change 101-J TOWN & COUNTRY DRIVE E Telephons number
: Initia reluri DANVILLE, CA 94526 925-362~8660
|| Final return/terminated
| | Amended return G Gross receipts 3 1,028,763.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for suhordmates?H Yes i%‘ug
Same As C Above HE) ﬁrg@[lﬂs:&ggﬁiga}tig: i&‘gg%ﬁg{:ucﬂons) Yes No
| Taceemptstatus:  [X]501ex®) [ [5019) ¢ )< (insertno) | [44rayyor | [527
J Website;: » N/A H(¢) Group exemption number ™
K f organization: |_>£I Corporation I__I Trust I_I Association I_I Other ™ I_L Year of formation: LM State of legal domicile: CA
P Summary
riefly describe the organization's mission or most significant activities:QUR MISSION IS TO EMPOWER, INSPIRE AND
o|  SUPPORT PEOPLE WITH DOWN SYNDROME, THETR FAMILIES AND THE COMMUNITY THAT SERVES __
= THEM, WHILE FOSTERING AWARENESS AND ACCEPTANCE IN ALL AREAS OF LIFE. ___________
=
2| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a). ....... ... ... ... . iiuiiiins 3 13
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... A 10
E% 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a).................cooiii 5 11
2| 6 Total number of volunteers (estimate if necessary). ... . ... e 6 0.
3 7a Total unrelated business revenue from Part VIII, column (C), line 12, . ... ..o oo 7a 0.
b Net unrelated business taxabie income from Farm 990-T, line 39, ... . . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) .. ..o i 392,832. 414,337,
21 9 Program service revenue (Part VI, line 2g).....................oo 54, 396. 60,421,
% 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d). .. ... ..o veiivenvnn i 331. 1,322,
L | 11 Cther revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢c, and 11e)................ 495, 265. 552, 683.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 942,824. 1,028,763.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3)...............ooi i
14 Benefits paid to or for members (Part IX, column (&), line &) . ........................
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10).. ... 431,803. 560, 259,
g 16a Professional fundraising fees (Part IX, column (A}, line 11e).......................... 33,790, 31,130.
2! b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e)..............coviviit, 431,733. 414,231.
18 Total expenses. Add lines 13-17 (must egual Part |X, column (A), line 25)............. 897,326, 1,005,620.
19 Revenue less expenses. Subtract line 18 from line 12................................ 45,498, 23,143,
&8 Beginning of Cutrrent Year End of Year
258 20 Total assets (Part X, Ne T6) .. vt itee ettt e 613, 896. 568,226,
.553 21 Total liabilities (Part X, line 26). . ... oo e 10,978. 5,534,
EHE_ 22 Net assets or fund balances. Subtract line 21 fromline 20............ ... ..o ..l 602,918. 562,692,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correst, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

¢ Mo Lo | 3- 30 A0R0
Slgl‘l Signature of pificer T N Date
Here p Nancy LaBelle Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signaiure Date Check m if |PTIN
Paid George Carathimas George Carathimas seff-emplyed  |PO0828328
Preparer |Fimsneme > Carathimas & Assoclates
Use Only |Fimsadaess * 3170 Crow Canyon PL Ste 255 Fims EIN > 68-0384411
San Ramon, CA 94583 Phoneno. 925-275-2424
May the IRS discuss this return with the preparer shown above? (see instructions)............c... o i, L}g Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIGIL 01/21/20 Form 9390 (2019)



Form 990 (2019) DOWN SYNDROME CONNECTICON OF THE BAY AREA 91-1904304 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthis Part lE ...l F D

1 Briefly describe the organization's mission:
QUR MISSION IS TO EMPOWER, INSPIRE AND SUFPORT PEQPLE WITH DOWN SYNDROME, THEIR

IN ALL AREAS QF LIFE _ e ___
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMN 990 08 900-EZ7 o oottt e [] Yes No

If "Yes," describe these new services en Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 781, 958, including grants of $ ) (Revenue $ )
QUR MISSTON IS TO EMPOWER, INSPIRE AND SUPPORT PEQPLE WITH DOWN SYNDROME, THEIR

4 d Other program services (Describe on Schedule 0.)
{(Expenses $ including grants of 3 Y (Revenue $ h]

4 e Total program service expenses » 781, 958.
BAA TEEAQI02L 073119

Form 990 (2019)



Form 990 (2019) DOWN SYNDROME CONNECTION OF THE BAY ARFA 91-1904304 Page 3

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundatiom)? /f 'Yes,' complete '
SEaAU S A o o e e e e e e e e e

Did the grganization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes," complete Schedule C, Parf I . ... . .

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election .
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il. .. .. . e

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(b) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil .. ., ..

Did the organization malintain any doner advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution ¢r investment of ameounts in such funds or accounts? ¥f 'Yes,' complete Schedufe D,
=« 7S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Scheaule D, Part if.........................

Did the organization maintain ccllections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . . i e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negetiation
services? If 'Yes,' complete Schedule D, Part IV . ... . e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

If the organization's answer to any of the following guestions is "Yes', then complete Scheduie D, Parts VI, VI, VIlI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If Yes,' complete Schedule

Yes| No

X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part V. e e e 11a| 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, line 167 ff 'Yes,' complete Schedule D, Part VIl ... ... 1b 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 reported in Part X, line 167 If 'Yes,' complete Scheduwle D, Part VIll. .. .. ... o i, Tc
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 If "Yes,' complete Schedule D, Part LX . .. . i e e i e e s 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X.. .. .. el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertzin tax positions under FIN 48 (ASC 740)? If 'Yes, ' complele Schedule D, Part X .., 1111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and X .. . e e 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 Xl and Xli is optional. ................ 12b X
13 |s the organization a schooel described in section 170(b)(1}(AXi)? If Yes,' complete Schedule E. ... .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ........ ... .. ... ook, 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 foreign investments valued
at $100,000 or more? If Yes,' camplete Schedule F, Parts | and IV, ... . . e e 14b X
15 Did the organjzation report on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts It and IV. ... .. . .. . . 15
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Scheduie F, Parts Il and IV, ... .. . e e 16 X
17 Did the organi_zation report 2 fotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part [ (see instructions) . ............. ... ... ... ....... 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . . .. e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a7 if ‘Yes,'
complete Schedule G, Part 1 . . e e 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 audited financiat statements to this return?................ 20h
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part |X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il ..................... 21 X
Form 990 (2019)

BAA TEEAO103L 07/31/1%



Form 990 (2019) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 4

Checklist of Required Schedules (continued)

22 Did the organization reaort more than $5,000 of grants or other assistance to or for domestic individuals on Part |X, 7
column (A}, line 2? If 'Yes,  complete Schedule |, Parts Tand Il ... .. . e )

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?? fcgqerJofﬂcers, directors, trustees, key employess, and highest compensated employees? If 'Yes,' complete
CHBOLIE . e

243 Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘goto line 25a. .. .. .. . e

25 a Section 501(c)3), 501(cX4), and 501(c)29} organizations. Did the arganizaticn engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part{...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes,' complete
SCREdUIE L, Part | e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%r current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part fi......... ... ... ..o o oo ..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, 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? ff 'Yes,' complete Schedule L, Part Hl . .. e

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 emgployee, creator or founder, or substantial contributor? /f
'Yes, complete Schedule L, Part IV .. e e s

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Fart IV.......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes, complete Schedule L, Part V. e
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M............ ..
30 Did the arganization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedtile M. ... . . e
31 Did_the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Partl......

32 Did the organization seli, exchange, dispose of, or transfer mere than 25% of its net assets? If Yes, ' complete )
Schedute N, Part H . ... e e e

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 If 'Yes,' compiele Schedule R, Part I, .. ... . . . e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part il, Ili, or IV,
AN Part Ve 1 i e e e e e e
35a Did the organization have a controlled entity within the meaning of section B12(B}(13)7 . ... ... .. il

bIf "Yes' 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13}7 If 'Yes,' complete Schedule R, Part V, line 2. .. ....................

36 Section 501(cX3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .

37 Did the organization conduct 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, Fart Vi................... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 19?
Note: All Form 990 fiters are required to complete Schedule O .. i i e e e e s

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any line inthis Part V.. ... .. ... o i,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .......... 1la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) WININGS 10 PrZE WINNEIS L oL ittt et e e e e ettt e e e

BAA TEEACT04L G7i31/19

Form 990 (2019)



0(2019) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

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)?.........

b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X

b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NG L QedUCH DB T . Lottt et e e e e

7 Organizations that may receive deductible contributions under section 170(c}.

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goeds and

services provided 10 the PayOrz. . . . e 7a X
b If "Yes,' did the organization notify the doner of the value of the goods or services provided?. ..................... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oo £ a7 < 2. R 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .........ooooiiiiion | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

LT o U 11 7 P R 74

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T 8 T 0 L2 2 2

8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

h Did the spensoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12.............. ..o 10a
b Gross receipts, included on Form 990, Part V1, line 12, for public use of club facilities .... [ 10b
11  Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .......... ..o 1a
b Gross income from other sources (Do not net amourtts due or paid io other sources
against amounts due or received fromthem.) ... ..o 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b|

13  Section 501(c)X29) qualified nonprofit health insurance issuers.

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 gqualified healthplans ... 13hb
c Enter the amount of reserves onhand. ... 13c :
14a Did the organization receive any payments for indoor 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

18 s 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 year? .. .. . i ‘
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O. :
BAA TEEAO105L 07/31/19 Form 980 {2019)




Form 990 (2019) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1204304 Page 6

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a respense or note to any lineinthisPart VL. o

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 D[d any ofﬁcer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organlzatlon 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 otherpersen?......................... 3 X

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Dld the organ|zat|0r| have members or stoCKROIdETS T . ... . i e

‘8 Did the orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by

the following:
@ THE QOVEIMING DOOY 2. ot i ittt et ettt e et et e e e Bal X
b Each committee with authority to act on behalf of the governing body?. . ... ... . 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? If 'Yes,' provide the names and addresses on Schedule C.......................o000. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, or affifiates? ... oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s BXemMPt PUMOSEST . . . . .ot it e e 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ................ ... 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.  See Schedule O
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13... ... ... . . o i .. 12a| X
b Were officars, directors, or frustees, and key employses required to disclose annually interests that could give rise
B0 CONTIIEES T, L o e e e e e e e 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O RoW LS WaS QOMe . . . i i i e e i e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... X
14 Did the organization have a written document retention and destruction policy?. ........ ... i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See. Schedule . O...................... '
b Other officers or key employees of the organization. .. ... . i e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written poficy or procedure reqwrm? the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect {o such arrangements?. .. .. ... .

Section C. Disclosure
17 List the states with which a copy of this Form 390 is required to be filed » Neone

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 980-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these availakle. Check all that apply.

[[] Own website [ ] Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether ¢and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

KAREN LOCHNER 101-J TOWN & COUNTRY DRIVE DANVILLE CA 94526 925-362-8660
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Part VIl ... o o e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. )

® | ist all of the organization's current officers, directors, irustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (B), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

* List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

& | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportakble compensation from the organization and any related organizations.

® List 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 the organization nor any related organization compensated any current officer, director, or trustee.

©)
Name(‘aAr?d title Av('eBrg & E%Etﬁ%(ga%%?ig; S:E,c%" raé)éﬁ Re(?r)table Re| {oErt)abIe (F)
hours directorfrustee) cc;mpeﬁsat{gntifr?]m C?T%eﬁfatiop f{_om Es“"":t%d 2';"0““1
ek BETATOIR I AT vaiteeise) | “Gaidewise | cpersslon fom
hroeLII;stgftzr g é g 2 § % g % o?ggngg!:ﬁggs
crganiza-[S = 2 | a
AN
| GE g
g
_( TSAIAH AGUILAR _ __________ _0_
Director 0 X 0. 0. 0.
_@ MARY JO CORBY _ _____ _ ____ | _0
Director 0 X 0. 0. 0
_® TOM DELAPLANE _ _ __ ________| _0_
Chairman 0 X X 0. 0. 0
_®&_MARTHA HOGAN _ __ ___ | 0 _
Director 0 X 0. 0. 0
_@)_CARTER WESTFALL _ __ ________ _0_
Director 0 X 0. 0 0
_® AHMAD JIWANT _ ____________| _0_
Director 0 X 0. 0 0
_{»_JONAS KRIKSCIUNUS _ __ __ ____ -0 _
Director 0 X X 0. 0. 0.
_®)_DAN ENSMINGER _ _ ____ ______ _0_
Co Treasurer 0 X 0. 0 0.
_® JESSICA GRAHAM __ __ ________| _0_
Director 0 X 0. 0 0.
00 DAVID KEENAN _ __ __________ _0_
Director 0 X 0. 0 0.
M STEVEN PUGSLEY __ __ ________| _0_
Co Treasurer 0 X 0. 0 0.
(2 CHRIS RIFFEL _ __ _________ | _0_
Director 0 X 0. 0 0.
03 ERISTA VERT _________ _0_
Director 0 X 0. 0 0.
(14)

BAA TEEAC107L  07/3119 Form 980 (2019}



Form 990 (2019) DOWN SYNDROME CONNECTION OF THE BAY AREA

91-1504304

Page 8

= Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) A;erage lgdc:' notlcheck more_thgn  one (D) (E) F
. ours cx, unless person is both an Reportable Reporlable .
Name and title wpeeerk officer and a directoritrustee) cc;ﬂnpergsationtfrom C?Tpdensatio‘n f{pm Estlm;t%%lhg;nount
i e = 5o = = s organization related argznizations campensation from
(ll'fouargy g é_ % l—Ef |28 % (W-2/1099-MISC) (W-21 0%9 MISC) fhepotrjgariliztagon
for . |52 [ ] and ralate
Orreggrt]ei:ga %5_ g' §" & = ':Eg % @ organizations
=] o o
tions | = =
below 2| = 2 g
dotted é" @ 7y
line) & -
[=F
a _
(18
a ]
as
as
20
ey ]
(22) _ _
@
e ]
25
ThSUBtOtal. ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ...................... > 0 0. 0.
dTotal(addlines Thand1c). ... .......... .. i e > \; 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $10

from the organization ™ 0

o

,000 of reportable compensation

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgi’mzjtlc}n and related organizations greater than $150,0007 I 'Yes,' complefe Schadule J for
such IndiVIEUAL . ..o o e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contracters 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
Name and business address

.8 .
Description of services

C
Compfen)sation

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 ™

BAA

TEEAOTC8L 07/31/19

Form 990 (2019



Form 990 (2019) DOWN SYNDROME CONNECTION OF THE BAY AREA

91-1504304 Page 9

Statement of Revenue

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........

e Government grants (contributions) . . ..
f Al other contributions, gifts, grants, and
similar amounts not included ahave . .,

g Noncash contributions included in
lines 1a-1f ..o oovevn oo,

Gontributions;.Gifts, Grants

11 414,337

Program Service Revenue |, 4 Gther Similar. Amounts
=
—|
=4
o
>
(=]
(o}
§
1]
(7]
5
=

g Total. Add lines 2a-2f..........

f All other program service revenus . ..

Business Code

] Check if Schedule O contains a response or note to any lineinthis Part VIIL. ... D
{A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revernue under sections

revenue 512-514

> 60,421.

other similar amounts).........

5 Rovalties......................

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds.

1,322,

1,322,

Y

(i} Real {if) Perscnal

Ga Grossrents........ 6a

by Less: rental expenses | 6h

¢ Rental income or (loss) [&¢

d Net rental income or (Joss).....

7 a Gross amount from

{i) Securities {iiy Cther

sales of assets

other than invanto 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor{less)...... 7c

8 a Gross income from fundraising events
(not including &

dNetgainor oss). ...

of confributions reported on line 1¢).

SeePart IV, line18.............
b Less: direct expenses.......

Other Revenue

9 a Gross income from gaming activities.
SeePart IV, line19.............

b Less: direct expenses.......

[10a Gross sales of inventory, less. .....
returns and allowances

b Less: cost of goods sold ... ..
¢ Net income or (loss) from sales

8a] 552,683.

gh

¢ Net income or (loss) from fundraising events.........

- 552 683,

9a

9b

¢ Net income or (loss) fram gaming activities...........

10a

10b

of inventory..........

Business Code

112 Other

evenue

Ri
o
z
=}
=
0
@
=
=
@
<
@
3
c
[

Miscellaneous

" 1,028,763.

AA

TEEAD109L, 07/31/119

Form 990 (2019)



Form 990 (2019)

¥

DOWN SYNDROME CONNECTION OF THE BAY AREA
| Statement of Functional Expenses
1(c)(3 and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

91-1904304 Page 10

Check if Schedule O contains a response or note to any line inthisPart IX ... ... . X

(B) %) (o
Fundraising
expenses

Do not include amounts reported on lines

(A)
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses

Program service
expenses

Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governmentis.,
SeePart IV, line 21 ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above to
disqualified persons {as defined under
section 4958(H{1)) and persons described
in section 4958C)(BY. ..o

7 Other salariesand wages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .............. .. ...

9 Other employee benefits...................
10 Payrolltaxes..........ccooivievnnininn.,
11 Fees for services (nonemployees):

cAccounting........... el
dlobbying............ ... ... ..
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. {If line 11g amount exceads 10% of line 25, column

(AY amount, list line 11g expenses on Schedule 0.9 Ch. (

12 Advertising and promotion.................
13 Office expenses. ...l
14 Information technology. ....................
15 Royalties...............coiriiini it
T6 OCCURANGY. . oot
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ................ ... ... ...

19 Conferences, conventions, and meetings. ...

20 Interest........... .. .. oiiicllil
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .

23 INSUMANCE. ... i iii e ie e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amouni, list line 24e
expenses on Schedule O ........ ... . ...

0.

0

0

511,602.

427,075,

48,657,

40,726.

6,087,

27,754.

27,754,

31,130.

31,130.

114,140.

114,140.

76, 945.

70,117,

6,058.

7170.

11,817,

11,817,

25,116.

25,116.

a FUNDRAISING EXPS 61,122, 61,122,

b COMMUNICATIONS 33,441. 32,244, 1,107, 90,

¢ SUPPLIES _ . 30,664. 30,0096. 568.

d EDUCATION & ADVOCACY 9,739. 9,739,

e All other expenses. .. ...................... 14,846. 13,646. 619. 581.
25 Total functional expenses. Add lines 1 through 24e . . . 1,005,620, 781, 958, 108, 686. 114, 976.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP98-2 (ASC 9b8-720)............cve

BAA

TEEAO110L 07/31A19

Form 990 (2019)



Form 990 (2019) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 11
Balance Sheet

Check if Schedule O ¢ontains a response or note to any lineinthisPart X.. ... ..o o |:|
A (B
Beginning of year End of year
1 Cash —non-interest-bearing. .............o o 395,177.| 1 377,912.
2 Savings and temporary cash investments . ......... ... o 4,667.| 2 5,232.
3 Pledges and grants receivable, net .......... ... .
4 Accounts receivable, Net. ... . . o e
B Loans and other receivables from any current or former officer, director,
trustee, key employee, creatar or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(H (1)), and persons described in section 4958(c)(3)HB) ... .......... 6
7 Notesandloansreceivable, net .......... ... 7
B 8B Inventories for Sale Of LS. .o u et e e 8
ﬁ, 9 Prepaid expenses and deferred charges. ............ ... i e 9
< 10a Land, buildings, and equipment: cost or other hasis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation................ ... | 10p 97,274. 200,929.110¢ 175,813.
11 Investments — publicly traded securities. ........... .. o i i e 11
12 Investments — other securities. See Part IV, fine 11........... . ... . oo 12
13 Investments — program-related. See Part 1V, line 11.......... ... .. ... ... 13
T4 INtangible asSels . ... o e 14
15 Otherassets. SeePart IV, line 1. 13,123./15 9,269,
16 Total assets. Add lines T through 15 {mustequal line 33)...............ovvvees 613,896.| 16 568,226.
17 Accounts payable and accrued eXpensSES. ... ... .. s 17
18 Grants payable. ... et 18
FO  Defarret TEVEIIUE . . o e s 19
20 Tax-exempt bond liabilities. . ... ... .. 20
g. 21 Escrow or custodial account liability. Complete Part [V of Schedule D........... 21
&£ 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 356%
:g controlled entity or family member of any of these persons.....................
| 23 Secured mortgages and notes payable to unrelated third parties. ............ ..
24 Unsecured notes and loans payable to unrelated third parties. ..................
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 Schedule D 10,978./ 25 5,534.
26 Total liabilities. Add lines 17 through 25.. .. ... ... .o i s
] Organizations that follow FASB ASC 958, check here ™
3 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... o 487,549.] 27 510,692.
(| 28 Net assets with donor restrictions. ... 115, 369 52 000
'g Organizations that do not follow FASB ASC 958, check here » []
e and complete lines 29 through 33.
& 29 Capital stock or trust principal, orcurrent funds. ................ oLl
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .................
§ 21 Retained earnings, endowment, accumulated income, or other funds............ 31
5 32 Total netassets orfund balances. ... e 602,918.| 32 562,692.
% 33 Total liabilities and net assets/fund balances ............ .. ... ...l 613,896.; 33 568,226.

TEEAO111L 07/31/19 Form 990 (2019

W
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Form 990 (2019) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 12
i) Reconciliation of Net Assets
Check if Schedule C contains a response ornote toany lineinthisPart XL, ... oo ot e

1 Total revenue {must egual Part VIII, column (A), lIne 12). ... .. e e 1 1,028,763,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 1,005,620,
3 Revenue less expenses. Subtract line 2from line 1..... .. 0 o o i 3 23,143,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)}................. 4 602, 918.
5 Net unrealized gains (J0sses) 0N INVESIMENtS. .. .. o e 5
6 Donated services and use of faCilities. . ..o i i e e 6
A =0 1= L= =T L= 7
8 Prior period adjustments. .. ... o e e 8 1.
9 Other changes in net assets or fund balances (explain on Schedule 0). S€¢, Schedule O 9 -63,370.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIIN (B o oot e 10 562,692,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl .. oo o e e

1 Accounting method used to prepare the Form 990; |:|Ca5h Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slejlarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?............. ... ... ..o

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate hasis D Consolidated basis |:| Both consolidated and separate basis

€ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organizaticn changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization reguired o undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-T 337 . i e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, expiain why on Schedule O and describe any steps taken to undergo such audits. .......................... 3b

BAA TEEAD112L  01/21/20 Form 880 (2019)



SCHEDULE A Public Charity Status and Public Support | ovete. sim o0

(Form 990 or 990-EZ) Complete if the organization is a section 501(1:)(3? organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasu P 5 : f .
itd il N iekd > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
Reason for Public Charity Status (All 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 box.)

1 A church, convention of churches, or association of churches described in section 120(b){1)(AXi).

2 A school described in section 170(b)}1)(AXil}. {(Attach Schedule E (Form 930 or 950-EZ).)

3 A hospital or a cooperative hospital service organization described in section T70(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, city, and state: *

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)&\)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(hb)TXAXV).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvI). (Complete Part IL)

8 D A community trust described in section 170(b)1¥A)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b}{1)XAXix) operated in canjunction with 2 land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
university;

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part |11.)

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

12 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 50%(a)X]1) or section 509(a)}2). See section 54%a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supgorting organization supervised or conirolled in connection with its supported organization(s), by having control or
managament of the supporting organization vested in the same persons that control or manage the supported organization(s}. You
must compiete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting crganization operated in connection with its supported crganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this hox if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... o :

g Provide the following information about the supported organization(s).

(i) Name of supported organization dh N Eiii) Type of organization (iv) Is the () Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
abaove {see instructions)) in your governing
document?
Yes No

(A)

(B)

©)

(D)

® ,

Total §

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L 07/03118



Schedule A (Form 990 or 930-E7) 2019 DOWN SYNDROME CONNECTIION OF THE BAY AREA 91-1904304

Page 2

| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed te qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) ) {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e)2019 () Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.)

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf, .................

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

Total. Add lines 1 through 3...

The porticn of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year {or fiscal year
beginning in) » (a) 2015 (b) 2016 ©) 2017 (d) 2018 (e) 2019 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources

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

Other income. Do not include
gain or loss from the sale of
capital assets {Explain in

Part VLY. .o oo

10

11 Total support. Add lines 7

through 10
Gross receipts from related activities, etc. (see instructions)

12

13 First five 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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f} divided by line 11, column (f))

%

15 Public support percentage from 2018 Schedule A, Part Il, line 14

%

16a 33-1/3% support test—2019. If the organization 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..............o i i

>
b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... ... i >

17a 10%-facts-and-circumstances test—2019. If the crganization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the erganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the ‘facts-and-circumstances' test. The crganization 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. .. ™

[
L
[
5

BAA

TEEAG402L  07/03/115

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 590 or 890-E2) 2019 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304 Page 3

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 organization failed to qualify under Part il. If the organization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in} ™ (a) 2015 (b) 2016 {c) 2017 (dy 2018 (e) 2019 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.)......... 369, 877. 397,800. 350,238. 318,673. 342,112.| 1,778,700.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities ]
furnished in any activity that is
related to the organization's
tax-exempt purpose ... .. TRLET 450,892, 417, 989. 868,881,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .......... ... oL 0.
5 The value of services or
facilities furnished by a
governmentat unit to the
arganization without charge . .. 0.

€ Total. Add lines 1 through 5... 820,769. 815,789. 350,238, 318,673. 342,112.1 2,647,581,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.......... 0. 0. 0. 0. 0. 0.

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear..................

¢ Addlines7aand7h..........

8 Public support. (Subtract line
Zcfromline &) ..ot

Section B. Total Support
Calendar year (or fiscal year heginning in} » (a) 2015 (b) 2016 (c) 2017 (d) 2018 () 2019 (H Total

9 Amounts fromline 6.......... 820,769. 815,782. 350,238, 318,673. 342,112.] 2,647,581.

10a Gross income from interest, dividends,

. payments received on securities loans,
rents, royalties, and income from

similar sourees. . .............. .. 137. 740. 331. 1,208.

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975.. 0.

¢ Add lines 10a and 10b........ 137. 740, 0. 331. 0. 1,208.
11 Net income from unrelated business
activities not included in line 10,
whether or net the business is
regularly carried on. .. ... .......L 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) ...l 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 820, 906. 816,529. 350,238. 319,004. 342,112.| 2,648,789.
14 First five years. lf 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 box and stop here. ... ... ... . . e > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f}, divided by line 13, column ). ... i 15 99.95 %
16 Public support percentage from 2018 Schedule A, Part I, line 18 ... . o i i i i 16 99. 97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, celumn (N} ................... 17 0.05 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17. ... ... .. o i 18 0.03 %
19a 33-1/3% support tests—2019. If the organization did not check the box 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 gualifies as a publicly supported grganization......... .. >
b 33-1/3% support tests—2018. If 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 mare than 33-1/3%, check this box and stop here. The 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 instructions ............ >

BAA TEEACAQ3L 07/03/19 Schedule A (Form 9290 or 290-EZ) 2019



Schedule A (Form 990 or 890-EZ) 2019- DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 4
P | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No,' describe in Part VI how the supported organizations are designated, If designated by class or purpose, describa
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (D7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or ().

3a Did the organization have a supported organization described in section 501(c)(4}, (B), or (&)? If "Yes,' answer (b}
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (&) and
satisfied the public suppeort tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the arganization
made the determination.

¢ Did the organization ensure that all support to such grganizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in piace to ensure such use.

4a Was any supperted organization not organized in the United States ('foreign supported organization")? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controffed
or supervised by or in connection with its supported organizations.

[y]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizaticns during the tax year? If "Yes, " answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported crganization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit ane or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in secticn 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organizaiion 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 organizations described in section 509¢@)(1) or (2))?
If Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? ¥f 'Yes,' provide detail in Part V.

T0a Was the_organization subject to the excass business holdings rules of section 4943 because of section 4943(f} (regarding
certain Type |l supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

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

BAA TEEADACAL  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1204304 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of & person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in Part \i. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majority of the organization's directors or trustees at all times during the tax year? if Wo,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part V1 how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlfed the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ji) serving on the governing body of a supported organization? /f 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the crganization's investment policies and in direcling the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported crganizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.
b |:| The organizaticon is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the grganization was responsive? If 'Yes,' then in Part VI identify those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities,

b Did the activities described in (2} constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's invelvement,

3 Parent of Supported Crganizations. Answer (a) and (b) 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? FProvide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD40EL  07/03/19 Schedule A (Form 990 or 920-EZ) 2019




Schedule A (Form 990 or 930-EZ) 2019  DOWN SYNDROME CONNECTION OF THE BAY AREA

91-1904304 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nl |-

(0| kW -

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions)

=]

7 Other expenses (see instructions)

~l

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see insiructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

{B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2  Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

b3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line £ from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

CO{~ || n

Minimum Asset Amount (add line 7 to [ine &)

O~ || I

Section C — Distributable Amount

Adjusted net income for prior year {from Secticn A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

N W=

S| b(w| k=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~l

(see instructicns),

Current Year

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting arganization

BAA

TEEAQAD6L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019  DOWN SYNDROME CONNECTICN OF THE BAY AREA 91-1204304 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions . Current Year
1 Amounts paid to supported organizations to accomglish exempt purposes

2 Amounts paid o perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the arganization is responsive (provide defails
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. N . . . 0 [T D
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 frem Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, io 2019
aFrom2014...............
bFrom2015...............
cFrom2016...............
dFrom2017.. . . oo.. ..
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied {see instructions)
i Remainder. Subtract lines 3g, 3k, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2079. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from20158......

b Excess from 2016......

C Excess from 2017 ......

d Excess from 2018......
e Excess from 2019...... o
BAA Schedule A (Form 920 or 990-EZ) 2019
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(Form 990 or 990-EZ) 2019 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17h;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

(See instructions.)

BAA TEEAQ4CBL  07/03/18 Schedule A {Form 8390 or 990-EZ) 2019



Schedule B ) . OMB Ne. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

gr g?tn'Pﬁ))f e Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. '

Intamal Revenue Service » Go to www.irs.govw/Form990 for the latest information.

Name of the organization ) Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501y 3 ) {enter number) crganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF | ] 527 political organization

D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute.
Note: Only a section 501{c){(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form $90, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 920 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(}{1){A)(v), that checked Schedule A (Form €90 or 990-E2), Part |l line 13, 16z, 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 VIlI, line 1h; or (i§) Form 990-EZ, line 1. Complete Parts | and l.

D For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one contributer,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Iil.

D For an organization described in secticn 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that received frem any one coniribuicr,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the paris unless the General Rule applies to this organization because

it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or mare during the year.. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

TEEAQ7OIL  08/09/19



Schedule B (Ferm 990, 950-EZ, or 990-PF) (2019) 1 4 Page 2
" Name of organization Ewployer idenfification humber
DOWN SYNDROME CONNECTIONW OF THE BAY AREA 91-1904304
1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) (©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |NOLL FOUNDATION ] Person
e Payroll |:|
126571 STETSON PLACE _ _ _ _ _ ___ __ _ ___________ P __* 40,000.| Noncash []
(Complete Part Il for
_Lég_UﬁN_Z}HI'l_ILES_r_ CA 92653 _______ ____________]| noncapsh contributions.)
b C (1)
Is.l%). Name, addre(ss), and ZIP + 4 Tsat)al Type of c(or)ltribution
contributions
2__ [CARL & CELIA GELLERT FOUNDATION __ ______ ______ Person
Payroll []
12171 JUNIPERO SERRA BLVD __ ______ ___________[®______1,500.] Noncash []
Complete Part il for
_DE*L_Y_ ,CLT_Y_r _C_A_ 24_0_1‘2 _______________________ %oncapsh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ANONYMOUS o Person
e Payroll L]
Na e 15,000.| Noncash []
Complete Part |1 for
\N/A, CA 94507 _ __ _ __ _ _ __ _ _ ___ _ ___________ goncapsh contributions.)
al b C d
I{Ig. Name, addre(ss), and ZIP +4 Tsnt)al Type of c(ogltribution
contributions
4 |WELLS FARGO FOUNDATION Person
e Payroll []
|90_SOUTH 7 TH STREET ___ _ _ _________________|°______5,000. Noncash L]
Complete Part |l for
|MINNEAPOLLS, MN 55479 __ __ _ __ _______ ______ goncapsh contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of coniribution
contributions
5 |KIDS-N-NEED Person
_ Payroll D
1876 DOLPHIN AVE k] 19,250.| Noncash |:|
Complete Part |l for
DANVILLE, CA 94526 ______________________ r(wncapsh contributions.)
ﬁa (b) © o
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |CHEVRON STATIONS INC Person
Payroll []
P.O. BOX 6042 o F_ 31,893.| Noncash |:|
Complete Part 1l for
|SAN RAMON, CA 94583 __ _ _ _ _ _ _ _ ______________ r{wncapsh contributions.)
BAA TEEAQ7C2L  08/0%/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 4 Page 2

Name of organization

Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Isan) (b () @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _ |MARINO FAMILY CHARITABLE FOUNDATION Person
2 e Payroll []
1101-J TOWN & COUNTRY DR _ _ . _________________|°P_____.1 15,000.| Noncash []
DANVILLE, CA 94526 _ ______________________ o eonibutions.)
Isa) (b) © @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |LESHER FOUNDATION o Person
e T Payroll |:|
1333 N, CALIFORNIA BLVD #330 8 = 10,000. | Noncash ]
Complete Part [l for
WALNUT CREEK, CA 94596 _ ____ _ ___ ___________ Emncapsh contributions.)
(a) h) ©) @
No. Mame, address, and ZIP + 4 Total Type of contribution
contributions
9 |QUEST FOUNDATION Person
2 Payroll D
P.0. BOX 339  _ P 75,000.| Noncash ]
C lete Part 1l fi
| DANVILLE, CA 94526 _ __ _ _ _ __ _______________ goﬂ?a%ﬁ go n?rributic()J rrms.)
b d
](\?c)). Name, addre(ss?, and ZIP + 4 ngal Type of éo:?ltribution
contributions
10 BARR FAMILY ¥OUNDATION o Person
i Payroll |:|
3845 E MANDEVILLE PLACE |8  5,000.| Noncash N
Complete Part i for
ORANGE, CA 92867 __ ___ _ ____ _ ] r(10ncapsh contributions.)
{a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |SUNSTATE EQUIPMENT FOUNDATION _______________ person
Payroll ]
15552 E_ WASHINGTON ST _ _ ___________________°______5,000.| Noncash []
Complete Part |l for
PHOENIX, AZ 85034 _ _______ _______________ r(10ncapsh contributions.)
Isa) (b) (© d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |PURE GOOD FOUNDATION _ __ __ ____ . ___________ Porson
Payroll D
401 CASTRO STREET, 3RD FLOOR ______________|$____ 5,000,| Noncash B
(Complete Part Il for
|MOUNTAIN VIEW, CA 94041 _ _ ____ ____ _______ noncefsh contributions.}
BAA TEEAQ7C2L  08/09/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 920-EZ, or 990-PF) (2019)
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Name of organization

Employer identification number

DOWN SYNDROME CONNECTION QF THE BAY AREA 91-1904304
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) o
Name, address, and ZIP + 4 Total Type of coniribution
confributions
13 |SUMMIT FINANCIAL FOUNDATION | Person
I Payroll []
501 STLVERSIDE ROAD, SUITE 123 _____________ (S _____5,000.| Noncash O
WITMINGTON, DE 19809 __ ____________________ o opibutions.)
'Sa) (b) (c) @y =
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |JAM HANDY CHARACTER BLDG FOUNDATION Person
e Payroll |:|
1425 MARRET ST, 26TH FIQOR % _____5,000.| Noncash |:|
Complete Part Il for
|SAN FRANCISCO, CA 94105 _ __ __ __ ___________ goncapsh contributions.)
(a) (h) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |RITE AID FOUNDATION Person
TS T T T T T TS T T T T T T T T T T T T T T T T T T T T T T T T T Payroll |:|
p.0. BOX 3165 _ _ _____ _ _ ______ _______._._ . _____5,000.] Noncash []
C lete Part H f
HARRISBURG, PA 17105 _ _____________________ o comifbLtions.)
b d
I(\Iac):. Name, addre(ss?, and ZIP + 4 Tgi)al Type of c(m)ﬂribution
contributions
16 |THE NICHOLSON FAMILY FOUNDATION Person
I Payroli D
1335 SPRECKLES DR, SUITE G _ __ ___ _ . ___ [ ____ _9,000.| Noncash []
(Complete Part | for
APTOS, CA 95003 o __ noncapsh contributions.)
(a) ) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |CONTRA COSTA CRISIS CENTER __ _______________ person
- Payroll []
pP.O. BOX 3364 _ _ ____ ____ __ __ _ ____________|°______5,500.| Noncash []
{Complete Part Il for
\WALNUT CREEK, CA 94596 _ _ _ _ __ _ _________ noncapsh contributions.)
a b (% d
ISIo). Name, addre(ss), and ZIP + 4 Tf:t)al Type of t:(or)itrihution
contributions
18 |WAILBA Person
““““““ Payroll |:|
11325 RANDOM HILLS RD, STE 110 ______________|$___  7,500.| Noncash O

(Complete Part Il for
nencash contributions.)

BAA
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Schedule B (Form 990, $90-EZ, or 990-PF) (2019)

4 4 Page 2

Name of organization

Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |WAYNE & GLADY'S VALLEY FOUNDATION Person
S Payroll |:|
11939 HARRISON ST #510 _ o __ P ____2* 50,000.| Noncash []
(Complete Part Il for
OAKLAND, CA 94012 o ____ noncash contributions.)
lsa) b (c) @
Q. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []

Payroll

L]
[]

(Complete Part il for
noncash coniributions.)

Noncash

(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll []
_________________________________________________ Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
{a) (b) © (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll []
_________________________________________________ Noancash |:|
(Complete Part Il for
______________________________________ ncncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
T T T TS T T TTTT T T T e T e Payroll []
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L. 0B/09/19 Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 9290, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Namie of organization

DOWN SYNDROME CONNECTION OF THE BAY AREA

Employer identification number

91-1904304

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No,
from
Part!

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part1

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b)

(©
FMYV (or estimate)
(See instructions.)

(@
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 290, 990-EZ, or 920-PF) (2019)

TEEAO703L  08/09/1%



Schedule B {Form 990, 990-EZ, or 920-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
D YNDROME CONNECTION QF THE BAY AREA 91-1904304

—

Exclusively religious, charitable, etc., contributions t¢ organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Compiete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. »s N/A
Use duplicate copies of Part |l if additicnal space is needed.

a 0 © U ) N
No. from Purpose of gift Use of gift Description of how giftis held
Part |
N/ e .
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a L)y (I ol
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b © . N
Ng. fro[m Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferece
a b ) . N .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art ,
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 290-EZ, or $90-PF) (2019)

TEEAQ704L 08/09/19



OMB No. 1545-0047

2019

SCHEDULE D Supplemental Financial Statements |
{(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Depariment of ihe Treasury » Gio to www.irs.govw/Farm990 for instructions and the latest information.
Name of the organization Employeri
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 950, Part [V, line 6.

(a) Doncr advised funds (b) Funds and cther accounts
1 Total number atend of year.................
2 Aggregate value of contributions to (during year}.......
3 Aggregate value of grants from (during year) ..........
4 Aggregate value atend of year. .............
5 Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrel?. . ... ... ............... D Yes |:| No

6 Did the organization inform all grantees, doners, and donor adviscrs 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 conferring
impermissible private Denefil?. ... e |:| Yes D No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) HPreservation of a historically important fand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of consarvation easements. ... ... i i i e e 2a
b Total acreage restricted by conservation easements . ........... .. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . ... . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Dces the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ...... ... i |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in menitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
»3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section T700M@IEIINT. . oot e DYes D No

2 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance 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.

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

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XllI the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet waorks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following ameunts relating to these items:

(3 Revenue included on Form 990, Part VI line 1. ... e e »g
(i) Assets included in Form 990, Part X.................. e >3

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the following
amounis required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. ... .. . i e e >3
b Assels included in Form 990, Part X . .. ... e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 8722119 Schedule D (Form 990) 2019




Schedule D (Form 990) 201 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accessicn, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research [ Other

[ Preservation for future generations

: | F’rovit)i(e”fl description of the organizaticn's collections and explain how they further the arganization's exempt purpcse in

Part .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... [I Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIT 000, Part X2, . []Yes [ ]No

b If "Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
CBeginming Balance. . ... o e 1c
d Additions during the ¥ear . .. ..o e e 1d
e Distributions during the Year ... . o i e 1e
f ENdiNg balance. . ... e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XUl ....................

Endowment Funds. Complete if the organization answered '"Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back {d) Thres years back {e) Four years hack

1 a Beginning of year balance......

b Centributions............ ...t

¢ Net investment earnings, gains,
andlosses...........o........

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......
gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment *» %
S —

¢ Term endowment » 5
The percentages on lines 2a, 2k, 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 by: Yes No
() Unrelated organizalions. ... ... o e e 3ali)
(i) Redated organizalions. . .. . e e e Ba(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................ooo it 3b

4 Describe in Part Xill the intended uses of the crganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg(:qst or other (¢} Accumulated (d) Back value
{investment) asis (other) depreciation
Taland ... ... .
bBuildings.............. ..o :
¢ Leasehold improvements. ................... 251,841. 76,028. 175,813,
dEquipment........... ... .. .ol 21,246, 21,246, 0.
eOther........... ... i
Total. Add lines 1a through l1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)}.................... > 175,813.
BAA ’ Schedule D (Form 990) 2019
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chedule (Form 990) 2019 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1 Financial derivatives. ............oo e,
(2) Closely held equity interests . ...
(3) Other

Total. (Column (B) must equal Form 396, Part X, column (B) fine 12.). .

Investments — Program Related. N/A
Complete if the crganization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrigtion of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)
2)
)
)
&)
(&)
€2)
£5))
@
e
Total. (Coivmn (b) must equal Form 930, Part X, column (B) line 13.). .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
2
3
G2
)
®
)
8)
&)
(9
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .« ... o e >
0 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ling 25.
1. (a} Descrigtion of liability {b) Book value
(1) Federal income taxes
(2) PAYROLL TAX PAYABLE 5,534.
&)
&
&)
(&)
&
&
€)
{10
{amn
Total. (Column (b) must equal Form 530, Part X, column (B} Iine 25.). . oo oot e e e > 5,534.
2. Liahility for unsertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASE ASC 740. Check here if the text of the foctnote has been provided inPart XL ... ... oo oo ]

BAA TEEA3303L 8/22/19 Schedule D {Form 880) 2019




ScheduIeD(Form 980y 2019 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, iine 12a.

1 Total revenue, gains, and other support per audited financial statements. ........... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) eninvestments. . ... ... .. oot 2a

b Donated services and use of facilities............. ... .. .. ...l 2h

¢ Recoveries of prior year grants. .. ... i e 2¢c

d Other (Describe in Part X1 ... . oo e e 2d :

e Add lines 2a through e ... o e e e s 2e
3 Subtract lINe 2e from lNe L. o e e e e e e e 3
4  Amcunts included on Form 990, Part VI, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIII, ine 7b.............. 4a

b Other (Describe inPart X1 .. ... ab

cAdd lines da and Ab . ... e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12)........ ..o, 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... ... .o 1
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:

a Donated services and use of facilities. ..............o i 2a

b Prior year adjustments. .......... ... 2b

C O hEr JOSSES . o  es 2¢

d Other (Describe in Part XL . ... s 2d

e Add lines Za through 2d. . ... oo e 2e
3 Subtract Ine 2e From BN L ... o e e e 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ........... da

b Other (Describe in Part XIHL) . ... o 4b

CAdd lines da and AB . .. .. . e e i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) ... ...... ... ... ... ... ..... 5

Supplemental Information.

Provide the descriptions r )%wred for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1h and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additicnal information.

BAA Schedule D {Form 290) 2019

TEEA3304L B/22119



Supplemental Information Regarding Fundraising or Gaming Activities | omsno. 1545.0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form390 for instructiens and the latest information.

organization entered more than $15,000 on 'Form 993- EZ, line 6a.

» Aftach to Form 990 or Form 990-EZ.

Name of the organization

DOWN SYNDRCME CONNECTION OF THE BAY AREA

Employer identification number

91-1904304

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f D Solicitation of government grants
g Special fundraising events

a |X| Mail solicitations

b Internet and email salicitations
¢ [_] Phone solicitations

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICEST . ..o DYes . No

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

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser

of contributions?

have custody or control

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 0B/19/19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 2
¥ Fundraising Events. Complete if the organization answered '"Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines T and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total evenis
N (add column %a)
STEP UP FOR DS Qne through celumn C))
E (event type) (event type) (total number}
v
E T Grossreceipts......................... 552,683, 552, 683.
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2. ..... 552,683. 552, 683.
4 Cashprizes....oooiiiiiiiiiiiniinnns
5 Noncashoprizes........................
D
rie 6 Rentfacilitycosts......................
E
c
T 7 Foodandbeverages...................
E
%X | 8 Entertainment.........................
E
E 9 Ofther direct expenses..................
E
3
Direct expense summary. Add lines 4 through Qincolumn {d)........ ... . i >
Net income summary. Subtract line 10 from line 3, column (d). .. ........ o i > 552,683,

. Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] (b) Pull tabs/instant . (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming {add column (a)
\E.r bingo through column (c))
N
1]
E T GrosSTevemNUE. .....ov v i
2 Cashoprizes..............covviiiieinn.
E
D X
LBl 3 Noncashprizes........................
EN
€S
T El 4 Rentfacility costs......................
5 Other direct expenses..................
Yes % || _|Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary., Add lines 2 through S incolumn (d) ... i i e »-
8 Net gaming income summary. Subtract line 7 fromline 1, column{d)............. .. .. . i, -

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

TEEA3702L 08119119 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 890-EZ) 2019 DOWN SYNDROME CONNECTION CF THE BAY AREA 91-1904304 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... ... o D Yes D No

12 s the organization a grantor, bengficiary or trustee of a trust, or a member of a partnership or other entity formed to ‘
administer Charitable GaminG 2. . ... e e [JYes [ [No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility . . ... ... e s 13a
b A outside Tacility . . oo 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o | @

of gaming revenue retained by the third party> ¢
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] Directorfofficer [ |Employee [ ]Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING ICBNSEY. . .. o e ettt e e e e |:|Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Supplemental Informaticn. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__owe teo. 15450047

(Form 990 or 99G-EZ) Compiete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.

Department of the Treasury *» Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the organizaiion Empleyer identificati
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

Form 990, Part VI, Line 11b - Form 990 Review Process

The audit report is reviewed by the Board

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The Board reviews the performance and determines the Executive Director's Salary
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Disclasure of Governing doc's, policies and Financial Statements upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

(&) (B) {C) (D)
Program Management Fund-
Total Services & General raising-

OTHER PROFESSIONAL SERVICES 114,140. 114,140.

Total § 114,140, s 114,140. 5 0. § 0.
Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances
TEMPORARY RESTRICTED ... ... e e 5 -63,370.

Total § ~-63,370.

FORM 990, PARTXI LINE 9 (OTHER CHANGES IN NET ASSETS OR FUND BALANCES

Unrestricted net assets were adjusted due to 531,720 received in 2013 that was
recorded erroneously as income in 2013, that should have been recorded as a
liability. In 2014 the liability was paid. Therefore the payment of that liability

is not recorded as an expense, rather as a payment against the liability from 2013,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/19/19 Schedule O (Form 990 or 990-EZ) (2015)



TAXABLE YEAR = " . x FORM
California Exempt Organization = o
2019  Annual Information Return 199
Calendar Year 2019 or fiscal year baginning {mm/dd/yyyy) , and ending {mm/ddiyyyy) .
Corporation/Qrganization name California corporation number
DOWN SYNDROME CONNECTION OF THE BAY AREA 2109773
Additional information. See instructions, FEIN
91-1904304
Street address (suite or room) ’ PMB no.
101-J TOWN & COUNTRY DRIVE
City State Zip code
DANVILLE CA 94526
Foreign country nams Foreign province/state/county Foreign postal code
A CFstRetum. ..o |:| Yes No | J If exempt under R&TC Section 23701d, has the
> organization engaged in political activities?
B Amended Return. ............. ... . |:| Yes No ; ;
See iNStrUCHONS . . ..o e ® | |ves No
C IRC Section 4947(a)(1) HUSt. .-+ vvereseeeianannns [ ] ves No
D Final Information Return? o . ,
® I:l Dissclved D Surrendered (Withdrawn) |:| Merged,/Reorganized K Is”the celrganlzatlon exempt u.nder RETC Section 23701¢7 .. @ D Yes No
If "Yes," enter the gross receipts from
Enter date: (mm/dd/yyyy) @ nonmember SOUrceS. . ... oovin et L
E Check accounting method: L If organization is & public charity exempt under
1 [ Jcasn 2 [X|Acria 3 [ ]other R&TC Section 23701d and meets the fiing fee
F Federal return filed? 1 ® DSBOT 2e |:| 9%0-PF 3@ D Sch H (990) exception, check box. No filing fee is required . ..., ] I:I
4 D QOther 99C series M s the organizaticn a Limited Liability Company? .. ... ... ® |:| Yos No
G Is this a group fifing? Ses instructions. . ................ . |:| Yes Mo | N Did the crganization file Form 100 or Form 10S to report
taxableincome? . ........ ... . . |:|Yes No
H s this organization in a groupexemption. . . ........... ..., |:| Yes Mo | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? gudited inaprioryear?, . ... . ® D Yes No
P I federal Form 1023/1024 pending?. ................... [Jves [ Ino
I Did the organization have any changes to its quidelines Date filed with IRS
not reported to the FTBT See instructions. . .............. ® |:| Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources, From Side 2, Partlif, line 8 .................... e 1 6l4,426.
. 2 Gross dues and assessments from members and affiliates ...............o e| 2
Reacgl 'S | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE .SCH.,. B e| 3 414,337.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. & 1,028, 763.
§ Costofgoodssold........... .o i i e| 5
€ Cost or other basis, and sales expenses of assets sold. . .. ... e| 6
7 Totalcosts. Add line S and line B. ... .. . i e e
8 Total gross income. Subtract line 7 fromlined ... ... ... ... .. ... ... .. . e| B8 1,028,763.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18..................... ... ... el 9 1,005,620.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... e| 10 23,143.
BN e =1 =Y = o o N
12 Use tax. See General Information K .. ... i e e 12
13 Payments balance. If line 11 is more thar line 12, subtract line 12 from line 11............. e 13
Filing 14 Use tax balance. If [ine 12 is more than line 11, subtract line 11 from line12............... o| 14
Fee 15 Filing fee $10 or $25. See General Information F. ... ... oo o i i 15 10.
16 Penailties and Interest. See General Information .. ... ... i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. ... ... ... .0 i .. @ 17 10.
. Under penalties of perjury, | declare that | have sxamined this return, including accomPanymg schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn cerrect, and complete. Declaration of preparer (ofher than taxpayer) is based on all information of which preparer has any knowledge.
Here Title b} @ Telephone
Signature i\} aé -
of officer g"“j EXECUTIVE DIRECTOR M '3-/7 925-362-8660
g " Date Check i @ PTIN
P
Paid Sisire © GEORGE CARATHIMAS s > X |po 0828328
ﬁ;«:pgﬁ;s Frmsneme | CARATHIMAS & ASSOCIATES ® Fim's FEIN
gg: _gr“nfsfoged, 3170 CROW CANYON PL STE 255 68~-0384411
and address SAN RAMON , CA 94583 @ Telephone
925-275-2424
May the FTB discuss this return with the preparer shown above? See instructions..................... ° Yes |:| No

- CACAIN12L 121319 059 I 3651194 I Form 199 2019 Page1 ]



DOWN SYNDROME CONNECTION OF THE BAY AREA - 91-1904304
Partli  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or recelpts from all business activities. See instructions................ ... ... o 1
b 11 7= = =1 A e | 2 1,322,
. B DIVIENAS . o e e | 3
Eg(ﬁ:lpts A GOS8 TRII S ottt et e e o 4
Other B GrOSS TOYAIIES . e e | 5
Sources . ) .
6 Gross amount received from sale of assets (See Instructions) ................ooon i e &
7 Other income, Attach schedule . ..ot e SEE STATEMENT 1 o | 7 613,104.
8 Total gross sales or recaipts from other sources. Add tine 1 through line 7. Enter here and on Page 1, Part |, line ... .. .. 8 614,426,
9 Coniributicns, gifts, grants, and similar amounts paid. Attach schedule . ... ... .. ... i ® 9
10 Disbursements to or for members. . ... e 10
11 Compensation of officers, directors, and trustees. Attach schedule. .......... SEE STMT 2 o 77 0.
12 Other salanies and Wages .. ..ot e e e |12 511, 602.
aEr)l(genses 13 IMEErEsl . o e s e |13
DISBUKSE- | T4 TaXES. ... it e e e e |14
ments 1B REMS. + .ot e e e e e e e e |15 76, 945,
16 Depreciation and depleticn {See instructions). . .......... ... o ¢ |16 25,116.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ |17 391, 957.
18 Total expenses and disbursements. Add line § through line 17. Enter here and on Page 1, Part |, [ine 9. . .. ... e 18 1,005,620,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets ®) (d)
T Cash. oo 359,844, 383,144.

Net accounts receivakle. . .............. ... .0,
Met notes receivable .. ... i
Inventories. .. ...
Federal and state government obligations. .. .......
Investments inotherbonds . ......... ... ... ...
Investments instack. . ............. ... il
Mortgage loans. . ............ ..o,

9 Other investments. Attach schedule ... ... ... ..
10a Deprecisble assets ... ...
b Less accumulated depreciation. .. ...............

0~k wN

273,087.
72,158,

273,087.
200,928, 97,274, 175,813.

T1 Land ... e
12 Other assefs. Afiach schedule ., ..., ..., STM 4 13,123. 9,269.
13 Tokal a88etS. . ..o v 613,896, 568,226.

Liabilities and net worth
14 Accounts payable ., ... ... .ol
15 Contributions, gifts, or grants payable . ...........
16 Bonds and notes payable. ................... .
17 Mortgages pavable . ..................covtut
18 Other liabilities. Attach schedula ... ... ... STM 5

10,978. 5,534.

19 Capital stock or principal fund. . ................ 602,918. 562,692,
20 Paid-in or capital surplus. Attach recenciliation . . . ..
21 Retained earnings or incomefund ...............
22  Total liahilities andnetworth. ................ 613,896. 568,226,

Schedule M-1 Recondiliation of income per books with income per return
Do net complete this schedule if the amount on Schedule L, line 13, column {d}, is less than $50,000

1 Netincome per books . ....ovveiinnniin i e 23,343.| 7 Income recorded an books this year not included

2 Federalincometax. ...l had in this return. Attach schedule. ...........

3 Excess of capital losses over capital gains........ Deductions in this return not charged

4 Income net recerded on haoks this year. against book income this year.
Attachschedule............................ Attach schedule. ......................

5 Expenses recorded on books this year not deducted Total. Add fine 7 and line 8. . ............
in this return. Attach schedule. ................ Net income per return.

6 Total. Add line 1 through line 5. ... ... .. ... 23,143. Subtract line 9 from line 6..........

' Page 2 Form 199 2019 059 | 3652194 | CACAITTZL 12/13/19 -



Schedule B California Copy OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

MName of the organization Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

Organization type (check cne):

Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter numbher} organization

I:I 4947 (a)(1) nonexempt charitable trust not freated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501(c)(3) exempt private foundation

|:| 45947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501¢c)(3) taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note; Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Feor an organization filing Form '990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money
or property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a}(1) and 170(0)(1)(AXvD), that checked Schedule A (Form 950 or 950-E2Z), Part I, line 13, 16a, ¢r 16b, and that
received from any one contributor, during the year, total cantributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (ii) Form 920-EZ, line 1. Complete Parts [ and II.

D For 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 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and I1.

D For an organization described in section 501()(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, chariiable, etc., purposes, but no such contributions totaled more than
$1,000, If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Ferm 390, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L.  0B/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 4 Page 2
Name of organization Employer identification numbker
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@ .
Type of contribution

1 |NOLL FOUNDATION Person
e Payroll [
26571 STETSON PLACE ____ ____ ______________[§ = 40,000.| Noncash [
LAGUNA HILLS, CA 92653 __ . ___ o o butions.)
b d
I*(lag. Name, addre(ss), and ZIP + 4 Tgctaal Type of c(or)ltribution
contributions
2 _ |CARL & CELTIA GELLERT FOUNDATION Person
I Payroll |:|
2171 JUNTPERO SERRA BLVD . __________________%______7,500.| Noncash []
(Complete Part Il for
DALY CITY, CA 94014 _ ___ __ _ _ _ _ _ _ _ _ ________ noncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |amowymous Person
e T Payroll |:|
N/ R 15,000.| Noncash |:|
Complete Part [I for
_NZ&r_ CA 94507 _ _ _ o ________ gonca%h contributions.)
b d
glag. Name, addre(ss), and ZIP + 4 TS)ct)al Type of c(or)ﬂribution
conttibutions
4  |WELLS FARGO FOUNDATION Person
- - - Payroli D
190 _SOUTH 7 _TH STREET __ __ _ _ _ _ _ __________|7______5.000.| Noncash Ll
(Complete Part Il for
MINNEAPOLIS, MN 55478  _ _ ___ _ __ _____ ______ noncapsh contributions.)
a h C d
I(\Ig. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
5  |KIDS-N-NEED o Person
Payroll []
876 DOLPHIN AVE _ _ __ __ _____ _______________|P_____1 19,250, Noncash []
DANVILLE, CA 94526 __ ______________________ Soneash conbutions.)
'sa) (h) (c) o
C. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |CHEVRON STATIONS INC ___ __ _________________ person
Payroll |:|
P.O. BOX 6042 _ __ _____ _ o __P_____3 31,893.| Nencash []

{Complete Part |l for
noncash contributions.)

BAA

TEEAC702L  08/09/19

Schedule B (Form 920, 990-EZ, or 290-PF) (2019)



3

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 4 Page 2

Name of organization

Employer identitication number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ﬁa) (h) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
7  |MARINO FAMILY CHARITABLE FOUNDATION Person
S Payroll []
101-J TOWN & COUNTRY DR . (§ 1 15,000. | Noncash B
DANVILLE, CA 94526 _ __________________ o contbLtions.)
h (3 d
ISI?J). Name, addre(sg, and ZIP + 4 Tgt)al Type of c(m?ltribution
contributions
8 _ |LESHER FOUNDATION Person
Tt TTTTT T Payroll []
11333 N. CALIFORNIA BLVD #330 ___ _____________|°_____]1 10,000.| Noncash L]
WALNUT CREEK, CA 94596 _____________________ o contbutions.)
b d
§~Iag. Name, addre(ss?, and ZIP + 4 Tg?al Type of c(m?ﬁribution
contributions
9  |QUEST FQUNDATION Person
e Payroll |:|
P.O.BOX339 s 75,000.| Noncash O
Complete Part [l for
DANVILLE, CA 94526 _ __ __ ___ _______________ Eioncapsh contributions.)
(1) d
](\lag. Name, addre(ss), and ZIP + 4 Tgct)al Type of c(or)ﬂribution
contributions }
10 |RARR FAMILY FOUNDATION Person
Tttt T T T Tt T T TS TTTT T T T T T TT T Payroll []
13845 E MANDEVILLE PLACE ___ ____________ [ _____5,000.| Noncash L]
Complete Part Il for
|ORANGE, CA 92867 _ _ __ _ _ _ _ _ _ _ _ _ ____________ Emncapsh contributions.)
b (c d
](\Iac)y. Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
11_ |SUNSTATE EQUIPMENT FOUNDATION _______________ Person
Payroll []
15552 E_ WASHINGTON ST _  _  _ __ ______________*______2,000.| Noncash []
Complete Part Il for
PHOENIX, AZ 85034 o __ r(mncapsh contributions.)
Isa ) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |PURE GOOD FOUNDATION o Person
E Payroll []
1401 CASTRO STREET, 3RD FIQOR | 5,000.| Noncash D
Complete Part 1| for
'MOUNTAIN VIEW, CA 94041 ___ ______ _________ goncapsh contributions.)
BAA TEEAQ702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

3 4 Page 2

Name of organization

Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
)] (c) @
Name, address, and ZIP + 4 Total Type of contribution
coniributions
13 |SUMMIT FINANCIAL FQUNDATION Person
it Payroll []
501 SILVERSIDE ROAD, SUILTE 123________ . 5,000. Noncash [

{Complete Part Il for
noncash contributions.)

'sa) (b)
0. Name, address, and ZIP + 4

14 |JAM HANDY CHARACTER BLDG FOUNDATION

c (d)
Total Type of contribution
contributions
Person
Payroll []
_____5,000.| Noncash L]

(Complete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

15 |RITE AID FOUNDATION

©) @
Total Type of contribution
contributions
Person
Payroll D
_____5,000.| Noncash D

(Complete Part |l for
noncash contributions.}

() (b) c «
No. Name, address, and ZIP + 4 Total Type of coniribution
contributions
16 |THE NICHOLSON FAMILY FOUNDATION Person
-y """ """>">">"/"/"/"”"/"/"”/"’w/"“"""/"7/"/ 7/ /7777 Payroll D
1335 SPRECKLES DR, SUITE G ___ _______________*______5,000.| Noncash L]

{Complete Part Il for
noncash contributions.)

(h)
Name, address, and ZIP + 4

17 CONTRA COSTA CRISIS CENTER

(c) @
Total Type of contribution
contributions
Person
Payroll |:|
——____5,500. nNeoncash []

(Complete Part il for
noricash contributions.)

(a) (h) © e

No. Name, address, and ZIP + 4 Total Type of contribution

contributions

18 |[NAILBA Person
e Payroll D
11325 RANDOM HILLS RD, STE 110 _________ |5 7,500.| Noncash O
Complete Part |l for

“F_A];&Fﬁ}ér_ _V 1:“*_ ,23 QBMO _________________________ Eloncagsh contributions.)

BAA TEEAQ70ZL  08/0919 Schedule B (Form 994, 990-EZ, or 930-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

4 4 Page 2

Name of organization

Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1204304
ontributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (0
Name, address, and ZIP + 4 Total Type of contribution

contributions

=
1o

WAYNE & GLADY'S VALLEY FQOUNDATION

Person
Payroll |:|
50, 000. Noncash |:|

(Complete Part Il for
noncash centributions.)

No.

(d)
Total Type of contribution

Person |:|
Payroll |:|
___________ Noncash |:|

(Complete Part il for
noncash contributions.)

(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
B Payroll |:|
_________________________________________________ Noncash []
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
I T Payroll D
_________________________________________________ Noncash []
(Complete Part [l for
______________________________________ noncash contributions.)
(a) (k) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll ]
Nonhcash []

(Complete Part Il for
noncash contributions.)

(©) {d)
Total Type of contribution

conttibutions
Person []

Payroll []

___________ Noncash D

(Complete Part 11 for
nencash contributions.)

BAA

TEEAO702L  08/09/19

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)



Schedule B (Form 9290, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

DOWN SYNDROME CONNECTION OF THE BAY AREA

Employer identification number

91-1504304

Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

{b)
Description of noncash property given

(2
FMV {or estimate)
(See instructions.)

(@ |
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

©)
FMV (or estimate)
(See instructions.)

(d}
Date received

(c)
FMV (or estimate)
{See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See insfructions.)

(d)
Date received

{a) No.
from
Part |

®

(©)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

TEEAD703L 0B/09/19



o

Schedule B (Form 990, 990-EZ, or 930-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
DOWN _ YNDROME CONNECTION OF THE BAY AREA 91-1204304

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 from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [, enter the total of exclusivaly religious, charifabie, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}. ............ Ll

Use duplicate copies of Part lll if additional space is needed.

(a ® © T ) N
No. from Purpose of gift Use of gift Description of how giftis held
Part |
N/ .
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® (© . L @
Ng. f:tolrn Purpose of gift Use of giit Description of how gift is held
a
(e)
Transfer of gift
Transfereg's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © RN ) S
NcF:’. fro]m Purpose of gift Use of gift Descripticn of how gift is held
art
(®)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
a ® (© -
NcF:'. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ704L  08/09/19



TAXABLE YEAR
2019 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W. FORM 199

Corporation name

CALIFORNIA FORM

3885

California cerporation number

DOWN SYNDROME CONNECTION OF THE BAY AREA 2109773
Part1 Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia .. ... . i i e e e e 1 525,000
Total cost of IRC Section 179 property placed in service ... ... o 2
Threshold cost of IRC Section 179 property before reduction in limitation.......... ..o, 3 $200,000

Gth bt N

(a) Descripdion of property {h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). ...,
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, line 6andline 7................
9 Tentative deduction. Enter the smallerof line Sorline 8.... ... s

10 Carryover of disailowed deduction from prior taxable ¥ears. ... i s
11 Business income limitation. Enter the smalter of business income (not less than zercy or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..,...........
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12....... | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) () (d) (e) m (@ -
Description Date ac?wred Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LEASEHCLD IMPRC| 7/01/2010 25,796. 25,796.| S/L 5
FURNITURE & EQU| 7/01/2010 17,574. 17,574.|200DB 5
FURNITURE & EQU| 7/01/2011 3,672. 3,672.|200DB 5
LEASEHCLD IMPRC| 1/01/2018 226,045, 25,116.| S/L 9 25,11e6.
15 Add the amounts in column (g} and column (h). The total of column (h) may not exceed
$2,000. See instructions for ling T4, column (M . oo i e a i 15 25,116.

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and ¢h) or
Depreciation (if no election is made), enter the amount from line 15, column (g). ... ... il
17 Total depreciation claimed for federal purposes frem federal Form 4562, line 22, ... ... ... ..o

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. if line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is NeCasSsary.) . . v vvi i iii i it anes
Part IV Amortization

16
17

18

19 @ (by {c) @ (e) ( (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see insir)

20 Total. Add the amounts in ColUMN (@) ..ot e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44, .. ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, 1N T2 .. i e e e e e e e e e 22

CACASS0TL 12104119 7621194 [ FTB 3885 2019
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3030 MARBLE CANYON PLACE 0
SAN RAMON, CA 94582

2019 California Statements Page 1
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
Statement 1
Form 199, Part ll, Line 7
Other Income
Income from Special Events .. .. ... ] 552, 683.
Program Service RevemlUe. .. ... . 60,421,
Total & 613,104,
Statement 2 )
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
ISATAH AGUILAR Director 8 0. $ 0. 0.
5813 BARGER CT 0
RIVERBANK, CA 95367
MARY JO CORBY Director 0. 0. 0.
295 KINRQSS DR 0
WALNUT CREEK, CA 94598
TOM DELAPLANE Chairman 0. 0. 0.
1224 ROSE LANE 0
LAFAYETTE, CA 94549
MARTHA HOGAN Director 0. 0. 0.
632 SHERI LN 0
DANVILLE, CA 94526
CARTER WESTFALL Director 0. 0. 0.
5303 LAWTIN AVE 0
OAKLAND, CA 94618
AHMAD JIWANI Director 0. 0. 0.
6599 DUBLIN BLVD - APT 413 0
DUBLIN, CA 94568
JONAS KRIKSCIUNUS Director 0. 0. 0.
0
, CA
DAN ENSMINGER Co Treasurer 0. 0. 0.
1565 GILBERT PLACE 0
FREMONT, CA 94536
JESSICA GRAHAM Director 0. 0. 0.




2019 California Statements Page 2
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
Statement 2 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
DAVID KEENAN Director 8 0. 8 0. 8 0.
88 LA ESPIRAL 0
ORINDA, CA 94563
STEVEN PUGSLEY Co Treasurer 0. 0. 0.
2011 CEDARWOOD LOOP 0
SAN RAMON, CA 94582
CHRIS RIFFEL Director 0. 0. 0.
3194 REVA DRIVE 0
CONCORD, CA 94519
KRISTA VERI Director 0. 0. 0.
1177 RIVER ROCK LANE 0
DANVILLE, CA 94526
Total $ 0. 8 0. & 0.
Statement 3
Form 199, Part I, Line 17
Other Expenses
AFF I LI ATE B PEN S . 5 2,821.
COMMUN L A T O S . e e e e e 33,441,
Conferences, Conventions, and Meetings.......... i i s 11,817.
EDUC AT ION & ADV O A Y o ittt e e g,739.
EQUIPMENT RENTAL & MATNT ... . . ittt et e e e e e 6,080.
FUNDR AT S TNG EX P S . . e e 61,122,
o =6 = o o1 = DD 8,647,
Management Fees. . 27,754,
MG E L L AN U . e e 4,311.
Other Employee Benef it .. .. 48,657,
Ot LS . 114,140.
Professional Fundraising Fees. ... ... ... .. i 31,130.
ST AR DEVEL O P E N T . . ettt e e e e e e e e e e e 1,634,
SO P T R S e 30,664.
Total § 391, 957.
Statement 4
Form 199, Schedule L, Line 12
Other Assets
DE PO S T T S 4,244,
DEPOSITS/ PREPATID RENT . .. i 5,025.
Total $§ 9,269,




2019 California Statements Page 3

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

Statement 5
Form 199, Schedule L, Line 18
Other Liabilities

PAYROLL TAX PAYRBLE. ... . e 5,534.
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;‘TIAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT 9 )\
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA o od justice
Sacramenio, CA 94203-4470 . 7. California G t Cod . trder faw
(916) 210-6400 Section 12586 and 12587, California Government Code > "
11 Cal. Code Regs. section 301-307, 311, and 312
WEE SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
www.ag.ca.gov/ charities! end of the organization’s accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensfons will be honored.
Check if:

State Charity Registration Number [ ]change of address

DOWN SYNDROME CONNECTION OF THE BAY AREA [ ] Amended report

Name of Qrganization

101-J TOWN & COUNTRY DRIVE Corporate or QOrganization No. 2109773
Address (Number and Street)
DANVILLE, CA 94526 Federal Employer [.0. No. 91-1904304

Cily or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 31 2)
Make Check Payable to Attorney General's Registry of Charitable Trusts

[10) Reven Fee nn en Fee nn n Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 [Between $1,000,001 and $70 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 jBetween $10,000,001 and $50 million  $225

Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/19 ending 12/31/19 list:
Gross annual revenue  § 1,028,763, Totalassets $ 568,226.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required.

=
=]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof sither directly or with an entity in which any such officer,
director or trustee had any financial interest?

<

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of ithe arganization's charitable
property or funds?

|

E|

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

During this reporting period, were any organization funds usad to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<1

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reparting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organizaticn hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

<1

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

|

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

F O | OQoOoOoo;icls
=

-

Organization's area code and telephone number 925-362-8660

Organization's e-mail address KARENE@DSCONNECTION.ORG

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete,

M ey M NANCY LABELLE EXECUTIVE DIRECTOR  3-30- 2020

Signature of authbrized officer Printed Name Title Date

CAEA9801L 11/20M18 RRF-1 (08-2017)




