990 | OMB No. 1545-0087
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) |

. . . , . .
Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service ) » Information about Form 990 and its Instructions is at www.irs.gov/form3390.
A For the 2016 calendar year, or tax year beginning y 2016, and ending '
B Check if applicatle: C oo D Employer identification number
| |Address change  |DOWN SYNDROME CONNECTION OF THE BAY AREA Fxxkx*4304
Natne change 101-J TOWN & COUNTRY DRIVE ! E Telephone number
: Initial retun DANVILLE, CA 94526 975-362-8660
] Final return/terminated
| |Amended veturn * G Gross receipts 816,529.
Application pending F Name and address of principal officer: H(a) is this a group returr for subordinates?| |y.s [X No
_ Same As C Above R e e ectons H“s H
| Tax-exempt status |§| 501(6)(3) |_| 501(¢) ¢ )y (insert no.) U4947(a)(1) or |_| 527
J Wehsite: » N/A H(c) Group exemption number B
f organization: 1§| Corporation |__| Trust I__| Assosiation '_I Other ™ | L Year of formation: ' M State of legal domicile: CA
Summary
T Briefly describe the organization's mission or most significant activities:'TO_OFFER SUPPORT AND EDUCATION TO
@ PARENTS AND FAMILIES OF CHILDREN WITH DOWN SYNDROME TO PROVIDE DEVELOPMENTAL _ _ ___
2|  THERAPY, WORKSHOP, CLASSES, PROGRAM AND EVENTS FOR DOWN CHIIDREN AND FAMILIES, TO__
£ PROVIDE REFERENCES TO COMMUNITY RESOURCES . _ _ _______ __ ___________________
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line l1a). ..o 3 11
": 4 Number of independent voting members of the governing body (Part Vi, line Th).................... .. 4 10
2| 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a)..................ooo e 5 11
= 6 Total number of volunteers (estimate if NECESSANY). ... oo i it i e e e e et e 6 0
E 7a Total unrelated business revenue from Part VHI, column (C), line 12...... .o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .......... i 7b 0.
Prior Year Current Year
© g8 Contributions and grants (Part VIl line Th) .. ..o 436,293. 458, 067.
21 9 Program service revenue (Part VI, e 2g) . o e e e 39,423. 43,796,
% 10 Investment income Part VI, column (A), lines 3,4, and 7d). ... i 137. 740,
@ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)............... 345, 0563. 313, 926.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), Yine 12)... .. 820, 906. 816,529,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined). ....... ..o ot
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)..... 325,282. 443,062,
% 16a Professional fundraising fees (Part 1X, column (&), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). ...l 478,569, 337,398.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column. (A}, line 25)........ Peees . 820,990. 807, 946.
19 Revenue less expenses. Subtract line 18 fromline 12......... ..o -84, 8,583.
g g Beginning of Current Year End of Year
$5 20 Totalassets (Part X, line 16).............ooiiiiiiii 384,201. 390, 048.
32 21 Total liabilities (Part X, lIne 26). .. ..o vrr i e e 760. 524 .
gng. 22 WNet assets or fund balances. Subtract line 21 fromline 20..................ccianL. 383, 441. 389,524,

Signature Block

Under penalties of perjury, | declare that | have sxamined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (other than cofficer) is basad on all information of which praparer has any knowledge.

Slgn Signature of officer : Dale
Here p Nancy La Belle Executive Director
Type or prin name and title .
Print/Type preparer's nama Preparer's signature Date Check l&l i [PTN

Paid George Carathimas George Carathimas J seif-employed  J****% B398
Preparer |Fimsname ™ CARATHIMAS & ASSOCIATES
Use Only ‘|Fims aqvess ™ 2303 Camino Ramon ste 220 Fimis EIN > %k k% %4411

San Ramon, CA 54583 . Phone no.  925-275-2424
May the IRS discuss this return with the preparer shown above? (see instructions). ......... ... i, |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 11/16/16 Form 990 (2016}



Form 990 (2016) DOWN SYNDROME CONNECTION OF THE BAY AREA kxrkx**4304 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any line inthis Part L. . ... i,
1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 0F G90-EZ7. ... ...\ttt eett et e e it e e e e et e e [] Yes No
If "Yes,' describe these new services on Schedule C.
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 (02(4) organizations are required to repart the amount of grants and allocations to others, the fotal expenses,

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

4a (Code: ) Expenses 3 621, 670, including grants of § ) (Reverue $ }
TO OFFER SUPPORT AND EDUCATION TO PARENTS AND FAMILIES OF CHILDREN WITH DOWN SYNDROME

e e e e e e e e e e e e e e e e e o e e = = . ——— o — " = —_— e e e  —— — — — —— ———

4 d Other program services (Describe in Schedule 0.)
(Expenses & including grants of & ) (Revenue $ )
4e Total program service expenses » 621,670, '
BAA TEEAQIOZL 11/16/16 Form 990 (2016)
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0 (2016) DOWN SYNDROME CONNECTION OF THE BAY AREA HEkxk*4304 Page 3

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A........... e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?................ ..., 2 X

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part 1., .. . . o i e e 3 X
4 Section 501(c)(3?_loranizations. Did the organization eng%;e in lobbying activities, or have a section 501(h) election

in effect during the {ax year? If 'Yes,' compiete Schedule G, Parf Il ... .. ... o e 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(E) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 f *Yes,' complete Schedule C, Part il .. .. .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right

t‘g ;;;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, " complete Schadule D, 5 X

S PR S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partll......... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complate Schedule D, Part Bl . ... o e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or dabt negoliation

services? If 'Yes,' complete Schedule D, Part IV ... . . i e it i s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? [f ‘Yes, 'complete Schedule D, Part V.. ......... . ..o il

11 [f the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Paris V1, VII, VIII, 1X,
or X as applicable.

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

L T 1a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, ling 167 If "Yes,' complete Schedule D, Part VIl ... oo, b X
¢ Did the organization report an amount fer investments — program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes, ' complete Schedule D, Part VIl ... . o i e, Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported - -
in Part X, ling 167 If 'Yes,' complete Schedule D, Part IX . ... ..o it it e iy 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X... ... 11e| X
f Did the organization's separate or 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... |11 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complate
Schedule D, Parts Xl and Xl ... o e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements far the tax year? If Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. ................ 12b X
13 s the organization & school described in section 170(0)(1)(AX(i)? If 'Yes,' cornplete Schedule E...............coci ot 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................ol, T4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts fand IV. ... ... i i 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts tand IV. ............... ..ol e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
. or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts il and IV.. ... ... o oo 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..................... i 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parf 1L, .. . e i 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if Yes,'
complete Schadile G, Part 1l . . . e e 19 X

BAA TEEADIO3L 11/16/16 Form 920 (2016}




Form 990 (2076) DOWN SYNDROME CONNECTION OF THE BAY AREA Frxk*x 4304 Page 4

Checklist of Required Schedules (coniinued)

20a Did the organization operate one or more hospital facilities? If "Yes,’ complete Schedule H. ... ... ... ...

b If 'Yes' to line 20a, did the organizatiori attach a copy of its audited financial statements to this retun?..;.............

21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (&), line 17 If 'Yes,' complete Schedule |, Parts land L. ..o ooove oot

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts T and 1. . ... . . e i,

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f?jrn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? if Yes,' complete
CRBALIG . o it e i e e e e e,

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes,' answer lines 24b through 24d and
complete Schedule K. If INO, 00 10 e 258, . o iy i e e et e e et e e e e e e e e e

25a Section 501(c)(3), 501{c)}(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parfl. ......coooviviiiaininnn...

b s the organization aware that it engaged in an excess benefit fransaction with a disqualiffed person in a prior year, and
tsha;‘ ﬂ:;: }rafs?gtgr} has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¥ 'Yes,' complete
Lo g =T 0 I - A

26 Did the organization re{mrt any amount on Part X, line 5, 6, or 22 for receivables from or payables to apfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I Yes, complate Schadtle L, Part I . e e e e e e

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
caniributor or employee thereof, a grant selection committee member, or io a 35% confrolted entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part . ... e ir e erianas

28 Was the organization a party 1o a business transaction with one of the following parties {see Schedule L, Part IV
insiructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, . ... ..

b A family member of a current or former officer, director, trustee, or kay employee? If 'Yes,' completa
Sehedile L, Part IV o e e e e

¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complefe Schedule L, Part IV. ... ... . i,
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, " complate Sehedile M. ..o e e e s
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complefe Schedule N, Part!......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part [l . e e P e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part I .. .. i i e e et et iaraennss

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, i, or IV,
AN Part V8 1 e e e e

352 Did the organization have a controlled entity within the meaning of section BI2M(3)7 .

bif Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(6)(13)7 If 'Yes,’ complete Schedule R, Part V, line 2. . ......ocvivieiiirennnn.

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
- organization? If "Yes,' complefe Schedule R, Part V, line 2. . e e e

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo e e it

Yes | No
20a X
20h
21 X
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
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEAD104L 11/16/16

Form 990 (2016)



Form 990 (2016) DOWN SYNDROME CONNECTION OF THE BAY AREA *hEAR*L304 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthis Part V... ... ... o e D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... L 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b

< Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . ... . ..c.ov ittt et iea s e

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.............. e
b If 'Yes,' has it fited a Form 990-T for this year? ff ‘No" fo line 35, provide an explanationin Schedule @ . .....ooovvvi i i

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

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

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... . i e e e e

6 a 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? ...l

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
LT 1 = A o L= (1 (1) = s

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and ;
services provided 10 the Payort. . . e e

¢ Did the organization sell, exchanga, or otherwise dispose of tangible personal property for which it was required fo fite

BN BB27 . oo it ittt et et a it e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 fited during the year. . ...l | 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899
2l =4 (1] = 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o B R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ......... ...l .. | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............coo i 9a
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person?................ .. ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, fine 12........ ..o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .. ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... i o 11b
12 a Section 4947(aX1) non-exempt charitahle trusts. [s the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state?. ............... ... . ... oo, 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified iealth plans ... 13b
cEnter the amount of reserves on hand. . ... i 13¢
14 a Did the organization receive any payments for indoor tanning services during the fax year? ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule Q............... 14k

BAA TEEAGIOSL 11/16/16 Form 990 (2016}



Formr 990 (2016) DOWN SYNDROME CONNECTION OF THE BAY AREA *ERARAL3I04 Page 6

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

Check if Schedule O contains a response or note toany lineinthis Part VL. ... .. ..o

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationshig with any other

3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was filed 2. oo e e e i e 4 X
5 Did the organization become aware during the year of & significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... .o oo e -6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more i

members of the govaming BodY 7. .. o i i e e e cieee e e 7a X

b Are any governance decisions of the organization reserved o (or subject to approval by) members,

B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A The QOVEIMING DOy 2 . . oot it ittt ettt ettt e e et e s i sttt s e e et et 8a; X
b Each committee with authorily to act on behalf of the governing body 2. . ... o i e 8b; X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O.. ... o X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... i 10a X
b If 'Yes,' did the organization have written pelicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their .
operations are consistent with the organization's BXEMIPE PUIPOSEST. . 4 vttt e e 10b
11 a Has the organization provided a coriplete copy of this Form 990 fo all members of its governing bady hefore filing the form?. . .. .. ... ., 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. See Schedule 0
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13, ... .. i i i e 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
L0012 Ly = 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Row This Was omE. ... i i et e e et e 12¢| X
13 Did the organization have a written whistieblower policy?. ... . e e X
14 Did the organization have a written document retention and destruction policy?..........co oo 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 arganization's CEQ, Executive Director, or top management official. . See, Schedule . Q...............oll, 15a] X
b Other officers or key employees of the organization. . ... ... i e 15h| X

If "Yes' to ling 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a j'oint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
. organization's exempt status with respect to such arrangements?. . ... .. ... . i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tc be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Cther (explain in Schedule O}
19 Describe in Schedule 0 whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
PEGGY ALRECK-ANTHONY 101-J TOWN & COUNTRY DRIVE DANVILLE CA 94526 925-362-8660
BAA TEEACI06L 11/16/16 Form 990 (2016)




Form 990 (2016) DOWN SYNDROME CONNECTION OF THE BAY AREA kkkkrk]I04 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Cantractors

Check if Schedule O contains a response or note fo any line in this Part VII ................................................. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ | st all of the organlzatlon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensatlon was paid,

¢ |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 organizations.
® | ist all 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 related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former d|rector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
E Check this box i neither the organization nor any related organization compensated any current ofiicer, director, or trustee.
©)
o _ (B) | nan one bow, arisss person () ()
Name and Title Average is both an officer and a Reportable Reporiahle Estimated
haurs directorftrusiee) compensatlon from compensation from amount of other
B BSOS EEE| Mo | Gy | e
gistany |o. 91 £ 5|2 =4 § crganization
houstorlz 2 E 1 & | (28| B and refated
relatad g. 5 2 < |8 ol = organizations
Tl 18] 3
below | @ & 8 %
dotied | B| @ 7
Jine) * e
_( ISAIAH AGUILAR . ___| 0 :
Director 0 X X 0. 0. 0.
_@ MARY JO CORBY _ _______...__ | _0_
Director 0 X 0 0 0
_(® TOM DELAPLANE _ __________ | _0_
Vice President 0 X X 0. 0 0
_@ MARTEA HOGAN __ ___________ 0
Director 0 X 0. 0 0
_&) JODIE DAILEY _ __________ . -0 _
Director 0 X 0. 0 0
_(6 AHMAD JIWANI ____________ | _9_ :
Director 0 X 0. 0 0
_()_KENDRA QUINTELLA __________ _0_
Director 0 X 0. 0 0
_® LAURIE JARCHOW _____ __ ___ | _0_
Director 0 X 0. 0 0
_@ ELDEEN SHIELDS __ _________._ -0 _
Director 0 X 0. 0 0
(0 ALAN TORRES _____________ | _0_
Director o X 0. 0 0
Q1) RYAN PRINDIVILLE _ _ _ ______ _0_
Director 0 X 0 0 0
2 ] o
-
o

BAA TEEAQIO7L 11116116 Form 890 (201€)



990 (2016) DOWN SYNDROME CONNECTION QOF THE BAY AREA *xak*%x4304 . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) © -
Positi
A) Aﬁerage 1Sl:k) not[chec?cs:'r;grr]a_ﬂ'lgn  one o) (E) )
. curs ox, unless person is both an R bl Reportabl ;
Name and title : per officar and a director/trusies) comp:regaqai}:ne_from 'comp:rggatio‘nefrpm am%ﬁ?l{nc;t%?her .
(Igfgn o5 = = g I 7| ihe organization related organizations compensation
stony |2 S| Q| F S E[S| w2imse (W-211089-MISC) from the
oLt o2 g AR ES ‘2}' = . organization
elated |8 2 =2 |5 |2 4|8 ‘ and refated
organiza |5 = § B (8 e organizations
-tions | g = 2 g !
below g 2| B
dotted | ] >
linsh [ % ﬁ-
[=3
s ]
e ]
a
as e
@ _ ]
e 4
@y ] ———
@ ——
e ] e
e
@ o
ThSUbEotal . ..o > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal(add lines Tband 10). ... ..o i i e e e i eaes > 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 ™ 1]

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggnigjtioin and related organizations greater than $150,0007 /f 'Yes, " complete Schedule J for
such individual. . ... e e e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson............... ..o iieienins

Section B. Independent Coniractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax ysar.

A . B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors including but not limited to those listed above) who received more than _
$100,000 of compensation from the organization ™ ‘
BAA TEEADTOBL 11/16/16 Form 990 (2016)




Form 990 (2016}

Cortribiutions, Giits, Grants

DOWN SYNDROME CONNECTION OF THE BAY AREA

******4304

Statement of Revenue

Cheek if Schedule O contains a response or note to any line in this Part VIl

1a Federated campaigns......... 1a

A
TotaI(re)venue

b Membershipdues. ............ 1b

c Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions} . . .. 1e

f All other contributions, ?iﬂs, grants, and
similar amounts not included zhove. .. | 1f

458,067,

g Noncash contributions included in lines 1a-1f: §

h Total. Add lines Ta-1f................

Program Service Revenus and:Bther Siinilar Amounts

Business Code

Y| - 458,067.

43,796.

(B)
Related or
- exempt
function
revenue

43,796.

<)
Unrelated
business
revenue

- excluded from tax

under sections
512-614

f All other program service revenue ...

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

............... > 43,796,

Other Revenue

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

5 Royalties........coooiiiiiiiiiien..

3 Investment income (including dividends, interest and
............... > 740.

4 Income from investment of tax-exempt bond proceeds. ™

740.

O Real

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

b Less: rental expenses

¢ Rental income or (ioss). . .

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

(i Securities

(iy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or ather basis
and sales expenses......

¢ Gainor (loss).......

dNetgamor 1058}, ....covvernininiins

8a Gross income from fundraising events
(not including.. §

of contributions reported on line ic).
SeePartlV, line 18...............0.
b Less: direct expenses...............

9a Gross income from gaming activities.
See Part IV, line 19, ..........oo o0l

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

10a Gross sales of inventory, less retumns
and allowWances. ... iieieens

b Less: cost of goods sold ............

a| 313,0926.

¢ Net income or (loss) from fundraising events......... - 313, 926.

¢ Net incoms or (loss) from gaming activities. .......... >

¢ Net income or (loss) frotn sales of inventory.......... >

Miscellanecus Revenue

Business Code

11a Other

e Total. Add lines 11a-11d............
12 Total revenue. See instructions......

- 816,529,

44,536.

0

BAA

TEEAD109L 11/16/16

Form 290 (2016)



990 (2016)

DOWN SYNDROME CONNECTION OF THE BAY AREA

Page 10

Statement of Functional Expenses

(c)(3) and 501(c}(4) organizations must complefe all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nofe to any line in this Part (X

Do not include amounts reporied on lines
6b, 7b, 8b; 9b, and 10b of Part Viil.

(A
Total expenses

®
Program service
eXpenses

1

10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........c0oi e,

Grants and other assistance to domestic

individuals, See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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
disqualified persons (as defined under
section 4958% (1)) and persons described
in section 4958@C)(3)E). ... ...

Other safaries andwages. . ................

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

Other emplovee benefits.................0.
Payroll {axes. .. ..o
Fees for services (non-employees):

dLobbying............. N
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees......... e
g Other. {If ling 119 amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.5 CH. {

12 Advertising and promotion.................
13 Office eXpenses. .. ovvvivrerinninniennn.
14 Information technology. ..................0.
15 Rovalties. ...t
16 OCCUPANCY. .ttt ee et ie i imeae e
17 Travel... ..o
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials, .. ...l

19 Conferences, conventions, and mesetings. ...

20
21

Interest. ...
Payments fo affiliates.................... .,

22 Depreciation, depletion, and amortization ...

23 INSUMAMCE. . oot veverineriennneieenennns
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. 1f [ine 24e amount exceeds 10%
of line 25, cofumn éA? amount, list line 24e

expenses on Schedule O).......... ...,

{C)
Management and
general expenses

D)
Fundraising -
expenses

0.

0.

403,077,

312,539,

81,034.

9,504,

39,0985,

31,028.

8,037.

920.

11,074,

11,074.

21,486,

27,486,

D

140,290.

140,290,

57,7T71.

52,067,

4,373.

1,331.

2,761,

2,717,

44.

3,576.

3,434.

142,

212,

212.

5,967,

4,952,

523.

492.

a FUNDRATISING EXPS _ 38,7898. 38,798.

b EDUCATION & ADVOCACY 26,455, 26,455,

¢ COMMUNICATIONS  _ _ _ _ _____ 17,852, 17,691, 151, 10,

d SUPPLIES . 15,607. 15,283, 324.

eAllotherexpenses..............oocvvivnnns 17,035. 15,002. 242. 1,791.
25 Total functional expenses. Add lines 1 through 24e . . . 807, 946. 621,670. 105,044, 80,332,

26 Joint costs. Complete this line only if

the organization reported in column B)
joint cests from a combined educational
campaign and fundraising sclicitation.
Check here » [ ] if following

SOP 98-2 (ASC9bB-720) ..o vennes

BAA

TEEAQT10L 11/16/16

Form 990 (2016}



016) DOWN SYNDROME CONNECTION OF THE BAY AREA
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Page 1

Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X. ... oo i i i i e s |:|

G
Beginning of year

B
End (of) year

Assets

M bW N

7
8
9

10a Land, buildings

1
12
13
14
15
16

b Less: accumulated depreciation............cccoon ..

Cash — non-inferest-bearing. ... o i i i e et
Savings and temporary cash investments.. ........... .. i
Pledges and grants receivable, net .. ... ... .o
Accounts receivable, net. . ... e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958() (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) veluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... ..

Notes and loans receivable, net . ... i e
Inventories for Sale OF USE. . .. vt vir v et rrr e inr i ieer e crrraarrnnees
Prepaid expenses and deferred charges......... e e

and equipment: cost or other hasis.
Complete Part VI of Schedule D...................

370,268,

375,916.

5,475.

5,888,

213.

(-2 AR XNR ]

10c

Investments — publicly traded securities...........oooiii il
Investments — other securities. See Part IV, line 11... ...t
Investments — program-related. Ses Part IV, line Y1... . ..o ol
Intangible assels ... e
Other assets. See Part IV, line Tl . i e e e enaaas
Total assets. Add lines 1 through 15 (mustequal ne 34). . ................coots

11

12

13

14

8,244,

15

8,244.

16

Liabilities

17
18
19

20
21
22

23
24
25

26

Accounts payable and accrued BXPemSES. ... it e e e
Grants Payable . . oo e
LI LT Y I =Y V-
Tax-exempt bond liabilities. .. ... o
Escrow or custodial account liability. Complete Part IV of ScheduleD..........

Loans and other payables to current and former officers, direciors, rustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L.......oovio i

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

384,201.

17

390,048,

760.

524.

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 858), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .. ..ocoeien e nen e e
Temporarily restricted net assets
Permanently restricted net assets.
Organizations that do not follow SFAS 117 (ASC 958), check here > |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .............. oo
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund batances. . ... oo i
Total liabilities and net assets/fund balances ............ ..ol

and complete

760,

524.

32

383,441,

33

389,524,

384,201,

390,048,

2

TEEAQITIL 11416116

Form 990 (2016)



Form 990 (2016) DOWN SYNDROME CONNECTION OF THE BAY AREA *xxRA* 4304 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany line inthisPart XE, ... .. ... iiiiiinn e ienaiienneneninnr -
1 Total revenue (must equal Part VIII, column (A, line 12). . oot iiin i e 1 816,529.
2 Total expenses (must equal Part X, column (A), ine 25). . ....ooovveinii i 2 807, 946.
3 Revenue less expenses. Subtract line 2 from line T.............. U PR e 3 g,583.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) .............c0nn 4 383,441.
5 Nat unrealized gains (losses) on INVESEMENIS. ... . i ie i e 5
6 Donated services and Use oF faCHHES. ... vttt i ir e e i i 6
A 1 o R =8 <= S L TR R L ET T REET PR 7
8 Prior period adjUSIMENS. . ... .o e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0. See Schedule O .. .. 9 -2.500.
10 Net assets or fund balancas at end of year, Cambine fines 3 through 2 {must equal Part X, line 33,
B e 1 (=2 T S L L T R R R R AL AR E Rt 10 389,524,

Financia! Statements and Reporting
Check i Schedule O contains a response or noteto any linefnthisPart XL ... ionieiarin s ine i iiainene s

1 Accounting method used to prepare the Form 980: DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant

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

Separate basis DConsoIidated hasis DBoth consalidated and separate basis

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 |:| Consolidated basis D Both consolidated and separate basis

¢ 1 "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? 2¢| X
if the organization changed either its oversight process or sslection process during the tax year, explain
in Schedule O.

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

AU A nd OME CIroUIAr ATB3 7. . ettt et et et et e e et e bt i et e v et -3a X

b If "Yes,' did the arganization undargo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such AUdiTS. .. e e 3b

BAA Form 220 (2016}

TEEAQTIZL 11/16/16



Public Charity Status and Public Support |__omB o 1545-0047
SCHEDULE A

Y Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitable tlg.lsf. 201 6

» Attach to Form 9920 or Form 990-EZ,

Bepariment of the Treasury » Information about Schedule A (Form 990 or 920-E2) and its instructions is

Internal Revenue Service ’ at www.irs.gov/form990.

Name of the organization Employer identifical
DOWN SYNDROME CONNECTION OF THE BAY AREA kxkxkxfI04

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)XA)(H.

2 A school described in section 170(bXIXAXi0). (Attach Schedule E {(Form 990 or 930-E7).)

3 A hospital or a cooperative hospital service organization described in section T70(R)1 }AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170{(b)T}AXjii}. Enter the hospital's
name, city, and state: .

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}1MAXiv). (Complete Part I1.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b}1XAXv).

An organization that normally receives a substantial part of iis support from a governmental unit or from the general public described
in section 170(b)(1)}AXvI). (Complete Part I1.)

8 I:I A community trust described in section 170(b)(1)}AXvi). (Complete Part IL.)

9 |:| An agricultural research organization described in section T70(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to cerain exceptions, and %2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a}2). (Complete Part IIL)

1 An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
12 An organization organized and operated exclusjvelc?/ for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly stipported organizations described in section 509(a)1) or section 50%a)}2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the iype of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il A supporting organization supervised or controlled in connection with its supported arganization(s), by having control 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 D Type Il functionally integrated. A supporting crganization 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 supparted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Cheack this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Hl functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... cveeee it i e I:I

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

{i) Name of supported organizaticn (i) EIN %Iii) Type of organization v} isthe (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
decument?
Yes | No
(A)
(B)
©
(D)
{E) .
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 920-EZ) 2016

TEEADADIL 02/28(16



Schedule A (Form 990 or 990-E7) 2016 DOWN SYNDROME CONNECTION OF THE BAY AREA *¥*¥*%4304 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)
{Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, piease complete Part Nl.)

Section A. Public Support

Calendar year (or fiscal year ‘ . . :
beginning in) » (@ 2012 (b) 2013 {c) 2014 (d) 2015 (e)2016 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)

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

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a)2012 (b) 2013 (c) 2014 {c) 2015 (e) 2016 {f) Total

7 Amounts fromfined..........

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
carred O . ..o ve e s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL). ...l

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

12 Gross receipts from related activities,

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

organization, check this box and stop here. . ... oo > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line TT, column ). .. .o ierr i errss 14 %
18 Public support percentage from 2015 Schedule A, Part 11, Ine 14. . ..o e 15 %
16a 33-1/3% support test—2016. |{ the organization did not check the hox 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 . ... ....oov e et > |:|

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... o e er et > |:|

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on lfine 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. ...... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a hox on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization qualifies 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 instructians. .. ™
BAA Schedule A (Form 990 or 930-E2) 2016

TEEAO402L 09/28/16



A (Form 990 or 990-EZ) 2016

DOWN SYNDROME CONNECTION OF THE BAY AREA
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

5

6

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........
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 . .........

Gross receipts from activities
that are not an unrelated trade
or business under section 513,
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf,..........cooiii i
The value of services or
facilities furnished by a
governmental unit io the
organization without charge. ..

Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons..........

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..........oovnun.

¢ Addlines7aand 7b..........
8 Public support. (Subtract line

Jefromline 6.). ......cvvues

(ay2012 - (b) 2013 (c) 2014 _(d) 2015 (e) 2016 {f) Total
238,415, 338,250.; 280,737.; 369,877.! 397,800.} 1,625,073.
346,651, 361,853.| 379,395.| 450,8%92.| 417,989.| 1,956,780.
0.
0.
0.
585,066, 700,103.1 660,132.| 820,769.| 815,789.| 3,581,859,
0. 0. 0. 0. 0. 0.

Section B. Total Support

Calendar year (or fisca! year beginning in} »

9 Amounts fromiline6..........
10a Gross income from interest, dividends,

Ti

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

b Unrelated business taxable

income (fess section 511

taxes) from businesses

acquired after June 30, 1975..
¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ......oviln s

12 Other income. Do not include

galr;tolr Iosstfro(ré'l thle_sa_le of
capital assgts ain i
Part Vi), 56 Part, Yi...

13 Total support. (Add lines 9,

14

10¢, 11, and 12).............

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

585,066.

700,103,

660,132,

820,769.

815,789.

3,581,859.

39.

20.

-286.

137.

740.

650.

39.

20.

-286.

137.

740.

650.

75.

5.

585,180.

700,123,

659,846.

820,906,

B16,529.

3,582,584,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column (§)................conenns 15
16 Public support percentage from 2015 Schedule A, Part i, line 1&

B

99.98

............................................ 16

[

99.94

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column ()}
18 [nvestment income percentage from 2015 Schedule A, Part Il line 17

......... 17

0.02

........................................ 18

op| o

0.00

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17

20 Private foundation. !f the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. |f the organization did not check a box on line 14 or line 18a, 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 gualifies as a publicly supported organization.... ™ H
-

BAA

TEEAC4O3L 09/28/16
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Schedule A (Form 990 or 990-E7) 2016 DOWN SYNDROME CONNECTION OF THE BAY AREA FAkxkE[304 Page 4
Suppotting Organizations

(Com(jalete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part I, coimplete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations '

1 Are all of the erganization's supporied organizations listed hy name in the organization's goveming documents?
If ‘No,' describe in Part W how the supported organizations are dasignated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? 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 supported organization described in section 501(c)(d), (5), or {6)? ¥ Yes, answer B}
and (¢) below.

b Did the organization confirm that each supported organization qualified under section 501¢c)}(4}, (8), or (6) and
satisfied the public support tests under section 509(@Y(@)? If 'Yes, ' describe in Part VI when and how the arganization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170((2)(E)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure stich use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and () below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509@@)(1) or (2)7 If 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supporiad organization was used exclusively for section 170(0)(2) (B) purposes.

5a Did the organization add, substitute, or ramove any supported organizations during the tax year? # 'Yes,' answer ()]
and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN mumbers of the supported
organizations added, substituted, or removed; (if) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such actlon; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

h Typel or_TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's erganizing 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 crganizations, or (jii) other supporting organizations that also support ar benefit one or more of
the filing organization's supported organizations? /f "Yes,' provide detail in Part VI.

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

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I Yes,"
complete Part | of Schadule L (Form 990 or 990-&.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) ot N7
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a confrolling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part V1.

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

T0a Was the organization subject to the excess business holdinigs rules of section 4943 because of section 4943(f) (regarding
certain TypeiJ lllsuppnrtlng organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' [
answer 10b below,

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

BAA TEEAD40AL 09/28/15 Schedule A (Form 990 or $90-EZ) 2016




Schedule A (Form 930 or 990-E7) 2016 DOWN SYNDROME CONNECTION OF THE BAY AREA *xkkk*4304 Page 5
Supporting Organizations (continued)

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

governing body of a supported organization?” T1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or {b) above? If 'Yes' o a, b, or ¢, provide detail in Part Vi. Tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to regularly appoint
or elect at least a majority of the organization's directors or frustees at all times during the fax year? if 'No, " describe in
Part Vil how the supported organization(s) effectively aperated, suparvised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/for remove
directaors or trustees were allocated among the supported organizations and what conditions or resirictions, If any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supparted organization(s) that operated, supervised, or controfled the
supporting organization,

Section C. Type Il Supporting Organizations

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

Section D. All Type 1l Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the 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 supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thaf 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 |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The erganization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? i "Yes,' explain in Part VI the reasons for
the organization'’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. .

3 Parent of Supporfed Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a maiorily of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part V1.

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

BAA TEEAQ40SL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A {(Form 990 or 990-EZ) 2016

DOWN SYNDROME CONNECTION OF THE BAY AREA rrkrxx4304 Page &

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

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

Section A — Adjusted Net Income

- (B) Current Year
- (A} Prior Year (optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ol W[N] =

RIS | W=

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

Cther expenses (see instructions)

8

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

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year (8 Qurrent Year

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {(explain in detail in Part VI):

‘2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C — Distributable Amount Current Year
1 Adjusted’net income for prior year (from Secticn A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Cotumn A) 3
4 Enter greater of line 2 or line 3. ' a
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 |:| Check here if the current year is the crganization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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edule A (Form 990 or 990-E2) 2016 DOWN SYNDROME CONNECTION OF THE BAY AREA  *¥**%%4304 Page 7
ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempf purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See insfructions.

Total annual distributions. Add lines 1 through 6.

Wi~ bW

Distributions 1o attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

g

Distributable amount for 2016 from Section C, fine 6

10

Line 8 amount divided by Line 9 amount

. —-— . . . @M () . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dlstrl(butable
Distributions Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

N -

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

€ From 2013

dFrom2014...............

eFrom20i15...............

g Applied to underdistributions of prior years

b

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Sectien D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdisiributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

f Total of lines 3a through e . .

Excess distributions carryover to 2017, Add lines 3j and 4c.

Breakdown of line 7:

b Excess from 2013......

¢ Excess from 2014.......

d Excess from 2015......

e Excess from 2016......

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedul A (Form 990 or 990-E7) 2016 DOWN_SYNDROME CONNECTION OF THE BAY AREA ***+%*4304 Page 8

upplemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 17b;Part LI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 3b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3; Part V, line 1; Part V, Section B, ling 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part Ill, Line 12 - Other Income

Nature_and Source 2016 2015 2014 2013 2012

Total & 0. § 0. & 0. 3 0. S 75

BAA TEEACAOBL 03428116 ' Schedule A (Form 590 or 990-EZ) 2016



Schedule B OME No. 1545-0047
A R - Schedule of Contributors 2016
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Seivice » Information abouk Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization . . Employer identification humber
DOWN SYNDROME CONNECTION OF THE BAY AREA hhkrk k]3304

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF D 501(c) (3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation
[ ]801¢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), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

D For an organization described in section 501{c)(3) filing Form 990 or 990-£Z that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 1_7D%b)(1)(A)_(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il 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 ()
Form 990, Part VIIi, line Th, or (ii) Form $90-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501 (c)(7 , (8), or (10) filing Farm 990 or 930-EZ that received 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 preventien of cruelty io children or animals. Complete Parts |, I, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Forrm 990 or 990-EZ that received from any one contributor,
during the year, coniributions exclusively for religicus, charitable, etc., purposes, but ne such contributions totaled more than
$1,000. I this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusivaly religious, charitable, efc., contributions totating $5,000 or mare during the year...... >

Caution. An organization that isn't covered b){ the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or
990-F’F?, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 230-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAD701L.  08/09/16



Schedule B (Form 990, 990-EZ, or 920-PF} (2016) Page 1 of 3 of Partl
Name of organization Employer identification number
DOWN SYNDROME CONNECTION QOF THE BAY AREA Fhxkkx 1304
Contributors (sez instructions). Use duplicate copies of Part | if additional space is needed.
a ' b ' ' (s d
Nuf‘tﬂ:er Name, addre(ss?, andZIP +4 Tgt?al Type of c(or)atribution
contributions
1 _ |WAYNE & GLADYS VALLEY FOUNDATION Person
R Paytoll D
1939 HARRISON ST, #510 I8 ¢ 56,000.| Noncash | |
Complete Part Il for
_():AISL_:_ANQ,_ Ca 94 §_];.2 _________________________ r(loncapsh contributions.)
a b C d
Nufn)ber Name, addre(ss?, andZIP + 4 Tsst)a[ Type of c(m)ﬂribution
contributions
2 |THOMAS J LONG FQUNDATION Person
e Payrolt D
12950 BUSKIRK AVE, STE 160 __ _ _____ __________f_____.2 25,000. Noncash [ ]
{Complete Part |} for
[(WALNUT CREEK, Ca 94597 _ _ _ _ _ _ noncapsh contributions.)
(a (b) (c) @
Numher Naine, address, and ZIP + 4 Total Type of contribution
) contributions
3__ |NOLL FOUNDATION _ __________________ Person
- [T TTTTTT T TT T T T TTTT T T TmTmTmTT T Payrolt E]
26571 STETSON PLACE & ¢ 55,000.! Noncash [ |
Complete Part Il f
LAGUNA HILLS, CA 92653 ____________ e Sonafbuitions.)
b (8 d
Nuﬁ:{:er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
4 |QUEST FOUNDATION ] Person
T Payroll [ ]
P.O. BOX 339 _ _ _ _ _ __ _ P 75,000.| Noncash * [ ]
Complete Part Il for
| DANVILLE, CA _94_5_2_6 ________________________ lgloncapsh contrributions.)
a h (5 i d
Nugn}:er Name, addre(ss), and ZIP + 4 TSJt)aI " Type of 'c(o?ltribution
confributions
5 _ |TWANDA FOUNDATION ] Person
R N Payroll D
P.O.BOX 98 _ __________________________F______5.000.| Noncash [ ]
Complete Part I for
ALAMO, CA 94507 o _____ Smncapsh contributions.)
a) (h) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |WELLS FARGO FOUNDATION Person
N Payroll I:l
90 SOUTH 7TH STREET _ . ____ [ = 10,000.| Noncash [
Complete Part Il for
[MINNEAPOLIS, MN 55479 _ _ _  _ _____________ | Sloncapsh contributions.)
BAA TEEAQ70ZL  0Bf09/16 Schedule B {Form 990, 990-EZ, or 930-PF) (2016)



Schedule B (Form 990, 980-EZ, or 990-PF) (2016) Page 2 of 3 of Partl
Name of organization Employer identification number
DOWN SYNDROME COMNECTION OF THE BAY AREA *hkEEFL304
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
. - - r
NLIS‘?I{IET Name, addre(sg, and ZIP + 4 Tg?al Type of c(ol)ﬂribution
contributions
7__ |CALIIF COMMUNICATION ACCESS FOUND____ person
""""""""""""""""""""" Payroll |_—_|
11333 BROADWAY, SUIT €00 _ __ __ ______________\_____¢ 60,000,/ Noncash [ ]
Complate Part If for
pﬁ@ﬂgr_ Ca 54 §1_2 _________________________ IglonCEfSh contributions.}
b d
Nuﬁ:{:er Name, addre(ss), and ZIP + 4 Tg?a'l Type of c(ozltribution
contributions
8__ |GLOBAL DOWN SYNDROWE FOUNDATION ______ Person
———————— Payroll D
3300 EAST 1ST AVENUE, STE 390 6 - 12,000.| Noncash [ |
Complete Part ! for
DENVER, CO 80206 _ __ _ _ _ _  _ __________ goncgsh contributions,)
(a (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
9__ |MILLION DOLLAR ROUND TABLE _____ Person
e Payroll I:] :
325 W. TOUHY AVE _________________________P______5,000.| Noncash [ ]
C lete Part Il §
PARK RIDGE, IL 60068 __ ___ ___ __ ____________ Elo%r:apsﬁ gon?nbutlgrgs )
(a (b) © @
Number Name, address, and ZIP + 4 t‘r%ta!_ Type of contribution
contributions
10 |MARINO FAMILY CHARITABLE FOUNDATION _ | Person
R Payroll [ |
101~J TOWN & COUNTRY DRIVE @ 20,000.} Noncash [ ]
C lete Part 1 for
PMV_I_LQE _______________________________ E)o?lz:n;sﬁ gon?ributions.)
a b C d
Nu$11)ber Name, addre(ss), and ZIP + 4 t'l'_gbt)atl Type of c(m?ltribution
contributions
11 |SIDNEY STERN MEMORIAL GRANT Person
i Payroll [ ]
P.O. BOX 20160 _____________________ ... _____5.000.| Noncash [ ]
Complete Part 1l for
|LONG BEACH, €A 3908 0y e _____ Smncapsh contributions.)
(a (b) (© @@
Numbetr Name, address, and ZIP + 4 tTPbtatI Type of contribution
contributions
12 CARH Person
e Payroll D
20513 AIMEDA STREET __  ________________F_ 38,500.| Noncash | |
Comptete Part |l for
(CASTRO _VALLEY, CA 94546 _ _ _ _ _ _ _ ____________._ lgloncapsh contributions.)
BAA TEEA0702L (QB/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016}



Schedule B (Form 920, 930-EZ, or 990-PF} (2016)

FPage

3 of

Narme of organization

DOWN SYNDROME CONNECTION OF THE BAY AREA

Employer identification number

******4304

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

Nugg{‘er

(b)
Name, address, and ZIP + 4

{c
Tot)al
contributions

@
Type of contribution

I=
1

Person

Payroll [ ]
Noncash D

(Complete Part H for
noncash contributions.)

NUE:{:er

(b)
Name, address, and ZIP + 4

(c
‘Total
contributions

o
Type of contribution

LESHER FOUNDATION

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(<)
Total
contributions

@
Type of contribution

Person

[
" Payroll D

Noncash I:I

(Complete Part |i for
noncash contributions.)

(a
Number

(©
Total
contributions

o
Type of contribution

Person

[]
Payroll [ ]

Noncash |:|

(Complete Part 1l for
noncash contributions.)

(c)
Total
contributions

a
Type of contribution

Person

L]
Payroll D

Nencash D

(Complete Part 1l for
noncash contributions.)

{c)
Total
contributions

o
Type of contribution

Person

L
Payroll |:|

Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAOD702L  08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll

Name of organization Employet identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA *AkE*£4304

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

(a) No. _ o (b) . @© -
from Description of noncash property given FMV (or est:mate; Date received
Part| (see insfructions

Na ]
S S IS
(a) No . (b) , () ()
from Description of noncash property given FMV (or estimate; Date received
Part [ (see instructions,
S O . S o
(a) No. o b) ) © @
from Description of noncash property given FMV (or estlmateg Date received
Part} (see instructions
I N | (S
(a) No L (b) . (c) ()
from Description of noncash property given FNV (ot estimate) Date received
Part| (see instructions)
IO | S IS
(a) No . (b) ) (© @)
from Description of noncash properiy given FMV (or estlmate; Date received
Part 1 (see instruciions
SO Nl A
(a) No L {b) . © (d) .
from Description of noncash propetly given : FMV (or estimate) Date received
Parti (see instructions)
O ] A
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2016) Fage 1 fo 1 of Partlil
Name of organization Employer identification number
DOWN SYNDROME CONNECTION OF THE BAY AREA *kxk*EL304

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. Complste columns (a) through (€) and
the following line entry. For organizations completing Part Il], enter the total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See nstructions.)............. s /A
Use duplicate copies of Part [11 if additional space is needed.
(@ ® © @
N% f;tolm Purpose of gift Use of gift Description of how gift is held
a
N/A .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © . R ) B
N% frolm Purpose of gift Use of giit -Description of how gift is held
art
{e)
‘ Transfer of gift :
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® ) . ..
N?; frcalm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o © . N .
Ng. frolm Purpose of gift Use of gift Description of how gift s held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 920, 980-EZ, or 990-PF) (2016)
TEEAQ704L 08/09/16



| omB e, 1545007

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered ‘Yes' on Form 990 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury 5 > Attach to qum_990. = H 7
I R avone Struae * Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form390.
Name of the organization : . - | Employer identification number
DOWN SYNDROME CONNECTICN OF THE BAY AREA *rwkk k4304

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year.................

Agaregate value of contribufions to (during year).......

Agaregate value of grants from (duringyear) . .........

Aggregate value at end of year..............

N w2

Did the organization inform all doners and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the erganization's exclusive legal control?..............coiiiiiinnn |:|Ye5 |:| No

6 Did the _or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or denor advisor, or for any other purpose conferring
IMPErmMISSIDIE PIIVAE BEMETT. . .\ v vt ere s eresereenane it ireetnnsr e eentsstten e ean st aas e aaeienans DYes LG

Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete linas 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the fax year.
: Held at the End of the Tax Year

a Total number of conservalion BasemEenis. . ... v e i e e iie i i aiia e 2a
b Total acreage restricted by consetvation easements . ... i 2b
¢ Number of conservation easements on a certified historic structure included in (&)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histeric
structure listed in the National Register ... oot i e e 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements it hiolds?. .. ... . DYGS |:| No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easemeants during the year
-5 . . .

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)@EX®

and SeCHon 170 ) B2 . oo i e te et e e e e DYes |:| No

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense staiement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1af the organization elected, as permitted under SFAS 116 (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 X|1l, the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under SFAS 116 (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, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.......oooonii oo >3
(i) Assets included in Form 990, Part X. ... i v g

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIIL ine T. ..o ir e e i i e >3
b Assets included M FOrm 990, Part X. ..ot ie et tr et e ettt e et e e e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  08/15/16 Schedule D (Form 990) 2016




D (Form 990) 2016 DOWN _SYNDROME CONNECTION OF THE BAY AREA *rkFENL304 Page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqwsmon accession, and other records, chack any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition . d Lean or exchange programs
b Scholarly research Other

C Preservation for future generations

4 Ero\{ic):lglla description of the organization's collections and explain how they further the organization's exempt purpose in
ar

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D es DNo

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

1a Is the organization an agent, frustee, custodian or other intermediary for coniributions or other assets not included
B o S s 2 PN EI Yes |:| No

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

Amount
ol = =T g e [ =] =1 1o = 1c
d Additions during the yearn ... oo e e 1d
e Distributions during the year . ..o e e Te
£ ENdING DaANCE. . oo e e e i e e 1f

2 a Did the organization :nc[ude an amount on Form 990, Part X, line 21, for escrow or custedial account liability? .. .. [:| Yes No
b If 'Yes, explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xili................0co.

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10. -
(a) Current year {h) Prior year {c) Two years back {d) Three years hack (e) Four ysars back

1 a Beginning of year balance .....

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

¢ Net investment earnings, gains,
and loSSBS. v vvv e

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

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

f Administrative expenses.......

g End of year balance...........

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

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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
(i) unrelated orgamzatrons .................................................................................... 3afi)
(1) related organiZationS. . ..o e e e 3afji)
b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R?7. ... 3b
4 Describe in Part Xill the intended uses of the crganization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descriptior of property (a) Cost or other basis {bg’ Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... e
bBUIINgS. .. ..o
¢ Leasehold improvements. . ................0. 25,796, 25,796. 0.
dEquipment.. ... 21,246. 21,246. 0.
e OthEr. e e
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0.
BAA Schedule D (Form 590) 2016

TEEA3302L 0B/1516



Schedule D (Form 990) 2016 DOWN SYNDROME CONNECTION OF THE BAY AREA Frxxxk]304 Page 3

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

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

Total. (Cofurmn (b} must equal Form 990, Part X, column (B) ling 12.). ., ™

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

(&) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
&)
@
O]
(6
&
@&
©
o
Total. (Column (b) must equal Form 990, Part X, colpmn (B} ling 13.). . ™

Other Assets. o N/A _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book valug

)
@
&)
@
&)
)
0]
)
)]
(o)
Total. (Column (b) must equal Form 990, Part X, column (B) line 18} ... o i i e i ia e >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Parf IV, line 11e or 111. See F
(a) Description of liability {b) Book value
(1) Federal income taxes
(2 PAYROLL TAX PAYABLE 524.
3
@
&
®
&)
8
()
(10
an
Total. (Colunn (B) must equal Form 990, Part X, column (B} ling 25). . . . .. »> 524,
2. Liability for uncertain tax positions. In Part Xill, provids the text of the footnote to the arganization's financial staternents that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X3l . .. ..o oo [:l

BAA TEEA3303L 08/15/16 Schedule D (Form 990} 2016




le B (Form 990) 2016 DOWN SYNDROME CONNECTION OF THE BAY AREA krxkk*4304 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Toial revenue, gains, and other support per audited financial statements. ..........coceie e 1
2 Amounts included on line 1 but nct on Form 930, Part VIII, line 12: .

a Net unrealized gains (losses) oninvestments........... ... oo e, 2a

b Donated services and use of facilities...........coo i iiii i 2h

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

d Other (Describe inPart XIHLY ... ooo i e s 2d

eAddlines 2athrough 2d. . ... . L e e e 2e
3 Subtract [N 2e from iNe ..o e e et s et e e ey 3
4 Amounts included ¢n Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part X1 .. ..o e e 4b

cAddlinesdaand db . ... . e e e . Ac
5 Total revenue. Add lines 3 and dc¢. (This must equal Form 990, Part ], fine 12) .. ..o i 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 9290, Part IV, line 12a.

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

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

b Prior year adjustments. ... ov e e e 2h

Lo T T 2¢

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

e Add lines 28 throUgh 20, ... ittt ettt ca i e ear et et 2e
3 Sublractline 2e from ling 1. . oo e e e N 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VIII, line 7. ............ 4a
. b Other (Describe in Part XIELY . ..o oo ah :

cAddines da and b . ... oo i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18 . ............0ociieiinnes 5

: 1| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lIf, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA . Scheduie D (Form 990) 2016

TEEA3304L 0B/15/16



Supplemental Information Regarding Fundraising or Gaming Activities | omso. 1585.0047

SCHEDULE G

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 8, or 19, or if the

(Form 930 or 990-EZ) organization entered more than $15,000 on Farm 990-EZ, line 6a. 201 6
Department of the Treasury » Attach to Form 990 or Form 930-EZ.

Internal Revenue Service » [Information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form920.

Name of. the organization . . .Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA FREk*xx*4304

Fundralsing Activities. Complete if the organization answered "Yes' on Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

d D in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, irustees, ar key
emplayees listed in Form 990, Part VII) or entity in connection with professienal fundraising services?. ... i DYes No

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

S . v} Amount paid io i ;
() Name and address of individual | iy Activity |, (i) Did fundraser | iv) Gross receipts Ot Pehers® | (i) Amount paid to

i i have custody or coptrol 0 - : . or retained by)
ar entity undraiser) St Ao from aciivily fundraiser listed in organization

Yes No

column (i}

10

3 Lis}_aﬂ states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEAIZOIL 09/23/16



G (Form 990 or 990-E2) 2016 DOWN SYNDROME CONNECTION OF THE BAY AREA FakFh* G304 Page 2
Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events gd) Total events
BUDDY WALK . N - {add column (a)
one through column (&)
E (event type) (event type) {total number}
v
E 1 Grossreceipts......ooovviiarerneiecene. 313, 926. 313,926,
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 313,926. 313, 926.
4 Cashprizes.......cooiiiivnrienninns
5 Noncashprizes.....................o0.
p
|!a 6 Rentffacility costs,..........cooveiat
E
c
T 7 Foodand beverages...................
E
¥ | 8 Entertainment.........................
E
2 9 Other direct expenses. .......c.ocevrnnen
E
s
Direct expense summary. Add lines 4 through 9 incolumn (@) . ..o vt e >
Net income summary. Subtract line 10 from line 3, column (d). . ... > 313,926,

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.

. () Pull tabsfinstant ) ) () Total gaming
R {(a) Bingo bsngolBrogressive (c) Other gaming {add column (a}
g ingo through column {c))
N
n
E T GroSSTevenuUS, ...ovvveee e cnnnees
2 Cashoprizes.......ooiviiviiiiiniiennns
D
L E| 3 Nancashprizes........................
EN
€S
T El 4 Rentfacility costs..............oeveen
5 Other direct expénses ..................
) | |Yes % | |Yes % |_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolurnn {d).. ... oo e >
8 Net gaming income summary, Subtract line 7 fromline 1, column (@ . ..o ien e >

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

a Is the organization licensed to conduct gaming activities in each of these states?. ... s, |:| Yes |:| No
bif No,' explain:
10a Were ary of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. | |Yes | |No

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 DOWN SYNDROME CONNECTION OF THE BAY AREA Fhxkkkx 4304 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. .o i i i i D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GamlTIg 7. . ..o i ittt e i bttt e et e e D Yes D No

13 Indicate the percentage of gaming éctivity conducted in:
a The organization's facHily . .. .. oottt i i e e e e 13a
B AN OUESIAE FaCi ity . . oo ot i i e e e e e i 13h
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:

of gaming revenue retained by the third party >  $

¢ i "Yes,' enter name and address of the third party:

16 Garming manager information:

Description of services provided ™

Diractor/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming procesds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supgemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);

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

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2076



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20" 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Departrment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identifical
DOWN SYNDROME CONNECTION OF THE BAY AREA *AxA**4304

FORM 920, PARTXI 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 erronecusly as income in 2013, that should have been recorded as a
liability. In 2014 the liability was pald. Therefore the payment of that liability
is not recorded as an expense, rather as a payment against the liability from 2013.
Form 990, Part lll, Line 1 - Organization Mission

OUR MISSION IS TO PROMOTE THE UNIQUE CONTRIBUTIOWS OF CHILDREN AND ADULTS WITH DOWN
SYNDROME BY PROVIDING DIRECT SERVICES TO THEM AND THETR FAMILIES, AND TO EDUCATE THE
GENERAL PUBLIC BY FOSTERING INCLUSIVE AND INTERGRATED INVOLVEMENT WITH THE DOWN
SYNDROME COMMUNITY AND SOCIETY AT LARGE

Fo.rm 9290, Part Vi, Line 11b - Form 990 Review Process |

The audit report is reviewed by the Board

Form 990, Pari VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

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

Disclosure of Governing doc's, policles and Financial Statements upon request.

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

() (B} (€) (D)

Program Management Fund-~
Total Services &_General raising

PROF SERV-DIRECT PROGRAM 140,290. ' 140,290.

' Total § 140,290. § 140,290. & 0. 8 0.
Form 990, Part Xi, Line 9
Other Changes In Net Assets Or Fund Balances
TEMPORARY RESTRICTED ... .. ittt et e e 5 -2,500,

Total 8 ~2,500.

BAA, For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16N6 Schedule O (Form 950 or 990-EZ) (2016)
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