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Form 990

| OMB No, 1545-0047

2018

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

* Do not enter social security numbers on this form as it may be made public,
* Gio to www.irs.gov/Form390 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning + 2018, and ending '
B  Check if applicable: Cc D Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

101-J TOWN & COUNTRY DRIVE E Telephone number
DANVILLE, CA 94526 025-367-8660

Department of the Treasury
Internal Revenue Service

Address changs

Mame change

Initial return

Final return/terminated

G Gross receipts 5 942,824,
H{a) Is this a group return for subcrdinates?H Yes X No

H(b) Are all subordinates included? Yes No
"No," attach a list. (see instructions)

Armended return

F Name and address of principal officer:

Same As C Above

Application pending

I Taceemptstatus:  (X[5010)3) [ [5010) ( )= (nsertno) | [edrayyer | [527
J Website: » N/A H(e} Group exemption number P
K Form of organization: IEICnrporat‘\on I_' Trust |_| Association |_| Cther™ | L Year of formation: | M State of legal domiciie: CA
| Summary
Briefly describe the organization's mission or most significant activities:QUR MISSION IS TO EMPOWER, INSPIRE AND
o|  SUPPORT PEOPLE WITH DOWN SYNDROME, THEIR FAMILIES AND THE COMMUNITY THAT SERVES _~ _
|  THEM, WHILE FOSTERING AWARENESS AND ACCEPTANCE IN ALL ARFAS OF LIFE. ____ ____—
<
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a)........ooo o i i e 3 13
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
8| 5 Total number of individuals employed in calendar year 2018 (Part V., line 2a). ..................... ... 5 11
= Total number of volunteers (estimate If NECESSarY ). ... . i i i e e e e e e [ 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, . ........ oo i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... ... ... i, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line Th). . .......... . .. .. . . . 454,884. 392,832.
2| 9 Program service revenue (Part VIl line 2g). ... 33,083. 54,396.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)...................oooen 495, 331.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................ 423,439, 495, 265.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 911, 901. 942,824,
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3)...........ooe i
14 Benefits paid te or for members (Part IX, column (A), line 4).................... .. ..
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}.. ... 424,788. 431,803.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ........ ... ... oot
2 b Total fundraising expenses (Part |X, column (D), line 25) »
di 17 Cther expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..........coooii v 329,847. 431, 733.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 789,374, 897, 326.
19 Revenue less expenses. Subtract line 18 fromline 12........... ... ... il 122,527. 45,498.
88 Beginning of Current Year End of Year
28 20 Total assets (Part X, N8 16) . .. oot 563, 393. 613, 896.
35 21 Total liabilities (Part X, lin@ 28). .. ... o 6,342. 10, 978.
EE 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 557,051. 602, 918.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer}pt?er than officer) is ba.‘s}d on all informati:)n/qj which preparer has any knowledge,
i L Vat )

y TV ] e 2177119
slgn Sign T Date 2
Here ) Nancy "LaBelle Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check El if | PTIN
Paid George Carathimas George Carathimas self-employed | PO0828328
Preparer |Firmsneme ™ CARATHIMAS & ASSQCIATES
Use Only |Fimsadiess ™ 2303 Camino Ramon ste 220 Fim'sEN > 68-0384411

San Ramon, CA 94583 Phoneno. 325-275-2424

May the IRS discuss this return with the preparer shown above? (see instructions)

IE Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L ©8/20/18

Form 990 (2018)
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Form 990 (2018) DOWN SYNDROME CONNECTION OF THE BAY AREA 81-1504304 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11, ... . . i e D

1 Briefly describe the organization's mission:

FOrm 990 Or 990-EZ7. ... .ot i e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

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

4 a (Code: } (Expenses § 677,151. including grants of $ } (Revenue 5 )

A d Other program services {Describe in Schedule 0.)
{Expenses 8§ including grants of 8 ) (Revenue 5 )

4 e Total program setvice expenses ™ 677,151,
BAA TEEAO102L 08/03/18 Form 990 (2018)
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m 990 (2018) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 3
Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f 'Yes,' compiete
SCRBUUIE A e e |1 X
Is the organization required to complete Schedule B, Schedule of Contribufors (see Instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I, ... . . . . . e 3 X
Section 501(c)(3?10rganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the 1ax year? If 'Yes,' complete Schedule C, Part ... . . . . . . . . . i, 4 X
Is the organization a section 501{c}{@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part ill ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
T o O 6
Did the organization receive ar hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If ... ... . ... ... coiin.. 7 X
Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1. . e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV, . e 9 X
Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? ff 'Yes,' complete Schedule D, Part V... ... oo oo 10 X

If the organization's answer to any of the follewing questions is 'Yes', then complete Schedule B, Parts Vi, VI, VIII, 1X,
or X as applicable.

a Did the o\r/glanization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule

L - i Y 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... . ... . . . . . . i i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI .. ... .. o i ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . .. ... .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Parf 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... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? I *Yes,’ complefe
Schedule D, Parts X1 and Xl .. ... . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' fo line 12a, then complating Schedule D, Parts Xl and Xil s eptional. ................ 12b X
13 s the organization a school described in section 170¢b)(1){A}ii}? If 'Yes, complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts 1 and IV. .. . 14b X
15 Did the organization report on Part EX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complefe Schedule F, Parts tl and IV, . ... . . . 15 X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .. . . . 0 0 e e, 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? f 'Yes,' complete Schedufe G, Part | {(see instructions). . .. ........ ... ... ... ... ... 17 X
18 Did the organization repori mere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes,' complefe Schedule G, Fart H . ... . . . . . . i 18 X
19 Did the organization report mere than $15,000 of gross income fram gaming activities on Part VI, line 9a? If *Yes,'
complete Schedule G, Part . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' te ling 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the erganization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If 'Yes,' complete Schedule I, Parts tand L ..................... 21 X
BAA TEEAQ103L  08/03/18 Form 980 (2018)



Form 990 (2018) DOWN S_YNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 4
'F Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on Part 1X,
column (A), line 27 If Yes,' complefe Schedule |, Parts Fand Hi. . ... .. e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 abcut compensaticn of the grganization's current
gsnc}? f%rn}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 03 X
Tor 1= -

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 If 'Yes, ' answer lines 24b through 24d and

complete Schedulfe K. If 'No, ‘g0 fo line 25a. . . ... . e e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease

ANY LaX-EXEMPE DONOS 7 L i e e e e e e 24¢
d Did the ocrganization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified persen in a prior year, and
that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SOREAUIE L, Part 1. o e e e e 25b X

26 Did the organization report any amount on Part X, line &, &, or 22 for receivables from or payables to an\y curreni or
former cofficers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
ff 'Yes,  complete Schedule L, Part B . . e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantiai
contributor or employee thereof, a grant selection committee member, or to a 35% conirolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Fart 1 . ... . et i e s

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV.................. 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
SCREUlE L, Part IV, i e e e e 28h X
¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, PartIV.............. ... ........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' compiete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M. ... . . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedule N, Part i ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? If 'Yes,' complete :
Sohedule N, Part H . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part | . ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Scheduie R, Part If, i, or iV,
AN Part W, 8 L o e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section S12¥13)7 ... ..o oot 35a X

b If "Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,' complete Schedule R, Part V, line 2. . ....................... 35h

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

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

38 Did the arganization 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.. ... . o 38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPart V.. ... ... . . .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINQS 10 PriZe WiNNEES Y oo e e et i e

BAA ‘ TEEAOICAL.  0B/03E Form 990 (2018)
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Form 990 (2018) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-12904304 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

2a

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

b If 'Yes,' enter the name of the fareign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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 gifts were
not tax deductible?

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

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the DAy L. e e "

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a X

O BB e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 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 perscnal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TROUIN R L e e e e e e 74
h If the orgganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T 0 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring 2
organization have excess business holdings at any time during the year? . ... ... i i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 49667, . ... .. ccv i i e 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributicns included on Part VI, line 12, . ... ovee vt 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11  Section 501(c)(12) organizations. Enter: - = :
a Gross income from members or Shareholdars ... ........ovv e 11a - -
b Gross income from other seurces (Do not net amounts due or paid to other sources
against amounts due or recelved fromthermn.) ... ..o b : i
12a Section 4247(a)(1) non-exempt charitable trusts. |s the crganization 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.. ... .. I 12b|
13 Section 501(c}(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more thanone state?. ........... .. ... ... ... .. ... '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 t¢ maintain by the states in -
which the organization is licensed to issue qualified healthplans......................... 13b f :
¢ Enter the amount of reserves on hand. ... ... ... 0 i 13c e -
142 Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If *Yes,' has it filed a Form 720 to report these paymenis? if No,’ provide an explanation in Schedule Q............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . o 15 X

If "Yes," see instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

;

BAA TEEAQIO05L 12/3118

Form 990 (2018)



’

Form 950 (2018) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 86, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note fo any line inthis Part VL. .......ooo o

Section A. Governing Body and Management

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

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

members of the goveming Doy 7 . ... e e e 7a X

8 E;id E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A THE GOVEIMING BOOY 2 o ot e e 8a] X
b Each committee with authority to act on hehalf of the governing Body?. .. ... i i 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 Q....... ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... i i e 10a X
b If 'Yes,' did the organization have written policies and procedurss governing the activities of such chanters, affiliates, and branches to ensure their
operaticns are consistent with the crganization's BXemMDt PUIPOSES T, . . . it i i e e 10b
11 a Has the organization provided a complete copy of this Ferm 990 to all members of its governing hody befara filing the form?. . ..........oooeiit Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12 a Did the organization have & written conflict of interest policy? If 'No,'gofo line 13.................. e 12a
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
L1o ot o] 12b

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O BOW HiS Was QoM. .. o e e e e e e

13 Did the organization have a written whistleblower PoOlCY . ..o i i e e
14 Did the organizaticn have a written document retention and destruction policy?. ... o i

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 deliberaticn and decision?

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

b If "Yes,' did the organizatien follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicahle federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . . .

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 920-T (Section 501(c)(3)s only)
availabie for public inspection. Indicate how you made these avaitable. Check al! that apply.

|:| Own website |:| Another's website Upon request |:| Other {explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organizatien made its governing documents, conflict of interest policy, and financial statements availabie to

the puklic during the tax year. See Schedule O
20 State the name, address, and telephone number of the persen who possesses the organization's books and recerds >

KAREN LOCHNER 101-J TOWN & COUNTRY DRIVE DANVILLE CA 94526 925-362-8660
BAA TEEAQI06L 12/31/18 Form 990 (2018)




For _ (018) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 7
yi Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line inthis Part VIl . ... .. . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organizaticon's current officers, directors, trustees {whether individuals or crganizaticns), regardless of amount of
compensation. Enter -0- in columns (B}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employess, 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any refated organizations.
® List all of the organizaticn's former directors or trustees that receivad, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
, (B) | tham e bos e oerens (D) ) F
Name and Title Average is both an officer and a Reportable Reportable Estimated
heurs directorftrustee) compensation from compensation from amount of other
per e — the organizatien related organizations compensation
week |8 3| 3| £ & 1% I T (W-21099-MISC) (W-211039-MISC) from the
SRR EIE|S 233 i)
related gL g g & 3 ::"B ‘f o organizations
ez 48 |2 " E
below @ g 8 -g
e 1 S| B g
_( ISATAH AGUILAR _ = _____ | _0_
Director 0 X 0. 0 0.
_@ MARY JO CORBY ____ ___ _____ _0_
Director 0 X 0. 0. 0
_( TOM DELAPLANE _ ___________ _0
Chairman 0 X X 0. 0 0
_@_MARTHA HOGAN _ _ __ _________ _0_
Director 0 X 0. 0 0
_®_CARTER WESTFALL __________ | _0_
Director 0 X 0. 0. 0
_©) AHMAD JIWANI _ _ __________ | _0_
Director 0 X 0. 0 0
_() JONAS KRIKSCIUNUS _ ________ _0_
Director 0 X X 0. 0 0
_® DAN ENSMINGER ___________ | _0_
Co Treasurer 0 X 0. 0 0
_© JESSICA GRAHAM __ ____  _ ___ | _0_
Director 0 X 0. 0 0
Q9 _DAVID KEENAN _ ___________ | _0_
Director 0 X 0. 0. 0
Qah_STEVEN PUGSLEY _ __ ________ 0
Co Treasurer 0 X 0. 0 0
(2 CHRIS RIFFEL ____________ | _0_
Director 0 X 0. 0. 0.
(%) KRISTA VERI __ ___________ | _0_
Director 0 X 0. 0 0
o ]

BAA TEEADI07L CB/03/18 Form 990 (2018)
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Form 990 (2018) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 8
¢l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

® ©
Positi
(A) Ap:erage édo notl(:he(:ri‘&slrﬁ(."nall-'|ta_1h§nt one (D) (E) (F)
‘ ours oX, unless person is both an Reportabl Reportabl Estimated
Name and title V\%eerk officer and a director/trustee) C?hmp:r?gati_mjfmm C?T%;’ﬁ;’at?qnef{_om amoi;{noaf %_ther
h e ed prganizations
Ustany 18 31 5 QI & 338 W2 1000-MIS) | | (W-21090-MISC) em e
o Lol =l R E3 g 3 organization
releg 1B g =4 - and related
organiza g- 5| g g_ b4 g organizations
tons | 5] S = E]
bel 2
me L BE (P E
line) @ E
=
a o ____ —
a@w. e ____] o
. ] ——
a. e ____] o
@ ] e
e ] _
@Y ____] e
@ o __d___
@
ey ]
@ L __]
ThSub-total ... e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A. ....................... - 0. 0. 0.
dTotal @dd lines Th and T€). .. ... i e et eianns > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the 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 . . ... .. . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensaticn from
the J‘t]:m_:Janization and related organizations greater than $150,0007 If ‘Yes," complefe Schedule J for
such individual . ......... e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCA PErson. ... .....ooco i,
Section B. Independent Contractors

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

o)) (B} , ©
Name and business address Description of services Compensation

2 Total number of independent cantractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ :
BAA TEEAG108L 08/03/18 Form 990 (2018)
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Form 990 (2018)

DOWN SYNDROME CONNECTION OF THE BAY AREA

91-1904304

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... o |:|

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

A)
Total revenue

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

¢ Fundraising events............ 1c

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

e Government grants {contributicns) . . .. ie

f All ather contributions, gifts, grants, and
similar amounts not included above. . . if

392,832.¢

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

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

.
£
&
5
E
S

o
| =3
=4
El
&
:
[

Business Code

54,396.

(B) ©)
Related or Unrelated
exempt business
function revenueg
revenue

@)
Revenue
excluded from tax
under sections
512-514

i ol

- 392,832,

f All other program service revenue . ..

Program Service Revenue and Other Similar Amounts

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

- 54, 396.

other similar amounts).....................
4 Income from investment of tax-exempt bond
5 Royalties...............ooiiiiinn

3 Investment income (including dividends, interest and

- r 331.

331.

Y

proceeds.

(i) Real

(ii) Personal

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

b Less: rental expenses

¢ Rental income or (loss). ..

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

S
7 a Gross amount from sales of () Securities

(il) Other

assets other than inventory

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

¢ Gain or (Jloss). .......

dNetgainoross)..........................

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢).
SeePartV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events

Other Revenue

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

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .

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

b Less: costofgoodssold............ b
c Net income or (loss) from sales of inventory.

i

T

495,265,

Miscellaneous Revenue

Business Code

11a Other

i

i
o

il e
= st

S

942,824,

0

BAA

TEEAD109L 0D8/03/18

Form 880 (2018)



Form 990 (2018) DOWN SYNDROME CONNECTION OF THF BAY AREA 91-1904304 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.. .. ... ... . i .. 1X]
, . A) (B) ) ()]
Do not include amounts reported on lines Total gxpenses Pro i i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line21........................
2 Grants and other assistance to domestic
individuals. See Part [V, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(¢)3)BY. .. ...l 0. 0. 0. 0.
7 Other salariesand wages. ................. 391,069. 316,028. 58, 465. 16,576.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................
9 Other employee benefits................... 40,734. 34,551, 4,857. 1,326.
10 Payrolltaxes...............oooo il
11 Fees for services (non-employees).
aManagement....................... 27,391. 27,391.
blegal............c.cooiiii i
cAccounting......... ..o i
dlaobbying.............. .. ... ...
e Professional fundraising services. See Part IV, ling 17. .. 33,790. 33,790.
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.5ch. © 136,650. 136, 650.
12 Advertising and prometion.................
13 Officeexpenses............coviiiiinnn,
14 Information technology. .................. ..
15 Royalties......................... ...
16 OCCUPANGY. ...\ e iee e 68,692, 62,260, 5,620. 803.
17 Travel. ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........... ... o 4. 4.
19 Conferences, conventions, and meetings. . .. 9,251. 8,447, 804.
20 Interest........ ... ... .
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortizaticn . .. 25,522. 25,116. 406.
23 Insurance. ... 6,847 6,177 670

24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (AY amount, list line 24e
expenses on Schedule O}, ..............

a FUNDRAISING EXPS _ _ _ _ __ . _ 65,141, 65,141.

b SUPPLIES 31,843. 30,485, 1,358,

¢ COMMUNICATIONS __ _ _ _ _ ___ _ 27.009. 25,635. 1,355. 19,

d EDUCATION & ADVOCACY 13,082, 13,082.

e All other expenses............oovivvinn. 20,301. 18,707. 995. 5589,
25  Total functional expenses. Add lines 1 through 24a . . . 897, 326. 677,151, 101,515, 118, 660.

26 Joint costs, Complete this line only if
the organization reperted in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-720) ............. ...,

BAA

TEEAD110L 08/C3/18

Farm 990 (2018)



Form 390 (2018) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304 Page 11
Balance Sheet
Check if Schedule O contains a response ornate to any lineinthis Part X. ... .. i e |:|

{A) (8
Beginning of year End ogyear
Cash — non-interest-bearing ...................oo 368, 558. 395,177.
Savings and temporary cash investments . ... oo 6,047. 4,667.
Pledges and grants receivable, net .. ... .
Accounts receivable, net.. ... ...

da Py —=

g B W N =

Loans and other receivables from current and former officers, directors,
frustees, key emplotrees, and highest compensated employees. Complete
Partll of Schedule L. .. ...

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of sectien 501(c)(9) volunta emplorees
beneficiary organizations (see instructions). Complete Part || of Schedule L

1

7 Notesand lcans receivable, nel ... ... oo i e e
8 Invenioriesforsale or USe. ... ... e
9
0

Assets
W00~

10a Land, buildings, and equipment: cost or cther basis. . =

Complete Part VI of Schedule D................... 10a 273,087, = :

b Less: accumulated depreciation.................... 10b 72,158, 180,544, 10¢ 200,928.
11 Investments — publicly traded securities. ........ ... i e, 11
12 Investments — other securities. See Part IV, line Th......... .. .o iinen 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assels oot 14
15 Otherassets. See Part IV, line T1.......... .. o i 8,244.115 13,123.
1& Total assets, Add lines 1 through 15 (mustequalline 34)....................... 563,393,116 613,896.
17 Accounts payable and accrued expenses. ... ..o iiiirii i
18 Grants payable .. ..o e
19 Deferred revenUe. . oo e e
20 Tax-exempt bond liabilities. ... ... i e e
21 Escrow or custodial account liability. Complete Part [V of Schedule D...........

22 Loans and other pa?_lrables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L...... ... . i et

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

25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 6,342, 25 10,978.

26 Total liabilities. Add lines 17 through 25. ... ... ... . i

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted NEt asSets, . ...t - 442,051.|27 | 487,549,
28 Temporarily restricted netassets ........... . 115,000.| 28 115,369.
2% Permanenily restricted netassets. . ......... ...
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds. .. ... ... o ol
31 Paid-in or capital surplus, or fand, building, or equipment fund. .................
32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
33 Tolal net assets or fund balances. . ... . i e e 557,051.| 33 602, 918.
34 Total liabilities and net assets/fund balances .................. . il 563,393,| 34 613,896,
TEEADT1IL 08/03/18 Form 990 (2018)
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Form 990 (2018) DOWN SYNDROME CONNECTION OF THE BAY AREA 891-1904304 Page 12
Xl | Reconciliation of Net Assets
Check if Schedule O contains a respense or note fo any line inthis Part XL, . ... i i e s |:|
1 Total revenue {must egual Part VIII, column (A), line 12)................ i 1 942,824.
2 Total expenses (must equal Part IX, column (&), ine 25). ... e e 2 B97, 326,
3 Revenue less expenses. Subtractline 2from ling 1., 3 45,498,
4 Net assets or fund balances at beginning of year (must equal Part X, [ine 33, column (A))................. 4 557,051.
5 Net unrealized gains (Josses) On INVestMents. . . ... i i i e e s 5
6 Donated services and use of facilities. . .. ... .. o 6
A =1 1 LT = T g 7
8 Prior pericd adjustments. .. ... e 8 3690,
9 Other changes in net assets or fund balances (explain in Schedule G)............ ... . ... .o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
(oo 03 o (=3 10 6£02,918.

Financial Statements and Reporiing

Check if Schedule O contains a response or note to any fineinthisPart XIL ... ... o i,

1 Accounting method used to prepare the Form $90: DCash Accrual |:|Other

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

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

Separate basis DConsolidated hasis |:| Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ...... ... ... .

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

Separate basis DConsolidated basis l:l Both censolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ......................

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

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

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

3a X

3b

BAA TEEAD112L 08/03/18

Form 990 (2018)



i i ; | ome no. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 201 8
4947(2)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury *» Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
DOWN SYNDROME CONNECTION OF THE BAY AREA 01-1904304

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

1 A church, convention of churches, or asseciation of churches described in section T70(b)(1)AX).

2 A school described in section 170(b)1 MAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5

D An crganization operated for the henefit of a college or university owned or cperated by a governmental unit described in
section 170(b)(1)AXIV). (Complete Part I1.)

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

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

8 |:| A community trust described in section 170¢b){1)(A)(vi}). (Complete Part 11.)

9 An agriculiural research arganization described in section 170(bX1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and {2) nc more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 An organization organized and cperated exclusively to test for public safety, See section 509a)(4).
12 An organization organized and cperated exclusively for the benefit of, fo perform the functicns of, or to carry out the ﬁurposes of one
or more publicly supported crganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in

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

a |:| Type 1. A supperting organization operated, supervised, or contrelled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

e Check this box if the crganization received a written determination from the IRS that it is a Type |, Type II, Type lil functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of sUpported Organizations . . ... o i e e s |:|

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

iy Name of supported organization (1) EIN (I} Type of organization (iv) Is the (v) Amount of menetary (vi) Amount of other
(described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your goveming
documeni?
Yes No
(A
(B)
<)
(D)
(E)
Total =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAD4DIL 06/07118



Schedule A (Form 990 or 99C-EZ) 2018 DOWN SYNDROME CONNECTION OF THE BAY AREA 81-1804304 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I If the
organizaticn fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) » - (a) 2014 (b) 2015 (cy2016 (d) 2017 (e) 2018 {f) 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
onitsbehalf..................

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
centributions by each person
{other than a governmental
unit or publicly supported
organization) included on line
that exceeds 2% of the amoun
shown on line 11, column (.. |

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

Section B. Total Support

Calendar year (or fiscal year
beginningyin) RS y (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 H Total

7 Amounts fromline d..........

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

9 Nef income from unrelated
business activities, whether or
nct the business is regularly
carriedonm....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

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

12 CGross receipts from related activities, etc. (see instructions). . 12
13 First five years. If the Form 920 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 RErE. ... ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line &, column {f) divided by line 11, column (f) ....... ... ... .. ... 14 %
15 Public support percentage from 2017 Schedule A, Part 1, line 14. . ... ... i e 15 %

16a 33-1/3% support test—2018. |If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ........ ... . i »- D

b 33-1/3% support test—2017. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization . .......... ... ... . . . i i, » |:|

17a 10%-facts-and-circumstances test—2018. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organizaticn meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2017, If the organization did not check a box en line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

arganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

Page 3

Support Schedule for Organizations Described in Section 502(a)}(2)

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

Section A. Public Support

Calendar vear (or fiscal year heginning in) ™

1

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

any 'unusual grants.h. . .......

2 Gross receipts from admissiens,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. ..

6 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
fortheyeat..................

¢ Addlines7zand7b..........

8 Public support. (Subtract line

Jocfromline6.)...............

(a) 2014

{b) 2015

(c) 2016

() 2017

() 2018

(f) Total

280,737,

369,877.

397,800.

350,238,

318,673.

1,717,325,

379,395.

450,892.

417,983,

1,248,276,

0.

0

660,132,

820,769,

815,789,

350,238,

318,673,

2,965,601,

0.

0.

Section B. Total Support

0.
2,965,601,

Catendar year {or fiscal year beginning in) »

9 Amounts fromline 6..........
10a Gross income from interest, dividends,

1

pavments received on securities loans,
rents, royalties, and income from
similar SeUITeS. .. ..ovvuu e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regulariy carriedon. .. .......... ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VLY. ....................

13 Total support. (Add lines 9,

14

10c, 11,and 12} .............

(a) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2018

(M Total

660,132,

B20,769.

815,789,

350,238,

318,673,

2,965,601,

-286.

137.

740.

331.

822,

0

-286.

137.

740.

331.

922.

0.

659, 846.

820,906.

816,529,

350,238,

319,004.

2,966,523.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax 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 2018 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2017 Schedule A, Part [Il, line 15

........ 15

89%.97

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

09.98

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f})
Investment income percentage from 2017 Schedule A, Part lll, line 17

........ 17

0.03

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

5
0.02 %

19a 33-1/3% support tests—2018. |f the organization did not check the hex on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. .. . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this 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........... >

BAA
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Schedule A (Form 990 or $90-EZ) 2018  DOWN SYNDROME CONNECTION OF THE BAY AREA 891-1904304 Page 4
IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. 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 |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509@)(1) or (27 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}{#), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported crganization qualified under section 501(c)(@), (8), or (6) and

satisfied the public support tests under section 509(@)(2)7 If ‘Yes,' describe in Part Vi when and how the organization
made the determination.

c Did the organization ensure that all support te such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what confrols the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States (foreign supported organization}? /f 'Yes’ and
if you checkad 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

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

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

%a 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) or (2))?
If “Yes,’ provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detaii inn Part V1.

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

10a Was the organization subject tc the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,”
answer 10b below.

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

BAA TEEAG404L CBO7/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 980-EZ} 2018 DOWN SYNDROME CONNECTION QF THE BAY AREA 91-1904304 Page 5
Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly conirels, either alone or together with persons described in (b) and (c) befow, the

governing body of a supported ¢rganization? Ta
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or {b) above? if 'Yes'fo a, b, or ¢, provide detail in Part Vi. Me

Section B. Type | Supporting Qrganizations

1 Did the directers, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supportfed organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Yes | No

Section C. Type Il Suppotting Organizations

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported 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 lll Supporting Organizations

1 Did the organization provide to 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 provided during the pricr tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
arganization'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 (i) serving on the governing body of a suppoerted organization? If ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reascn 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 supporfed organizations played
in this regard. ’

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organizaticn is the parent of each of its supported organizations. Compiete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part I how you supporfed a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported crganizations? Provide details in Part VI

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

BAA TEEAQM05L  08/07/18 Schedule A (Form 920 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

DOWN SYNDROME CONNECTION OF THE BAY AREA

51-1904304

Page 6

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

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

Section A — Adjusted Net Income

(A Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depleticn

Ol [N —=

| |lwiN|=

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

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

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

tax year or assets held for part of year):

(A) Pricr Year

AT

(B} Current Year
(optional)

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

d Total (add lines 1a, b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

[14)

-9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

OO~ |h

Minimum Asset Amount (add line 7 to line 6)

0o~ |(d |

Section C — Distributable Amount

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

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o h | =

G| b=

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

~I

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

{see instructions).

BAA
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Schedule A (Form 890 or 980-E2) 2018  DOWN SYNDROME CONNECTIQN OF THE BAY AREA 81-1904304 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

2 Amoaunts 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 Instructions.

Total annual distributions. Add lines 1 through 6.

(| Sy

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

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. - . . ) [0) iy (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dlstrl(butable
Distributions Pre-2018 Amount for 2018

1 Distributable ameount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
akFrom2013...............
bFrom2014...............
CFrom2015...............
dFrom2016...............
eFrom2017...............

f Total of lines 3a through e

d Applied fo underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

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

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014 ......
b Excess from 2015.. ...,
C Excess from 2016 . .....
d Excess from 2017..... ..
e Excess from 2018...... o
BAA Schedule A (Form 990 or 99G-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304 Page 8

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

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; PartV, Section B, line 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 additicnal information.

{See instructions.)

BAA TEEAQ4OBL  06/07/18 Schedule A (Form 990 or 920-EZ) 2018



Schedule B OMB No. 1545-0047

oo pry 202 Schedule of Contributors 2018
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information,
Name of the crganization Employer identification number
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304
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

|:| 527 political crganization
Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your crganization 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 totafing $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 507(c)(3) filing Forrn 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form $90 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 (i)
Form 990, Part VIII, line th; or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501((:)(7%, (8), or (10) filing Form 99¢ or 990-EZ that received from any cne contributor,
during the year, total contributions of more than $1,000 exclusiveéy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in columin (b) instead of the
contributer name and address), I, and I11.

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

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
930-PF), but it must answer 'No' on Part IV, line 2, of its Form 920; or check the box on line H of its Form 99C-EZ or on its Form 990-PF,
Part 1, 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 950-PF. Schedule B {Form 290, 920-EZ, or 990-PF) (2018)

TEEAQ701L  09/20/18



Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)

1 2 Page 2

Name of organization

Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304
Contributors (see instructions). Use duplicate copies of Part 1 if additicnal space is needed,
b (5 d
Nuﬁ:{:er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ou?ntribution
contributions
1 |NOLL FOUNDATION Person
2 Payroll [ |
26571 STETSON PLACE I8 40,000. | Noncash [ ]
Complete Part |l for
_LAQU_NE_I'I_IL'LSJ_ QA_ 2%6_53’ _____________________ l('loncapsh contributicns.)
b c d
Nusfl{'ner Name, addre(ss), and ZIP + 4 Tgt)al Type of c(o%tribuiion
contributions
2 |CARL & CELIA GELLERT FOUNDATION Person
5 Payroll [ ]
2171 JUNIPERO SERRA BLVD I8~ 7,500.| Noncash []
Complete Part |1 for
DALY CITY, CA 94014 ___ ___________________ r(!onca%h contrributions.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 {ANONYMOUS Person
T Payroll |:|
w/a_ 15,000.| Noncash |:|
Complete Part |l for
wN_/ Ar_ E—% _95 50_7 ____________________________ Elonca%h contributicns.)
b (c) (d
Nuﬁoer Name, addre(ss). and ZIP + 4 Total Type of cor)ltribution
contributions
4 |WELLS FARGO FOUNDATION Person
e Payroll |:|
90 SOUTH 7 TH STREET __ ___________________ (S 5,000, Noncash [ ]
Complete Part |} for
_MWIN_I‘EE*EQL;[&_ MN 5547Y0 _ _ _ _ _ _ _ _ _ _ ___________ gonca%h contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |KiDS-N-NEED Person
H Payroll [ ]
876 DOLPHIN AVE o ___ o ____ 19,250.| Noncash [ |
Complete Part |} f
_D_A_I‘_IV_ILEE_,_ CA 94526 _ _ _ _ _ __ _ ____________ r(wncapsﬁ gon?rributic?r';s.)
b (= d
Nugg)ber Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
6 _ |CHEVRON STATIONS INC Person
N Payroll D
P.O. BOX 6042 P __ .3 31,893.| Noncash [ |
Complete Part || for
SAN RAMON, CA 94583 _ _____________________ oo contbutions.)
BAA TEEAQ702L  09/20/18 Schedule B (Form 980, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page2
Name of organization Employer identification number
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304
Contributors (see instructions). Use duplicate copies of Part 1 if additicnal space is needed.
(b) (©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |MARINO FAMILY CHARITABLE FQUNDATION Person
S e Payroll | |
1101-J TOWN & COUNTRY DR ______________ | ____ 15,000.| Noncash [ ]
Complete Part |l for
| DANVILLE, (;Pg_ .9 4526 _ _ _ o ___ E\Gncaps.h contributions.)
b d
Nuﬁ{xer Name, addre(s.s), and ZIP + 4 Tg?al Type of c(or)ltribution
contributions
8 _ |LESHER FOUNDATION Person
T - Payroll [:|
11333 N. CALTFORNIA BLVD #330 | _ 1 10,000.| Noncash |:|
Complete Pait 1l for
\WALNUT CREEK, CA 94596 _ ___________________ E\oncapsh contributions.}
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _ |QUEST FOUNDATION | Person
- T -7 "7/ "7/"7/ "7/ "7/"7/ "7/ 7/ 7/ 7/ 7/ 7/~ Payroll |:|
P.0. BOX 339 __ _ _ _ _ __ _ o ;P_____ 150,000.| Noncash |:|
Complete Part Il for
\DANVILLE, CA 84526 _ _ _ __ _ _ __ _ _ _ ___________ Ewncapsh contributions.)
@ (b () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |BARR FAMILY FOUNDATION __ __________________ Person
- Payroll D
3845 E_MANDEVILLE PLACE __ _________________|3______5,000.| Noncash [ |
Complete Part Il for
(ORANGE, CA 92867 __ _ _ ___ ___ _ ___ ___________ l('loncash contributions.)
E) b (5 d
Nufn)ber Name, addre(ss), and ZIP + 4 Ts:)t)al Type of c(ogltribution
contributions
11 |SUNSTATE EQUIPMENT FOUNDATION Person
T[T T TSttt T T T T TS TTT T T TT T T T T T T Payroll [ ]
5562 E_ WASHINGTON ST _ __ __________________|°______5,000.| Noncash [ |
Complete Part i for
PHOENIX, AZ 85034 ____ ____________________ Roncash contrbutions.)
(a (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y 77"/"-/"""7/"/""/""/"/"///////mm /T Payroll |:|
_________________________________________________ Noncash |:|
{Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAD702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-FF) (2018)

1

1 Page 3

Name of organization

DOWN SYNDROME CONNECTION OF THE BAY AREA

Employer identification number

91-1904304

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

(2) No.
from
Part |

(b)
Description of noncash property given

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

(d)
Date received

)
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Partl

(€}
FMV (or estimate)
{See Instructions.)

(d)
Date received

{a) No.
from
Part|

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

(d)
Date received

__________________________________________ $___________,__________
(a) No. b) (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

__________________________________________ $.___________.__._,...H_.,_._....._
(2) No. (b (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I OO O N
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 290, 990-EZ, or 990-PF} (2018)

1 1 Page 4

Name of organization
DOWN SYNDROME CONNECTION OF THE BAY AREA
‘ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizaticns completing Part 111, enter the tolal of exciusively religious, charitable, efc.,

Employer identification number

91-1904304

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/a
Use duplicate copies of Part Il if additicnal space is needed.
2 ® @ .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by (c) L @
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () c) | . .
Ncl;. frolm Purpose of gift Use of gift Description of how gift is held
art
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) o () . N . A
N% frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA
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| ome o, 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartIV, line 6, 7, 8, 9, 10, 11a, 11hb, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the reasuny *» Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the crganization Employer identification number
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered '"Yes' on Form 930, Part IV, line 6.

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

Total number atendofyear.................
Aggregate value of contributions to (during year) .. .....
Aggregate value of grants from (during yeat}. .........
Aggregate value atend ofyear..............

thh AN =

Did the organization inform all denors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?................. 000t |:|Yes D No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Private Benafill. . e |:|Yes |:| No

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.q., recreation or educaticn) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... . e 2a
b Total acreage restricted by conservationeasements ............. ... ... . i 2b
¢ Number of conservation easements on a certified historic structure included in @}, ............ 2c
d Number of conservation easements included in (€} acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... . .. i e 2d
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 ™

and enforcement of the conservation easements it holds?. .. ... .o i e e DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
>3

8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170¢(h)()(B) (i}

and section 1700 BT . ..o |:|Yes D No

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

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

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

1a If the organization elected, as permitted under 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 Xlll, the text of the footnote to its financial statements 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 ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amcunts relating to these items:

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

2 If the organization received ar held warks of art, historical treasures, or other similar assets for financizl gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, e 1., i i i e i aaes >3
b Assets included in Form 990, Part X. ... o s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33CIL 10/1018 Schedule D (Form 290) 2018




Schedule D (Form 220) 2018 DOWN SYNDROME CONNECTICON OF THE BAY AREA 91-1504304 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 Durmg the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. ... ............... D Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 9380, Part X, line 21.

1 a Is the crganization an agent, trustee, custodian or other intermediary for confributions or other assets not included
ON FOrm 090, Part X7 . o . o |:| Yes |:| No

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

Amount
¢ Beginning Balance. . ... e e 1c
d Additions during the year .. ... e 1d
e Distributions during the year . .. ... . e e
f ENdING DalanCe. .. .o o e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIL ....................

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

1 a Beginning of year balance. . .. ..
b Contributions. .. ...............

¢ Net investment earnings, gains,
and losses........ocovviiienn,

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

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

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
() unrelated organizations . . ... ... i 3a()
(i) related OrganiZatioNS. ... . e e e 3a(ii)

b If 'Yes on line 3a(ii), are the related organizaticns Ilsted as requwed onSchedule R?................. ... .. 3b

/1| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated () Book value
(investment) basis (other) depreciation
Taland .. ..o - o
bBuildings.............o i
¢ Leasehold improvements.................... 251,841, 50,912. 200,929.
dEquipment........ ... . ... . L 21,246, 21,246, 0.
eOther.......... ... ..
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column (B}, fine 10c.) .................... > 200,929.
BAA Schedule D (Form 990) 2018

TEEA3302L 101018
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| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. {Column () must equal Form 990, Part X, column (B) fine 12). . o

nvestments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 920, Part X, line 13.

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

(1}
2}
3
4@
9]
(€
&
&
©
o
tal. Column (b) must equal Form 330, Part X, column (B) fing 13.) . .

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

(a) Description (b) Book value

m
@
3
@
o)
©®
)
8
&)
a0
Total. (Column (b)) must equal Form 390, Part X, column (B line 15, ) ... ... . e e i venes >
Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 111. See Form 990, P
{a) Description of liability (b) Bock value -
(1) Federal income taxes
(&) PAYROLL TAX PAYABLE 10,578
&)
@
®)
®
Q)]
®
€)]
{0
an
Total. (Column ¢b) must equal Form 930, Part X, column (B) line 25.). . . . .. > 10,978.
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial staterments that reports the organizaticn's liability for uncertain
tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ... ... oo e D

BAA TEEA3303L  10/10/18 Schedule D (Form 990) 2018
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Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

a Net unrealized gains (losses) oninvestments. ......... ... ... .. ... ....... 2a

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

¢ Recoveries of prioryear grants. ... oo i 2c

d Other (Describe in Part XIL). ... o e i e 2d

e Add lines 2a through 2e ... ... . e 2e
3 Subtract line 2e from [INe 1 ... o e e e 3
4 Amounts included on Form 990, Part VIII, 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 XIIL). ..o o e e ab L

cAdd lines da and Ab ... ... e e e dc

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12} ........ . ... ... viiin. 5

Complete if the organization answered 'Yes' on Form 990, P

art IV, line 12a.

Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return. N/2

1 Total expenses and losses per audited financial statements. . ... .. . i i e 1
2 Amounts included on line 1 but not on Form 890, Part |X, line 25: é

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

b Pricr year adjustments. .. ... e e, 2b

COther losses ... 2c :

d Other (Describe in Part Xl . ... o o e e 2d

e Add lines 2a through 2d............ P 2e
3 Subtract e 2e from e 1 .. o e i e e e 3
4 Amocunts included on Farm 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XULY . ..o in e s 4b

cAdd limes da and db . .. ... . e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 .. ... ..o vt 5

|| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

I, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 101018
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Supplemental Information Regarding Fundraising or Gaming Activities | oM No. 1545.0047

SCHEDULE G ; o Yog! : :
Complete if the organization answered Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 290 or 990-EZ) oerganization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
Denartment of the Treasu » Attach to Form 990 or Form 990-EZ.
Tioral Revense Servce » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Empleyer identifica
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

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

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

a Mail solicitations e D Solicitation of non-government grants
b Internet and email sclicitations f |:| Solicitation of government grants
c |:| Phone solicitations 1] Special fundraising events

d [X| In-person solicitations

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

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

i . V) Amount paid to ; ;
(i) Name and address of individual | iy Activity |, (il Did fundraiser | Gv) Gross receipts ¢ ()or retgine?jallay) (vi) Amount paid to

i i have custody or control i : : . (or retained by)
or entity (fundraiser) of coniributions? from activity fund:gliirrl r|1|se%gd in organizatior!

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2018
TEEA3701L 07/02/18
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Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
gIS 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

51-19%04304

Page 2

more than

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA 1 {add column (a)
STEP UP FOR DS through columa {c))
E {event type) (event type) {total number)
v
E 1 Grossreceipts.................. L 207,823. 196, 908. 90,534. 495,265,
E
2 Less: Contributions....................
3 Gross income (line i minus line 2)...... 207,823. 196, 9808. 90,534. 495,265,
4 Cashprizes............ooociiiiiiin.n,
5 Noncashoprizes.................. ... .
D
rlg 6 Rentffacility costs......................
E
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment.........................
E
2 9 Other directexpenses. .................
E
£ .
Direct expense summary. Add lines 4 through 9incolumn (d) . ... ..o i i e »-
Net income summary. Subtract line 10from line 3, column (d). . ........ . i > 495,265,
: Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabsfinstant . (d) Total gaming
E (a) Bingo bingo/progressive (c} Other gaming (add column {a}
‘é bingo through column {c))
N
u
E 1 Grossrevenue.........................
2 Cashprizes...........................
E
T3 :
rE| 3 MNoncashoprizes........................
EN
cs
TEl 4 Rentfacilitycosts......................
5 Other directexpenses..................
| |Yes % || |Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d). ... i e >
8 Net gaming income summary. Subtract line 7 from line 1, column () ... i >

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

TEEA3702L 07/02118 Schedule G (Form 990 or 920-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? . ... ... ... ... ivirr oo cie e iieaaeins |:| Yes |:| No

12 s the crganization a grantor, beneficiary or trustee of a trust, or a member of & partnership or other entity formed to
AOMINISEET CHAMTED e QMG 7. ..ot ettt et ettt ettt ettt et e ettt e et et e et et D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. .. ... . i e e 13a
¢ T o0 ] T T = ol | L 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and reccrds:

oP| o

of gaming revenue retained by the third party ™  §

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

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee |:| Independent coniractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jves [ |No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
it V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 13b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o, 15450047

(Form 990 ot 980-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

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

Internal Revenue Service

Name of the organization Employer identification number
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

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

Unrestricted net assets were adjusted due to 531,720 received in 2013 that was
recorded erroneously as income in 2013, that should have been recorded as a
liability. In 2014 the llability was paid. Therefore the payment of that liability
is not recorded as an expense, rather as a payment against the liability from 2013.
Form 990, Part VI, Line 11b - Form 990 Review Process

The audit report is reviewed by the Board

Form 290, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board reviews the performance and determines the Executive Director's Salary
Form 980, Part Vi, Line 19 - Other Qrganization Documents Publicly Available

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

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

(B) (B) (C) (D)

Program Management Fund-
Total Services & General raising
OTHER PROFESSIONAL SERVICES 136, 650. 136, 650.
Total § 136,650. § 136,650. 3§ 0. % 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEA4S01L  10/10/18 Schedule O (Form 990 or 990-EZ) {2018)
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