9 9 0 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the [nternal Revenue Code (except private foundations)

Department of the Treasury > Do not enfer social security numbers on this ferm as it may he made public.
Internal Revenue Service » Go to www.irs.gov/iForm990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning , 2020, and ending 120
B Check if applicable: c D Employer identification number
| JAddress change  |DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
Name change 101-J TOWN & COUNTRY DRIVE E Telephone number
:Initial return DANVILLE' CA 94526 925-362-8660
] Final return/terminated
|| Amended return G Gross receipts 5 1,107,161,
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?HYes %Nn
Same As C Above O e papovstes ser [ ves
I Tax-exempt status; E 501(c)(3) |__J 501(e)y ¢ )+ (insert no.) |_| 4947¢a) 1y ar [ |527
J Website: » N/A H(c) Group exemption number ™
Form of organization: BlCorporation U Trust L_I Association !_I Other™ | L. Year of formation; | M state of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities:QUR. MISSION IS TO EMPOWER, INSPIRE AND
|  SUPPORT PEOPLE WITH DOWN_SYNDROME, THEIR FAMILIES AND THE COMMUNITY THAT SERVES ___
= THEM, WHILE FOSTERING AWARENESS AND ACCEPTANCE IN ALL AREAS OF LIFE. =
|
g 2 Check this box *» Diﬁh?e T)r"g"%i_z_aﬂ&_digcgrﬁin_ugd_it; c?pgrgtisn_s T:nr_—di_éposea of more than 25% of its net assets,
& 3 Number of voting members of the governing body (Part VI, line 1a). .......... ... ... it 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).......................... 5 11
ﬁg 6 Total number of volunteers (estimate if necessary). .. ... o i i 6 0
| 7a Total unrelated business revenue from Part VI, column (C), line 12........................... ..., 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, dine 11, .. ... ... i i 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Thy. ..o 414,337. 405, 378.
2| 9 Program service revenue (Part VIl fine 2g)............. 60,421, 42,921,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ... ool 1,322, 156,031.
& [ 11 Other revenue (Part VIli, column (A), lines 5, &d, 8, 9¢, 10c, and 11e). ... ... ..... 552,683, 502,831.
12 Total revenue — add lines 8 through 11 (must equal Part VII1, column ¢A), line 12)..... 1,028,763. 1,167,161,
13 Grants and similar amounts paid (Part |1X, calumn (A), lines 1-3). ...l
14 Benefits paid to or for members (Part IX, column (A), line &) .........................
.| 13 Salaries, other compansation, employee benefits (Part X, column (A), lines 5-10)..... 560,259, 691,593,
3 | 16a Professional fundraising fees (Part X, column (&), line T1e).......o oo, 31, 130
g PR z)(- A T T
&| b Total fundraising expenses (Part IX, column (D}, line 25) » 65,749. e g& Z’E%”%}%’ ‘ ?;g« ,@@ g ;;%%m ‘ggggz,,ég% %jg
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2d4e). .. ...................... 414,231, 324,263,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25)............. 1,005, 620. 1,015,856,
19 Revenue less expenses. Subtract line 18 frem line 12.. ... . ... o ool 23,143, 91, 305.
‘6§ Beginning of Current Year End of Year
gé 20 Total assets (Part X, Hne 18) . .. oo i e 568,226, 882,654,
%3 21 Total liabilities (Part X, line 28). .. .. ... 5,534, 158, 657.
%é 22 Net assets or fund balances. Subtract line 27 from line 20, . ... oo v 562,692, 723,997.

Under penalhes of perjury, | declare thal § have exarmined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corract, and
complete. Ceclaration of preparer {other than oﬁlcer) is based on all information of which preparer has any knowledge.

> L}w_\,\“ TN | 310~ D05
ngn Signature ofyofficer Date
Here } Nancy LaBellie Executive Director

Type or print name and title

Prirt'Type preparer's name Preparer's signature Date Chack @ it | PTIN
Paid George Carathimas George Carathimas self-empioyed  |POQB28328
Preparer |Fimsmame ™ Carathimas & Associates
Use Only |rimsagaress ™ 3170 Crow Canyon PL Ste 255 FimsEIN » 680384411

San Ramon, CA 94583 Phere no. 925-275-2424

May the IRS discuss this return with the preparer shown above? See instructions............ ... . o oL |§| Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG10IL 01/19/21 Form 990 (2020)



{2020) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1, ... .. o i i e e D
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ7. ... ittt e [] ves No
If "Yes," describe these new services on 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 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, If any, for each program service reported,

4a (Code; } Expenses 5 839, 484 . including grants of § } (Revenue S )

Ad Other program services (Describe on Schedule 0.)
(Expenses  § including grants of  $ Y (Revenue $ )
4de Total program service expenses ™ 839,484. :

BAA TEEAQI02L  10/07/20 Form 990 (2020)
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Form 990 (2020) DOWN SYNDROME CONNECTION OF THE BAY AREA 81-1904304 Page 3
Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)? f "Yes,' complete

SChadUie A . . e 1 X
2 |s the organization required to complete Scheduie B, Schedule of Contributors See instructions? ...................... 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes,' complete Schedule C, Part I .. 3 X
4 Section 501(c)(3£]organ|zat|ons Did the organization engage in lobbying activities, or have a section 507 (h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . .. . . . . . . . . . . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Partflf...... | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo prolvlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedufe D, ¥

(= N PP 6

7 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 Schedule D, Partif......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’

complete Schedule D, Part I . . . 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial zccount fiability, serve as a custodian

for amounts not Ilsted in Part X; or provide credit counseimg debt management, credit repair, or debt negotiation

services? [f ‘Yes,' complete Schedule D, Part IV g X

10 Did the organization, dlrectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f Yes, ' complete Schedule D, Part L

11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

i

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

D, ParE VL e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its tatal

assets rgported in Part X, line 167 If Yes,' complefe Schedule D, Part VIE ... ... . T1b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or mere of its total

assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... . o e 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its folal assets reported

in Part X, line 167 f 'Yes,' complete Schedule D, Part 1X . . e e e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' compiete Schedule D, Fart X.... .. 1e] 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 uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes," complete Schedule D, Part X ... [111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts Xl and Xl . 12a X
b Was the organization included in consclidated, independent audited financial statements for the {ax vear? If Yes,’ and
if the organization answered No' to line 1Za, then completing Schedule D, Parts X! and Xil isoptional. ................ 12b p.4
13 Is the organization a2 school described in section 170(0)(NAYIDT? If 'Yes, complete Schedule E....................... 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and Jprogram service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If Yes, ' complete Schedule F, Parts 1 and IV, . e e 14h X
15 Did the organization report on Part {X, column (A, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp.’ete Schedule F, Parts L and IV .. 15 X
16 Did the organization report on Part [X, column (4), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts HiF and IV, . . . 16 X
17 Did the orgamzatlon report a total of more than 315,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complefe Schedule G Part I Seeinstructions. . ... o 17 X
18 Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If Yes,' complete Schedule G, Part H ... . . 18 X
19 Did the organizaticn r(egport more than $15,000 of gross income from gaming activities on Part Vi, line 8a? ff 'Yes,'
complete Schedule G, Part I . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, ' complele Schedule H............... ... .. ... ... 20ta X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ | 20h

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Paris{and il ..................... 21 X

BAA ' TEEADIC3L  10/07/20 Form 990 (2020}
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Form 990 (2020)  DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 4

Checklist of Required Schedules (continued)

22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals cn Part IX,
column (&), line 27 If "Yes,' complete Schedule |, Parts land [1l. .. .. . . . .
23 Did the organization answer "Yes' to Part Vll, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complefe
SREUlE o e

24 a Did the organization have a tax-exempt bond issug with an culstanding principal amount 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, 'go o line 25a

25a Section 501(c)3), 501(c)4), and 501(c)¥29) organizations. Did the crganization engage in an excess benefit
transaction with a disgualified perscen during the year? if 'Yes,' complete Schedule L, Parfi...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgait_! tké’e }raEs%:t\'%nl has not been reported on any of the organization’s prior Forms 930 or $90-E27 /f 'Yes,' complete
ChedUle L, Part | e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables tc any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 32% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part I ... ... ... .. ... .. ... ... ......

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
persons? If 'Yes, ' complete Schedule L, Part . .. ..

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contribuior? If
'Yes, complete Schedile L, Part IV .

h A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes, ' complete Schedula L, Part IV e e e

29 Did the organization receive more than $25,000 in non-cash contributions? ff Yes, ' complefe Schedule M. ........... ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Scheduie M. ...

31 Did the organization liguidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part i ... ...

32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedule N, Part . .
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,"complete Schedule R, Part 1. .. .
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complefe Schedule R, Part ii, lil, or IV,
F el T A 17 T

35a Did the organization have a controlled entity within the meaning of section 512037 . ... ... o .,

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

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

37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .................. ..

38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11k and 197
Note: All Form 290 filers are required tc complete Schedule O .. o

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

28a X
28b X
28c X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

i| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. .. ........... 1la

h Enter the number of Forms W-2G included in ling 1a, Enter -0- if not applicable........... 1h

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs L0 PriZe WINMEIS T . .ttt e e

BAA TEEADIOAL 10707720

Form 990 (2020)



1

Form 990 (2020) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304 Page 5
i Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staie-
ments, filed for the calendar year ending with or withln the year covered by this return

2a

4a At any time during the calendar year, did the organlzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitiss account, or other financial account)?

b If 'Yes,' enter the name of the foreign country >
See instructions for ﬂling 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 organization
solicit any contributions that were not tax deductible as charitable contributions? . ......... ... . ... ... Ga X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax detUCT e T L o | &h

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

a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and

SEIVICES PIOVIAEE 10 ThE DAY O i it ettt e e e e 7a X
b If "Yes,' did the organization notify the donor 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

O BBy . . e e e e
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ............c.ociveeenn .. [ 7dJ e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? ......... ..., 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

C2 =TI 1= 74g

h If the organlzat on received a centribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a

9

b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter;

a Initiation fees and capital contricutions included on Part Vill, line 12...................... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiittes .... | 10b
11 Section 501(cX12) organizations. Enter;

a Gross income from members or shareholders. ... . iia

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... 11b i

12a Section 4947(a)1) non-exempt charitable trusts. s the organization filing Form 990 in liew of Form 10417 .............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... | 'IZb}

13 Section 501(c)(29) qua[ified nonprofit hea[th insurance issuers
Note: See the instructions for additional information the crganization must regort on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b

c Enter the amount Cfreserves on Nand . . ... 13¢

b If Yes,' has it filed a Form 720 to report these payments? If '‘No,” provide an explanation on Schedule O...............

15 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 YearT ... 12
If 'Yes,' see instructions and file Form 4720, Schedule N, R

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.. ... ...
If Yes,' compiete Form 4720, Schedule O, o :
BAA TEEAD105L 10/07/20 Form 980 (2020)
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Form 990 (2020 DOWN SYNDROME CONNECTION OF THE BAY AREFA 91-1504304 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 106 befow, describe the circumstances, processes, or changes on

Schedu!e O. See instructions.

Check if Scheduie O contains a response or note to any lineinthis Part VL .. .o o i e s

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year..... la 13 :ﬁ Bl Vg *‘i
if there are material differences in voting rights among members i J

of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain on Schedule O, g*?
b Enter the number of voting members included on line 1a, above, who are independent .. .. | 1h 10 é@
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee, or Key BmMplOYEE Y . o e e 2 X

3 Did the organization delegate controi over management duties customarily performed by or under the direct superwsxon
of officers, directors, trustees, or key employses to a management company or other person?. .. e 3 X

4 Dld the organlzatlon make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of ithe organization's assets?.............
6 Dld the orgamzabon have members or stockholdars? . ... .

8 !Z?_:d E‘h?l orgamzahon contemporaneously document the meetings held or written actions undertaken during the year by
the fo owmg'

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

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? .. .. o i i e e e e 10a X
b If "Yes,' did the organization have written pollcles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIDOSES .. .. ottt i i e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ..................... 11al X
h Describe in Schedule C the process, if any, used by the organization to review this Form 890.  See Schedule O £
‘12 a Did the organization have a written conflict of interest policy? f Wo,'goteline 13, .. ... o s, 12a] X
h Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
B0 G0N IO S 7 e 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Row this Was G0me. .. o i i e e e 12¢| X
13 Did the organization have a written whistleblower policy . . o i i e X
14 Did the crganization have a written document retention and destruction policy?. ... ... . 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 . Q............. ... ...,
h Other officers or key employees of the organization. . ... .. .
If "Yes' to line 15a or 15k, 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 policy or procedure requiring the organization to evaluate its
partmpatnon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements?. .. ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

D Own website D Another's website Upon request |:| Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest palicy, 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 hooks and racords »

KAREN LOCHNER 101-J TOWN & COUNTRY DRIVE DANVILLE CA 94526 925-362-8660
BAA TEEAD106L. 10/07/20 Form 990 (2020)
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Form 990 (2020) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 7
P il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... .. 0 oo, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (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.’
e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repertable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.
® | jst ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any relzted crganizations.
® |ist all of the organizaticn's former directors or trustees that received, in the capacity as a former directer 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 and title A\g:.r‘gge E%Sgﬂgjgga%?giggs:&? E(l;i Reg{o)r)kable Rep(DErt)able . (F)
hours directoritrustee) compensation from | compensation from Estlmc?ft%iﬁ.gnount
ook B3] 3 S VARREE WATBOMSG | e MEG tikpeatuicy
:'Sgitrsafngr % S % g § = 7| :3; and related
related |2 & oo B = I A= organizations
organiza- |8 = 2 F %8
ions gl = = 2
=N I
line) & ?‘{?
_( DAN ENSMINGER ________ ___ | _0
Co Treasurer 0 |X 0. 0 0
_@ DANA MORRIS __ ____ ________ _0_
Director 0 X 0. 0 0
_(3) NATEAN LEISER _ __ ______ _ | 0 _
Director 0 X X 0. 0 0
@) MARTHA HOGAN _0_
Director O X 0. 0 0
_®) CARTER WESTFALL _ _ L0
Director 0 X 0. 0 0
_& GABE_SAVRGE __ ____________ _0_
Director 0 X 0. 0 0
__ JONAS KRIKSCIUNUS __ _ _ __ ____ _0
Director 0 X X 0. 0 0
_® RICK VANDENBERG ___ | 0
. Director 0 X 0. 0 0
_® JESSICA GRAHAM | 0
Director 0 X 0. 0 0
(1) DAVID KEENAN _ _ _ ______| 0
" Director 0 |Xx 0. 0 0
01 STEVEN PUGSLEY | _0_
Co Treasurer 0 X 0. 0 0
2y CHRIS RIFFEL ____________ | _0_
Director 0 X 0. 0 0
(13) REFMA SIDDIQUI - 0
" “Director T ] T x 0. 0 0
(14 o

BAA TEEAGIO7L 10407/20 Form 990 (2020)
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Form 990 {2020y DOWN SYNDROME CCNNECTIQN OF THE BAY AREA 91-1904304 FPage 8
I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) <
Positi
{A) A;erage lgd::; notlchecis:'r:g?eﬁhﬁnt I-?He (> (E) (]
Name and tills 3::: o?f)i(c':eL:na?wi(Sapggfggtt;?ﬂrasteae;‘ comﬁgggaﬁt?ubrlefrom comgglgsoar{iaom‘efrom Estimafte?hirrncunt
wee = th izati lated izatl of oil
e BB E[Q8[3g G| NS | TERBNES" | ppamenon
for T AIE a 9 28s and related
related [§ £ & ER = organizations
organiza |8 2| 3 =1e3
-tions 3 = b 3
below &g & ®
dotted | & o
line) R o |
&)
Qs ]
(16)
an
oy ___d___
a9 _
ey o __]
e ____.
@ L l___
@y 1 ___
@8 ]
@ _____]
ThSubtotal. ..o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A..........ocooii o viiies > 0. 0, 0.
dTotal(addlines Thand 1€} .. .. ...t e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organlzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J For SUGH INGIVIGUAL . 1+ v s o s s e e e e

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the ﬁrg%ﬂizatlon and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH INOIVIUAL . . e e e e e e

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.

A L)) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to these listed above) who received more than
$100,000 of compensation from the crganization ™ o
BAA TEEAQIO8L 10/07/20 Form 290 (2020)
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Form 990 (2020)

DOWN SYNDROME CONNECTION OF THE BAY AREA

91-1804304

VIII| Statement of Revenue

Check if Schedule O contains a response ornote to any line inthis Part VIl ..o o o i i D

Contributions; Gifts, Grants

| 1a Federated campaigns......... la

i

b Membership dues. ............ 1h

¢ Fundraising events............ 1c

d Related organizaticns......... 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

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

405

Program Service Revenue|

Business Code

(A
Total re)venue

EREEE

405,378
S
42,921,

(B) (<) {D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

PR

b

c

d

e

f All other program service revenue . ..

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

Other Bevenue

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

7 a Gross amount from

8 a Gross income from fundraising events

9a Gross income from gaming activifies.

10a Gross sales of inventory, less. .. ...

investment income {including dividends, interest, and

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

Rovalties. ......... ...t

income from investment of tax-exempt bond proceeds

A

T

(i) Real

b Less: rental expenses  |6b

¢ Rental income or (ioss) |6 ¢

d Net rental income or {loss).............

(i) Securities

sales of assets
other than invento 7a

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

c Gainor(loss)...... 7c

dNetgainor {oss)..............ooevvni

(not including S
of contributions reported on line 1¢).

See Part IV, line18............. 8a

502,831,

b Less: direct expenses. . ..... 8h

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

Sea Part IV, line19............. 9a

b Less: direct expenses....... 9h

¢ Net incocme or (loss) from gaming activities...........

returns and alfowances .......... N0a

10b

b Less: cost of goods sold . ...

¢ Net income or (loss} from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a Other

Ml 1,107,161,

0

BAA

TEEAQ1G9L 10407/20

Form 990 (2020)



Form 990 (2020) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304
Statement of Functional Expenses

‘Secﬂon B01(cH3) and 5071 (c)(4) arganizations must complete alf columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response ornote to any line inthisPart X .. .. .. o i [ ]

Do
6b,

not include amounts reporfed on fines
7b, Bb, 8b, and 106 of Part VIII.

(A)
Total expenses

By
Program service
expenses

1

10
11

g Other. (If line 11g amount exceeds

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2%....... .. ... .. ...,

Grants and other assistance to domestic
individuals, See Part IV, line 22 ............

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

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

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

Compensation not included above to
disqua!ifiedgpersons (as defined under
section 4958(f)(1)) and persons described

in section 4958} 3B} . ...l

Other salaries and wages...................

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

Other employee benefits...................
Payroll taxes. ......... . i
Fees for services (nonemployees):

cAccounting. ...
dlobbying. ...
e Professional fundraising services, See Part IV, line 17, , .
f Investment managementfees..............

10% of line 25, column
(A) amount, list line 11 expenses on Schedule 0.). . ...
Advertising and promotion.................

Office eXpenses. ... i v
Information technology. ................ ...
Royalties.. ... o i
OCCUPANCY . ..ot i e
Travel oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials............... o o
Conferences, conventions, and meetings. . ..
Imterest, oo
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

IMSUFANCE. .ttt e s
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%

of line 28, column (A) amount, list line 24e
expenses on Schedule G ..o

Management and

general expenses

®)
Fundraising
BXPEnses

0.

0.

630, 587.

542,537,

67,989,

20,061.

61,006,

7,080.

2,148,

65,535,

637.

64, 926.

63,515,

581,

830.

3,212,

3,212,

25,116.

a FUNDRAISING EXPS __ _ _ __ __ 47,450. 26,320, 21,130.

b COMMUNICATIONS 44,510. 38,686, 5,824,

¢ EDUCATION & ADVOCACY _ _ _ _ _ 28,116, 7,943, 20,173,

d SUPPLIES __ . _ _____ 19,472, 18,200. 1,272,

e All other expenses...................c.oo. .. 16,552, 15,845, 707.
25 Total functional expenses, Add lines 1 through 24e , . 1,015, 856. 839, 484 . 110,623. £5,749.
26 Joint costs, Complete this iine only if

the organization reported in column B}
joint cests from a combined educational
campaign and fundraising sclicitation.
Check here » it following
SOP 98-2 (ASC958-720) . ...t
BAA TEEAOTI0L 10/07/20 Form 990 (2020)
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Form 990 (20207 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 11
‘i Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X, .. o i e e El
L) (B
Beginning of year End of year
1 Cash — non-inferest-bearing. . ... o e 377,912.] 1 718,215.
2 Savings and temporary cash investments ... oo 5,232.] 2 4,472.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net. .. o 4
5

Loans and other receivables from any 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.....................

TEEAOI1IL 10/07/20

6 Loans and other receivables from other disqualified persons {as defined under
section 4958(H (1)), and persons described in section 4958{(c;3)B) . ............
7 Notes and loans receivable, net .. ... ... . 7
..g B Inventories for Sale OF US .. . r i i e e 8
@l 9 Prepaid expenses and deferred charges. ... . 9
a 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... 1, 10a 273,087. _ £ Ce
b Less: accumulated depreciation.................... 10b 122,390. 175,813 .| 10¢ 150, 697,
11 Investments — publicly fraded securities. ..., ... ..o o 11
12  Investments — other securities. See Part IV, line 11......... ... ... oo, 12
13 Investmenis — program-related. See Part IV, line 11, .......................... 13
14 Intangible as8ets . . i e 14
15 Otherassets. See Part IV, line T1....... ... . ... oo 9,269.|15 9,270,
16 Total assets. Add lines 1 through 15 (must equal line 33).......... ot 568,226.|16 882, 654.
17 Accounts payable and acorued expenses. .. .. o e e 17
TB Grants payable. .. .o e 18
T8 Deferred reYENUE . . i 19
20 Tax-exempt bond liabllities, .. ... .o 20
@121 Escrow or custodial account liabitity. Complete Part IV of Schedule D........... 21
E 22 Loans and ather payables to any current or former officer, director, trustee, o
o key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons.....................
‘| 23 Secured mortgages and notes payable te unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liakilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D 5,534.[25 158, 657.
26 Total liabifities. Add lines 17 threugh 25. . ... ... ... .. .. . o . 5,534.|26 158, 657.
g Organizations that follow FASB ASC 958, check here » . i
g and complete lines 27, 28, 32, and 33. ‘
T,*g 27 Net assets without donor restrictions. .......... ... o 510, 692.}27 601,997.
m| 28 Net assets with donor restrictions. ... 52,000.| 28 122,000.
T Organizations that do not follow FASB ASC 958, check here > [| """""
T and complete lines 29 through3s. ~ mERGea T e
G 29 Capital stock cr trust grincipal, orcurrent funds. . ... 29
21 30 Paid-inor capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
%’ 32 Total netassets or fund balances. ... ... 562,692 .| 32 723,937.
Z | 33 Total liabilities and net assetsffund balances . ........... ... 568,226.| 33 882,654,
BA.

Form 990 (2020}
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Form 990 (2020) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 12
3 i# Reconciliation of Net Assels

Check if Schedule O contains a response or note to any lineinthisPart XL, ... o o o
1 Total revenue (must equal Part VI, column (A), line 12). ... 1 1,107,161,
2 Total expenses {must equal Part IX, column (A), ine 25). . ... o 2 1,015, 856.
3 Revenue less expensgs. Sublract line 2 fromline 1. oo 3 91, 305.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 562,602,
5 Net unrealized gains (Josses) on investments. . ... . i e e 5
6 Donated services and use of facilities. . ... ... 6
T VeI XIS RS L. . e 7
B Prior period adjUstmentS. ..o e e 8
9 Other changes in net assets or fund balances (explain on Schedule 0). S€&, Schedule O 9 70, 000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)). o e 10 723,997,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990; DCash 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
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated angd 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, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

c 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? .............. ... o000 X

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

3 a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-T33 7 i e e 3a X
b If 'Yes,' did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to underge such audits. . ... 3b

BAA TEEACTi2L  10/19/20 Form 990 (2020)



i i i | omeNo. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 50‘[((:)(3? organization or a section 2020
4947(a)(1) nonexempt charitable trust. S—
» Attach to Form 990 or Form 930-EZ.

* Go to www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury
internal Revenue Service

Name of the organization Employer ident'lficat'ion number
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
‘Part] | Reason for Public Charity Status. (All organizations must complete this part.) See insiructions.

Th‘é organizaticn 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 170{b)(T}ANi).

2 A school described in section 1T70(bYIXAX). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(T)AXiii).

4 A medical research organization operated in conjuncticn with a hospital described in section 170¢(b}¥1)XAXiii). Enter the hospital's
name, ¢y, andstate: .~~~

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1¥AXiv). (Complete Part 1.}

6 D A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 D An organization that normally receives a substantial part of its suppert from a governmental unit or frem the general public described
in section 170(b)}1)XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)X1 YAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170b){1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, cily, and state of the college or
university:

10 An organization that normally receives {1) more than 33-1/3% of its support from contributicns, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975, See section 509(a¥2). (Complete Part 1)

1 An organization organized and operated exclusively to test for public safety. See section 502(a)4).

12 An organization organized and operated exclusively for the benefit of, o perform the functicns of, or to carry out the purposes of one
or more publicly supported organizations described in section 50¥a)1) or section 509(a}2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

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

b D Type II. A supporling organization supervised or controlled in connection with its supported organization(s), by having controf or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

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

(i} Name: of supported organization (i) EIN Eiii) Type of organization {iv) Is tha (v} Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed |  support {see instructions) support (see instructions)
above {see instructions)) in your governing
document?
Yes No
A
B
©
D)
(E)
Total

Schedule A (Form 990 or 990-E2) 2020

TEEAD407L. 0%/14/20
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Schedule A (Form 990 or 990-£7) 2020 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 2

Support Schedule for Organizations Described in Sections 170(h)(1)(A)(iv) and T70(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c)2018 (d) 2019 {e) 2020 (N Total
1 Gifts, grants, contributions, and
rnernbershlp fees received. {Do not
include any 'unusual grants,y ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits hehalt .................

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

Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromined. ...l

Section B. Total Support

Calendar year {or fiscal year
beginning in * (@) 2016 (by 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

7 Amounts fromline 4..........

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

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

180 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY ..o

11 Total support. Add lines 7
through 10 ...................

12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Mere. ... .. e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f}, divided by line 11, column (). ....... ... ..o L. 14 %o
15 Public support percentage from 2019 Schedule A, Part Il, line T4, ... o i 15 %
16a 33-1/3% support test—2020. [f 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 gualifies as a publicly supported organization . ... ... i i i > D

b 33-1/3% support test—2019. If the crganization 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 supperted organization........ ... o i D

17a 10%-facts-and-circumstances test—2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the facts-and-circumstances test. The orgamzatton gualifies as a publicly supported crganization........... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the orgapization mests the facts-and-circumstances iest, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization quaIlfies as a publicly supported organization............. > H
-

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. ..

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 950 or 990-E7) 2020 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304 Page 3

P |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 tc qualify under Part I1. f the organization
fails to qualify under the tests iisted below, please complete Part I1.)

Section A. Public Support

Calandar year (or fiscal year beginning in) * (a) 2016 {b) 2017 {c}20i8 (d) 2019 (&) 2020 {0 Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.)......... 397,800. 350,238. 318,673. 342,112, 298,177.( 1,707,000,

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 .......... 417,989, 417,989,

3 Gross recaipts 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................... .. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 815,789. 350,238. 318,673. 342,112, 298,177, 2,124,989,

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

b Amounts included 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

fortheyear.................. 0.
¢ Addlines7aand 7 .......... 0.
8 Public support. (Subtract line
7efromline By ool 2,124,989,
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 () Tota!
g9 Amounts fromiine 6.......... B15,789. 350,238. 318,673, 342,112, 298,177, 2,124,989,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees. .. ..., 740. 331. 1,071.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add fines 10a and 10b........ 740. 0. 331. 0. 0. 1,071,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . ... ou L 0.
12 Cther income. Do not include
gain or loss from the sale of
capital assets (Expiain in

PartVI) . ..o 0.
13 Total support. (Add lines 9,
10c, 1, and 12)............. 816,529, 350,238. 319,004. 342,112, 298,177, 2,126,060,
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and Stop here. . ... . e - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (M).............coo i 15 99.95 %
16 Public support percentage from 2019 Schedule A, Part lll, line 16 .. ... .. .. o o o 16 99 .95 %
Section D. Computation of Investment Income Percentage
17 Investment incorme percentage for 2020 (line 10¢, column (f), divided by ling 13, column (B) .............. . .. 17 0.05 %
18 Investment income percentage from 2019 Schedule A, Fart Il line 17 . .. i e 18 0.05 %
19%a 33-1/3% support tests—2020. |f 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 qualifies as a publicly supported crganization........... >
b 33-1/3% support tests—2013. 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 more 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 bex and see instructions............ >

BAA TEEAO403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020  DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 4
Supporting Organizations

omplete only if you checked a box in tine 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, compleie
Sections A, D, and E. If you checked box 12d, Part 1, 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, describe
the designation. If historic and conlinuing 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 (2)7 If 'Yes,' explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supportett organization described in section 501(c)(4), (5), or (8)7 If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm ihat each supported crganization qualified under section 501 (c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)}{(2)? If 'Yes, ' describe in Part VI when and how the erganization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any sugported organization not organized in the United States (‘foreign supported organization}? If 'Yes' and
if you checked box 12z or 12b in Pari |, answer lines 4b and 4c below.

b Did the organization have uliimate 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 conirof and discretion despite being controlfed
or supervised by or in connection with jts supported crganizations.

¢ 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 (237 If 'Yes, ' explain in Part VI what controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2MB) purposes.

5a Did the organization add, substitute, or remove any supported organizaiions during the tax year? If 'Yes,’ answer lines
Bb and 5c below (if applicable). Also, provide detaif in Part Vi, including (i} the names and EIN numbers of the
supported organizations added, substifuted, or removed, (i) the reasons for each such action; (i} 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 Type L or Type Il only. Was any added or substituted supported organization 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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part V.

7 Did the organizaticn 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% controiled entity with
regard to a substantial contributor? ff 'Yes,' compiete Part | of Schedule L (Form 950 or 990-E2).

8 Did the organizaticn 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 organization controlled directly or indirectly al 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(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

c Did a disqualified persen {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4243(f} (regarding
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? /f "Yes,'
answer line 10b below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the organization had excess business holdings.). 106

BAA TEEAG40AL 01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 930 or 990-£7) 2020 DOWN SYNDROME CONNECTION CF THE BAY AREA 91-1504304 Page §
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the fellowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?
€ A 35% controlled entity of a person described in line 11a or 11h above? /f “Yes'to line T1a, 11h, or 11c, provide detail in Part V1.,
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ons :
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' 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 to appeint and/or remove officers, directors, or trustees
were allocated armmong the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organizaticn operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' expiain in Part VI how providing such
benefit carried cut the purposes of the supported organization(s) that cperated, supervised, or controlled 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 majority of the directors or trustees
of gach of the organizaticn's supported organization(s)? /f 'No," describe in Part VI how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporiing Organizations

1 Did the organization provide to each of its supported organizations, by the {ast day of the fifth month of the
organization's {ax year, (i} a written notice describing the type and amount of support provided during the grior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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, direclors, or trustees either (i) appointed ar elected by the supported
organization(s} or (7} serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a ciose and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the crganization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If Yes,' describe in Part Vi the role the organization’s supporfed organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supperted organizations. Complete fine 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.,

a Did substantialiy all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was respensive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supporied crganizations, and how the organization determined that these activities constifuted
substantially all of its activities.

b Did the activities described in line Za, above, 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," expiain 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 Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? if 'Yes' or 'No,” provide details in Part V1.

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 TEEAQ405L  09/14/20 Schedule A (Form 93¢ or 990-EZ) 2020
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Schedule A

1

{Form 890 or 920-E7) 2020 DOWN SYNDROME CONNECTION OF THE BAY AREA

91-1904304

Page 6

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

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

Section A — Adjusted Net Income

{(A) Prior Year

(8) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

ik |wliN|=

|G (W N -

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

7

Other expenses (see instructions)

[

8

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

Section B — Minimum Asset Amount

{A) Prior Year

T Aggregate fair market value of all non-exempt-use assets (ses instructions for short

tax year or assets held for part of year):

a Average monthily value of securities

(B} Current Year
(optional)

b Average monthly cash balances

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

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

e Discount claimed for bleckage or other factors

(explain in defail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0,035,

o~ ; |t

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

Section C — Distributable Amount

Adjusted net income for prior year {from Section 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 ¢r line 3.

Income tax imposed in prior year

[ RS N PVR SR

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

Gt A

-~

Current Year

D Check here if the current year is the organization's first as a non-functicnally integrated Type Il| supporting erganization

(see instructions).

BAA

TEEAQ4C6L  01/25/21
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50h9dU|€ A (Form 990 or 990-E2) 2020 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemaot purpoeses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supparted organizations to which the organization is responsive {provide details
in Part VI), See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. T . . . @ an ﬂ)")
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 i E .
Underdistributions, if any, far years prior to 2020 {reasonable lf e
cause required — explain in Part VI). See instructions. s g,%é
3 Excess distributions carryover, if any, to 2020 =
aFrom2015...............
bFrom2016...............
CFrom2C17...............
dFrom 2018, ..............
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryoever from 2015 not applied (see insiructions)

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

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2021. Add lines 3j and 4c¢.

8 Breakdown of line 7:

a Excess from 2016... ...

b Excess from 2017.......

C Excess from2018......

d

Excess from 2019......

e

Excess from 2020......

BAA
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Schedul A (Forrn 990 or 990-E7) 2020 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 8

I Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
IIl, firie 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 92, Sb, 9¢, 11a, 11, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part |V, Section £, lines 1c, 2a, 2b,

3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Part V, Section E,

lings 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

BAA TEFAQ40BL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or 950-FF) » Attach to Form 990, Form 990-EZ, or Form 920-PF.

Department of the Treasury . R .

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

Name of the organizalion ) Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

Organization type (check one):

Filers of: Section:

Forrm 920 or 95C-EZ 501 3 ) {enter number) organization

43947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

(N [ I [ N I

4947(a)(1) nonexempt charitable trust treated as a private foundaticn

|:| B01(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money
or property) from any one confributor, Complete Parts | and 11, See instructions for determining a contributor's total confributions.

Special Rules

D 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{E)}1)}{AYw), that checked Schedule A (Ferm 990 ar 990-E7), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i)
Form 990, Part V!II, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an erganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receivad from any one contributor,
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 | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and lll.

D For an organization described in section 501(¢)(7}, (8), or (10} filing Form 990 or 99C-EZ that received from any one contributor,
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 exciusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively 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 980, 990-EZ, or
990-PF), but it must answer 'No' on Part [V, Iine 2, of its Form 999; or check the box on line H of its Form 990-EZ or on its Form $90-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 fer Farm 990, 390-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

TEEAD701L.  07/28/20
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Schedule B (Form 990, 990-EZ, or 920-PF) (2020)

1 3 Page 2

Name of organization

DOWN SYNDROME CONNECTION OF THE BAY ARFA

Employer identification number

91-1904304

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

(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |NOLL FOUNDATION Person
e Payroll |:|
126571 STETSON PLACE e 40,000.| Noncash D
{Complete Parti Il for
(LAGUNA HILLS, CA 92653 _ __ __ ______________ Roncash contributions.)
(a) (b () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |awowyMous Person
5 Payroll D
N/A s 35,000.| Noncash D
(Complete Part || for
N/R, CA 94507 o _____ noncash contributions.)
(2) (&) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |KIDS-N-NEED Person
e Payroll D
876 DOLPHIN AVE __ _ _ __ ____ _______ . |*_ _____7,500.} Noncash L]
Complete Part Il for
_DE*MIL‘LE_' — C_:Z'}" _9 QSEE ________________________ goncapsh gontributions.)
(a) (b) (© 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 CHEVRON STATIONS INC Person
0 Payroll D
(P.O. BOX 6042 o ___ P 24,844, Noncash []
(Complete Part Il for
|SAN RAMON, CA 94583 _ _ _ _ _ __ _ ____________ nonca?sh contributions.)
(a) )] (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |MARINO FAMILY CHARITABLE FOQUNDATION - Person
e Payroll |:|
101-J TOWN & COUNTRY DR __ [ ____: 20,000.| Noncash [
Complete Part I| for
_DELIEV_ILT:E_: - C_:A_ ﬁg §_5_2§ ________________________ Eloncapsh contributions.)
(a) () (© da
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |LESHER FOUNDATION Person
S Payroll D
11333 N. CALTFORNIA BLVD #330 _ ____________ . [|= 1 10,000.| Noncash |:|
Complete Part Il for
\WALNUT CREEK, CA 94596 _  _ ___ _____________ anncapsh contributions.)
BAA TEEAD702L  07/28/20 Schedule B (Form 990, 980-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

) 3 Page 2

Name of organization

Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
‘Bart]:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ©) d
Name, address, and ZIP + 4 Total Type of contribution
contributions
7  |QUEST FQUNDATION Person
e Payroll D
P.O.BOX339 75,000.| Noncash ]
Complete Part Il for
,__D_AEV_ILLE_' _CA 84526 e _____ S&oncapsh contributions.)
lsa {b) (©) d
o. Name, address, and ZIP + 4 Total Type of contribution

8 |BARR FAMILY FOUNDATION Person
e Payroll D
3845 E MANDEVILLE PLACE &  6,000.| Noncash [
Complete Part I for
|ORANGE, CA 92867 o ____ r(‘soncapsh contributions.)
(a) (b) - (© 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 SUNSTATE. EQUIPMENT FOUNDATION Person
0 Payroll D
5552 E_ WASHINGTION ST _ _ __ _ _ _ __ _ ____. . .___._.»______35,000.| Noncash B
Complete Part i for
| PHOENIX, AZ 85034 _ o ____ E".oncapsh contributions.)
() )] () {d
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
10 WAYNE & GLADY'S VALLEY FOUNDATION Person
e Payroll D
1939 BARRISON ST $510 s 50,000.] Noncash [
Complete Part 1l for
|OAKLAND, CA 94012 | Esoncapsh contributions.)
(2) {b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |JUNE & JULIAN FOSS FOUNDATION Person
N I Payroll []
16824 18TH STREET _PMB 116 __ _ ____ W _____5,000.| Noncash []
UNTVERSTTY PIACE, WA 98466 ___ ______________ o sonibutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |FIRST NONPROFIT FOUNDATION Person
5 Payroll D
(HERSHEY SQAURE #236 1152MAQ ST __ ___ ________ __ 8 9,877 Noncash [
Complete Part |l for
|HAMMELSTOWN,  PA A7036 L ___ E‘loncapsh contributions,)
BAA TEEAQ7Q2L  07/28/20 Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-FPF) (2020)

3 3 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 neaded.
(a) (b) c dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |INNOVATING WORTH PROJECTS ] Person
N B Payroll D
4045 SHERIDAN AVE 42 & 8850, Noncash |[]
(Complete Part 1l for
(MIAMI BEACH, FL _3_3 ];4_0 ______________________ noncash contributions.)
(a) (b) (<) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person L]
e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part il for
______________________________________ nencash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
confributions
Person D
5 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part [l for
______________________________________ nencash contributions.)
(a) (b) c d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll []
_________________________________________________ Noncash D
(Complete Part |i for
______________________________________ nencash contributions.)
(a) (h) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ' |:|
e Payroll []
_________________________________________________ Noncash Ml
(Complete Part 1l for
____________________________________ noncash contributions.)
(a) (b) c @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
5 Payroli D
_________________________________________________ Noncash |:|
{Complete Part Il for
______________________________________ noncash coentributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 290, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of arganization Employer identification humber

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

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

(b) () (d)
Description of noncash property given FMV (or estimate) Date received
(See Instructions.}
N/
) O AN
(a) No. (b) © (d)
from Description of noncash property given FWMV (or estimate) Date received
Part| (See Instructions.)
G N B
{(a) No. (b) () ()
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I U S
(a) No. ()] (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
U N I
{a) No. {b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See Instructions.}
N Y A
(a) No. {b) (c) (d)
from Description of noncash property given EMV (or estimateg Date received
Part| (See instructions.
_________________________________________ 8
I B
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization Employer identification numher
DOWN SYNDRCME CONNECTION OF THE BAY AREA 91-1904304
Rartill 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 enfry. For organizations comoleting Part lil, enter the total of exclusively religicus, charitable, etc.,

1 1 Page 4

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. 5 _ _ N/A
Use duplicate conies of Part Il if additional space is needed. T
No(?l?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part!
N/
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No (?l?om {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part|
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No(?gom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No (?gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 290-EZ, or 990-PF) (2020)

TEEAQ704L  Q7/28/20



. . OMS No. 1545-0047
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, 11f, 12a, or 12b.
» Attach to Form 990.
Pepariment of the Treasury » Go to www.irs.gov/Form890 for instructions and the latest information.,

Name of the arganizatien

DOWN SYNDROME CONNECTION OF THE BAY AREA 51-1904304

i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' en Form 990, Part IV, line 6.

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

1 Total numberatendofyear.................
2 Aggregate vaiue of contributions to {during year) . ... ...
3 Aggregate value of grants from (duringyear)..........
4
5

Aggregate value atend of year..............

Did the organization inform all donors and donor adviscrs in writing that the assets held in doner advised funds
are the organization's property, subject to the erganization's exclusive legal control?................. ... . ... DYes D No

& Did the organization inform all grantees, denors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. .. DYGS 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).
Presarvation of land for public use (for example, recreation or education) HPreservation of a historically important land 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 gualified 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 6f Comservation EasemIBIlS. .o i i i i e

b Total acreage restricted by conservation easements .. ... .. .

¢ Number of conservation easements on a certified historic structure included in (@).............

d Number of conservation easements included in (¢) acguired after 7/25/06, and not on & historic

structure listed in the National Register ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the
tax year »

4 Number of states where property subject {o conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds 7. ... ... . i e DYES D No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
-

7 Amount of expenseas incurred in monitoring, inspecting, handling of violations, 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 B}
and section 170(RYAYBIINT ... ... iee e e [ Jyes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense stalement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for
conservation easements,

liz{ Organizations Maintaining Collections of Att, Historical Treasures, or Other Similar Assets.
Cemplete 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 sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll 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 works of art,
historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included en Form 990, Part VIIL, line 1. i >3
(i) Assets included in Form 980, Part K. .o o i ettt e -5

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

a Revenue included on Form 990, Part VI, N 1., e i L1
b Assets included in Form 900, Part X, ... . i 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEA3301L  08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 950) 2020 DCOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 2

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

3 Using the orianlzahon s acquisition, accession, and other records, check any of the following that make significant use of its collection
iterms (check all that appiy):

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

c Preservation for future generations

4 Provic)j(e ? description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the orgamzahon s collection?. . v vvverne D Yes DNo

Escrow and Custodial Arrangements, Complete if the organization answered "Yes' on Form 9390, Part IV,
line 9, or reported an amount on Ferm 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
N FOrM G090, Part X7, ..ottt e e e e D Yes D No

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

Amount
€ Beginning DalanCe. . ..o 1¢c
d Additions during the YEam . ... oLttt i e e 1d
e Distributions during the Yean . . oot s e
fENdINg Dalanca ... o 1f

2 a Did the organization include an amount on Form 9390, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl ....................

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years hack

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

b Contributions. ............... ..

c Net investment earnings, gains,
and l0Sses. ..o

d Grants or schelarships....... ..

e Other expenditures for facilities
and programs...............0

f Administrative expenses.......

gEnd of year balance............

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

a Board designated or quasi-endowmeant » %
b Permanent endowment *» %
c Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() Unrelated organizations . . ... o e e 3a(i}
(i} Related organizations. . .. ... o i e e s Za(ii)

b If Yes on llne 3a(iiy, are the related organizations Ilsted as reqwred onSchedule R?. ... 3h

Wi 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 (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland . .oovvee e -

bBUIldINgS. . .oy

¢ Leasehold improvements. .............. ..., 251,841. 101, 144. 150,697.

dEquipment.. .. ..o 21,246. 21,246. 0.

eOther.. oo
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... - 150,697,
BAA Schedule D (Form 290) 2620

TEEA3302L 0B/18/20
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SChEdUk? D (Form 990) 2620 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 3

4 Investments — Other Securities.

N/A

Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category (including name of security}

{b) Book value

(c) Method of valuation: Cast or end-of-year market value

(13 Financial derivatives. ... i e
(2) Closely held equity interests................ ...l
(3) Other

P z LR
ﬁa&gw s ‘E’g“ﬁ B M::%c_,

1| Investments — Program Related

/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

Tatal. (Column (b) must equal Form 590, Part X, cohimn (B) line 13.) ..

" Other Assets.

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

{a} Descripticn

(b) Book value

(

)

3

“@

&)

6)

o

®

@

(10

Total. (Column (b) must equal Form 990, Part X, colunn (B) line 15, .. ... . e e >

Other Liahilities.

Complete if the organization answered "Yes' on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

{1) Federal income taxes

{2) PAYROLL TAX PAYABLE

8,757,

(3) SBA LOANS

149,900.

@

)

©)

@)

8

&)

(9

an

Total, (Column () must equal Form 830, Part X, column (B line 25, . .. . i e e > 158,657,

2. Liability for uncertain tax posftions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's [iahifity for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1k

BAA

TEEA3303L 08/18/20
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SCheduIe O (Form 990) 2020 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304 Page 4
i - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Compleie if the organization answered "Yes' on Form 990, Fart IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements, ......................ooo 1
2  Amounts included on line 1 but not on Form 990, Part Vil line 12: iu
a Net unrealized gains {Josses) oninvestments. ............. ... o 2a e
b Donated services and use of facilities...............o oo o 2hb -
c Recoveries of prior year grantS. .. ... it 2c :
d Other (Describe in Part X1 . . o 2d o
e Add Tines 2a throUgN 28, . e 2e
3 SUbtract lne 28 from INa Lo oottt e e e 3
4 Amounis included on Form 990, Part VI, line 12, but not an line 1: i ,gg%
a Investment expenses not included on Form 990, Part VIII, fine 7b. ... ...... .. da 5 E
b Cther (Describe in Part XIL) ..o e 4b i
C AT lINes 48 and A . ... . e e dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12} ......... ... 0 00 oo 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..............oo 1

2 Amounts included on line 1 but net on Form 990, Part IX, line 25: P
a Donated services and use of facilities. ... i i 2a P
b Pricr year adjustments. . ... ... o e 2h E _3;
Lol ] =T g o T 2c o
d Other (Describe in Part XIE) .. o s 2d
e Add lines 2a through 2, . . ... o e e 2e

3 SUbtract lINe 2e from e T oo i i s e e e e e e e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L
a Investment expenses not included on Form 990, Part VIl line 72 ..o 0 da L
b Cther (Describe in Part XHLY. ... ..o 4b i
cAdd lines da and b . o e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 180 ................ ..o oo 5
2art XHI| Supplemental Information.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule B (Form 990) 2020

TEEA3304L 08/18/20



Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 15450047

SCHEDULE G ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 950 or 930-EZ) organization entered more than $15,000 on 'Forsn 990-EZ, line 6a.
Depariment of the T » Attach to Form 990 or Form 930-EZ.
rn?granangvgnueESerr%?csew » Go to www.irs.gov/Form990 for instructions and the latest information.
Name cof the organization Emptlayer |dent|f|ca'l|on number
DOWN SYNDRCME CONNECTION OF THE BAY AREA 91-1904304

1 Fundraising Activities. Complete if the organization answered "Yes' on Form 99€, Part IV, line 17.
Form 99C-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Salicitation of non-government grants
b Internet and email solicitations f I:] Solicitation of government grants
¢ [_] Phone solicitations g |X| Special fundraising events
d 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 V!1) or entity in cennection with professional fundrammg B |:|Yes E No

bIf 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid t ; :
(iy Name and address of individual (i) Activity (iii} Did fundraiser 1 () Gross receipts ¢ (>or retaine%atlgy)o {vi) Amount paid to

have custody or control e ; : : {cr retained by)
or entity (fundraiser) B oo from aclivity fundraiser listed in organization

Yes No

column (i}

10

3 Lisi all states in which the organization is registered or licensed to solicit contributions er has been notified it is exempt from registration
ar licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  08H8/20



Schedule G {Form 990 or 990-EZ) 2020 DOWN SYNDROME CONNECTION OF THE BAY AREA
i Fundraising Events. Complete if the organization answered "Yes' on Form 99G, Part IV, line 18, or reported

315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

91-1504304

Page 2

more than

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add column (a)
STEP UP FOR DS Neone through column {c)}
W (event type} (event fype} (totat number)
3
o
% 1 Grossreceipts. ... 502,831. 502,831.
=
2 Less: Contributions . ...................
3 Gross income (line 1 minus line 2)...... 502,831. 502, 831.
4 Cashoprizes.............cooiiiiinn.
5 Noncashoprizes........................
8| 6 Rentfacility costs......................
c
@
L% 7 Foodandbeverages...................
o .
5 8 Entertainment....... ... .. ...
=
9 Other direct expenses. .................
Direct expense summary. Add lines 4 through Sincolumn {d). .. ... i i i
Net income summary. Subtract line 10 from line 3, column (d). .. ... oo 502,831.

I} 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) Puil tabs/instant ) (d) Total gaming
u (a) Bingo bingo/progressive (c) Cther gaming (add column (a)
S bingo through column (€))
8
o

T Grossrevenue. ... ..o oeons
gl 2 Cashprizes ...t
W
5
& 3 Noncashoprizes........................
(L
)
‘g_)’ 4 Rentffacility costs......................
£

5 Other direct expenses. .................

Yes % Yes % Yes %

6 Volunteeriabor........................ No No No

7 Direct expense summary. Add lines 2throughSincolumn (d). ... o i e -

8 Net gaming income summary. Subtract line 7 fromline 1, celumn (). ... o L

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ D Yes
b If "Yes,' explain:

TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 202¢ DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 3
11 Does the crganization conduct gaming activities with noNmMemMbBars? .. ...t v o D Yes D No

12 |s the crganization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer charable Qaming . . oottt e s D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... .. ..o e 13a %
b AN OUESIGE faCility . . ..o e 13b 2
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name™>
Address >
15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue?. .. .... DYes |:|No
bIf "Yes,' enter the amount of gaming revenue received by the organizaton> 8 and the amount
of gaming revenue retained by the third party > 3 L
¢ If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address »

Description of services provided =

D Cirector/officer |:| Employee [ ]Independent contractor

17 Mandatory distributions:

a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the

SIS QAMING FCBMSE?. . .. o et e ettt ottt e ettt ettt ettt e e e et et et s e e e e DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizaticns or spent in the

organization's own exempt activities during the tax year » %
Vi | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 930 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oe to. 15450047

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 950 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form490 for the latest information.

Internal Revenue Service e
Name of the organization Employer identification number
DOWN _SYNDROME CONNECTTON OF THE BAY AREA 91-1904304

Form 990, Part V|, Line 11b - Form 990 Review Process

The audit report is reviewed by the Board

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQO & Top Management

The Board reviews the performance and determines the Executive Director's Salary
Form 920, Part VI, Line 19 - Other Organization Documents Publicly Available

Disclosure of Geverning doc's, policies and Financial Statements upon request.

Form 290, Part X, Line 9
Other Changes In Net Assets Or Fund Balances

TEMPORARILY RESTRIC I ED .. . i e e 5 70,000.
Total § 70,000,

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

Unrestricted net assets were adjusted due to $31,720 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.  07/28/20 Schedule O (Form 9590 or 990-EZ) (2020)



RRF-1 . DEPARTMENT OF JUSTICE §

Y Rev. 09/Ld17) A PAGE 10f 5
N
MAIL TO: (For Registry Use Only)
Regity of Charfable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
.0, Box 90
Scrament, CA 94203470 TO ATTORNEY GENERAL OF CALIFORNIA
( -
Sections 12586 and 12587, California Government Code
STREET ADDRESS: .
1300 | Stract 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Faflure to submit this report annually no later than four months and fitteen after the end of the
(916} 210-6400 organization's accounting petiod may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimurn tax of §800, plus interest, and/or fines ar filing penalties. Revenue & Taxation Code
oy : et section 23703; Govetnment Code section 12586.1. IRS extensicns will he hanored.
Check if:
DOWN SYNDROME CONNECTION OF THE BAY AREA [Jchange of address

Name of Grganization

|:| Amended report

List all DBAs and names the organization uses or has used

101-J TOWN & COUNTRY DRIVE State Charity Registration Number

Address (Number and Street)

DANVILLE, CA 594526 Corporation or Organization No. 2109773
City or Town, State and ZiP Code

8925-362-8660 KARENG@DSCONNECTION . ORG

Telephone Number E-mail Address Federal Employer ID No. 91-1904304

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gr n nue Eee [Gross Annual Revenue Fee
Less than $25,000 0 |[Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $1'5(—Jﬂ
Between $25,000 and $100,000 $25 |Between $250,007 and $1 miltion $75 |[Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/20 ending 12/31/20 ) list:
Gross Annual Revenue $ 1,107,161, Noncash Contributions $ (0. Total Assets § 882,654.
Program Expenses $ 839,484. Total Expenses & 1,015,856,

PART B -~ STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. 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.

B |F

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

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

<]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

&<

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

<1

5 During this reporting period, did the crganization receive any governmental funding?

& During this reporting peried, did the crganization hold a raffle for charitable purposes?

E3

Ed

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principlas for this reporting period?

]

2 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

O|=E OO OO o0 maE
JEA|

<]

| 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, and | am authorized to sign.

l&)fa——y ,%L ,&, I)/L‘L.. NANCY LABELLE EXECUTIVE DIRECTOR A~ [2-303 |

Signature of Autfbrized Rgent Printed Name Titls Dale T

CAEA9801L 0319720



