9 9 0 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Cade {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

‘ ';’n?&?n';?'ﬁghgﬁ.ﬁ"sﬁ’,‘f,?:: & * Go to www.irs.gov/Form990 for instructions and the latest information. ¢
A Forthe 2017 calendar year, or tax year heginning , 2017, and ending '
B Check it appiicable; C D Employer identification humber
| |Addresschange  |DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
Name change 101-J TOWN & COUNTRY DRIVE E Telephone number
: Imitial return DANVILLE, CA 94526 925-362-8660
L] Final return/terminated
| JAmended return G Gross receipts 8 911, 801.
| | Apptication pending [ F Name and address of principal officer: H(a) Is Whis & group return for subordinates?H Yes %Nu
Same As C Above " e el et cions
| Taveemptstatus  [X[501e)3) | 501 ( )= (nsertno) | [4907(a)yor | |57
J Website: » N/A H{c) Graup exemption number b=
K Formt of organization: [Xl Corporation |_| Trust I I Association I_I Other ™ | L Year of formation: | M state of legal domicile: CA
2| Summary

1 @_rlgf_ly Eef(_:jlbe the organization's mission or most gg_rjlﬁcant a_ctiwtle_s_Tg_OFFER SUPPORT AND EDUCATION TO
|  PARENTS AND FAMILIES OF CHILDREN WITH DOWN SYNDROME TO PROVIDE DEVELOPMENTAL __ _ __
£ THERAPY, WORKSHOP, CLASSES, PROGRAM AND EVENTS FOR DOWN CHILDREN AND FAMILIES. TO
= PROVIDE REFERENCES TO COMMONITY RESOURCES _ _ _ _ _ ____ _ ___ __________________
% 2 Check this box > [:I if the organization discontinued its operations or disposed of more than 25% of its net assels.

&G 3 Nuember of veting members of the governing body (Part VI, line 1a). . ..., oo i 3 13
°u°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ... 4 10
3 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2a).......... ... iennn . 5 11
=1 6 Total number of volunteers (estimate If NECESSaIY . o ot vt e s a e sr e maaeaenn 6 0
E 7a Total unrelated business revenue fram Part VIII, column (C), line 12. ... oo 7a 0.
b Net unrelated business taxabie income from Form 990-T, line 34 ,.......... e e i 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VII[, line Th) . ... .o i s 458, 067. 454,884.
2| 9 Program service revenue Part VHL line 2g). ..o 43,796. 33,083.
% 10 Investment income (Part VIll, column (&), lines 3,4, and 78}, .....cocoiviineiinnnn 740, 495,
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ......ovvevet 313, 926. 423, 439.
12 Total revenue — add lines 8 through 11 {must equal Part V!, column (A), line 12)..... 816,529, 911, 901.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................oat.
14 Benefits paid to or for members (Part IX, column (A), line &) ...........coooviiin,
° 15 Salaries, other compensation, employee henefits (Part [X, columin (A), lines 5-10)..... 443, 062. 424,788,
ﬁ 16a Professional fundraising fees (Part IX, column (&), line 11e) . ... ns,
3 b Total fundraising expenses (Part X, column (D), ling 25) = = : e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ... cininns, 337,398. 329 84'7
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. - 807,946, 789,374,
19 Revenue less expenses, Subtractline 18 fromline 12, .. ..ot 8,583. 122,527.
8 § Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16)........ooivieeeiiiiii 390, 048. 563,393.
8 21 Total liabilties (Part X, NG 26).........v.vvrrernsee et _ 524. 6,342.
20.5. 22 Net assets or fund balances. Subtract line 21 from line 20......... ... oo viial 389,524. 557,051,

3| Signature Block

Under penalfies of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true, correct, and
complate. Declaration of preparer (other than officer) is based on all ‘information of which preparer has any knowledge.

>~ . L
Date

SI an Signature of officer
Here ) Nancy LaBelle Executive Director
Type ar print name and title
Print/Type preparer's name Preparer's signature Date Check |§| ¥ |PTIN

Paid George Carathimas George Carathimas self-empioved  |PO0B28328
Preparer |(fim'srame * CARATHIMAS & ASSOCIATES
Use Only |Fim'sadiess ™ 2303 Camino Ramon ste 220 Firm's EIN >

San Ramon, CA 94583 Phoneno. 925-275-2424
May the IRS discuss this return with the preparer shown above? (see instructions). ............. oo i |§| Yes Ll No

BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEADT13L 0B/0BN7 Form 990 2017)



Form 990 (2017) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part il ... ... . i i i e D
1 Briefly describe the organization's mission:

OUR MISSTON IS TO EMPOWER, INSPIRE AND SUPPORT PEOPLE WITH DOWN SYNDROME, THEIR

FOrm 990 0 G90-EZ7 . . .\ttt ot et s e e e D 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?. ... I:l Yes No

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

Section 501(c)(3) and 501(c)(4) organizations are requnred to report the amount of grants and allocations to others, the total expenses,

4 Describe the organization's zrogram service accomplishments for each of its three largest program services, as measured by expenses.
and revenue, if any, for eac

program service reported.

4a (Code: ) (Expenses § 598,210. including grants of $ ) (Revenue 5 )
TQ QFFER SUPPCRT AND EDUCATION TO PARENTS AND FAMITIES OF CHILDREN WITH DOWN SYNDROME

—_— e e e e e e — e —

4d Other program services {Describe in Schedule 0.)
{Expenses  § including grants of  $ } (Revenue 5 )
4e Total program service expenses » 598,210.
BAA TEEAD102L  12/0517 Form 890 (2017)




Form 990 (2017) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1804304 Page 3
Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f "Yes,' complete

Schedule A............. T e s 1 X
2 s the organization required to complete Schedule B, Scheduie of Contributors (see instructions)?..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates

for public office? If "Yes,' complefe Schedule C, Part I..... . ... . i e .| 3 X
4 Section 501{c}3) organizations. Did the crganization engaé;e in lobbying activities, or have a section 501(h) election :

in effect during the tax year? If "Yes,’ complete Schedule C, Part I, ... o i i e et e e s 4 X
B Is the organization a section 501¢c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 [f 'Yes,’complete Schedule C, Part Il . ..... 5 X
6 Did the organization maintain any. doncr advised funds ar any similar funds or accounts for which donors have the right

:cg pr;olvide advice on the distribution or investment of amounts in such funds or accounts? i 'Yes, ' complete Schedule D, : X

= 0 6

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

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

complete Schedule D, Part it . ............ T T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial acceunt liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' compiete Schedule D, Part IV .. e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments,
permanent endowmeants, or quasi-endowmenis? /f 'Yes, ' complete Schedule D, Part V... ... ... oo it

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

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

F I T A P Mal X
b Did the organization report 2n 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 i i e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yas," complete Schedule D, Part VIIL. . ... .. Tlc X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported ‘
in Part X, line 167 If 'Yes,' complete Schedule D, Fart IX ... i e ey 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Fart X...... T1e| X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes, " complete Schedule D, Part X... | 11f X
12 a Did the organization obtain seParate, independant audited financial statements for the tax year? If 'Yes,' complete )
Schedule D, Parts Xl and Xl .. i e it e e e e e 12a X
b Was the organization included in consolidated, independant audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No"lo line 12a, then compieting Schedule D, Parts Xl and Xif is optional. ................ 12b - X
13 |s the organization a school described in section 170(b}1AXID? If 'Yes,' complete Schedule E......... .o iia. 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States?............. ..o, 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 fareign investments valued
at $100,000 or mere? /f 'Yes,  complete Schedule F, Parts fand IV. ........... ... ........ [ 14h X

15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
fareign organization? 7 'Yes, ' complete Schedule F, Parts Il and IV, . . . o i i e e 15 X

16 Did the organizaticn report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parfs llfand IV. . ... .. . . 16 X

17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If 'Yes,' complete Schedule G, Parf I (see instructions) ..o il 17 X

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

19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VU, line 9a? /f 'Yas,’ ‘
complete Sohagule G, Part . . e e e 19 X

BAA TEEAO103L 0B/08/17 Form 290 (2017)




Form 990 (2017) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H...................oooieii 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statemenis io this return?. ... S 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts and IL..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 if 'Yes,’ complete Schedule I, Parts fand [lf..... ... ... i 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or & aboui compensation of the organization's current
a“sm}J_J f%rn}erJoﬁicers, directors, trustess, key employees, and highest compensated employees? If 'Yes,' complete X
Te gL 11, =0 23

24a Did the organization have a tax-exempt bond issug with an ouistanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes, ' answer lines 24b through 24d and

complete Schedule K. IF No, ‘90 10 ing 253, ... i i e e 24a X
b bid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................0. 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease
ANy TaX-BXEIMIPE DONIS 7 L ot et i e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............. ... 24d
25 a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part . ........ ... 25a X

b Is the organization aware that it engaged in an excess bereiit fransaction with a disaualified person in a prior year, and
that the fransaction has not been reparted on any of the organization’s prior Forms 990 or 990-EZ7 Jf 'Yes, ' complete
SehetUle L, Part I o o e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I Yes, ' complete Schedule L, Part 1 . e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
. coniributor or employee therect, a grant selection committea member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Parf 1l ... . o i i

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

a A current or former officer, director, frustee, or key employee? If "Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If Yes,' complete
SoRedUle L, Part IV e e e e e 28b X
¢ An entity of which a current ot former officer, director, frustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect ewner? ff 'Yes,' compiete Schedule L, Part IV............. ..ol 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, o qualified conservation
contributions? /f 'Yes,' complete Schedule M........... N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedule N, Part .. .... 31 X

32 Did the organization seil, exchange, dispose of, or transfer mare than 25% of its net assets? /f 'Yes," complete
Schedule N, Part 1. .o e e e e ... | 32 X

33 Did the orcanization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, ' completfe Schedule R, Parf 1. ... . oo 33 X
84 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,

AN Part V8 L i i et e e e e 34 X
35a Did ihe organization have a controlied entity within the meaning of section 512B)(A3)7................... e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b){13)7 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, Part V, line 2., ... ... v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not & related organization and ihat is

treated as a partnership for federal income tax purposes? f "Yes,' complete Schedule R, Part VI ............... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197

Note. All Form 990 filers are required to complete Schedule Q... i e 38 X
BAA . . ‘ Form 990 (2017)

TEEAO104L  08/08/17



Form 990 (2017) DOWN SYNDROME COWNECTION OF THE BAY AREA 91-1904304
IPar V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this Part 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 Ta. Enter -0- if not applicable........... 1b
c Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 DIizZe WinDEIS? ... . i e i i i i s e e
Za 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 refurn... .. 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............

Note. If the sum of lines 1a and 2a is greater than 250, you may be required io e-file {see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .......................
b If *Yes, has it filed a Form 990-T for this year? {f ‘No' fo line 3b, provide an expianafion fn Schedule O .. ... .o oo

43 At any fime during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign Country (such as a bank account, securities account, or other financial account)?......... Aa X

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

5a Was the organization a pafty to a prohibited tax shelter transaction at any time during the taxyear?.................0. Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...... s 5h X
¢ If "Yes,' to line Sa or 5b, did the organization-file Form B8B0-T7. . ... o e 5¢

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

b If 'Yes,' did the arganization include with every solicitation an express statement that such contributions or gifts were
NOt tax deductiblE? L. e e e e s

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The PayOry. ... o v e e e 7a

b If "Yes,' did the arganization notify the donar of the value of the goods or services provided?.................. e 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L0111 =7 = 7.4 25 PO 7¢c

d If "Yes,' indicate the number of Forms 8282 filed duringthe year...........oooo i niass | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 88993
T €= 1] =Y A R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 T 102 2 3

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ........... oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867....... ...,
‘b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? . ....................
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vi, line 12...................0 0 10a
b Gross receipts, included on Form 990, Pari VIII, line 12, for public use of club facilities . ... {1 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders ................. .ol e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... oo 11b
12a Section 4247(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. ... 13a

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

which the grganization is licensed o issue qualified healthplans ..........oo ool 13b
¢ Enter the amount of reserves onhand. . ............ e ... | 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . ...................oe 14a X

............... 14b
BAA TEEAOICEL 08/0BA17 Farm 990 (2017)




Form 990 (2017) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 6

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

Check if Schedule O contains a response or note o any line inthisPart VL. ...

Section A. Governing Body and Management

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

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

officer, director, trustee, or Key emplOyee T ... e e e
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 to a management company or other person?..............o0vae .| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filady. . .. ot i i i e e e e e a4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
mMEMbErs Of tHe QOVEIMING Doty 7. L Lo i i e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... o o i 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the ysar by
the following:
a The gOVErmINg Doy 2 o e e e e e e 8a
b Each committee with authority to act on behalf of the governing body?. ... oo 8b| X
9 s there any officer, direcior, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,' provide the names and addresses in Schedule O. .. .. e 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
T10a Did the organization have local chapters, branches, or affiliates? . ......ooo i ii oo e 10a X
b If 'Yes,' did the crganizatidn have written policies and procadures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpases?. .. ... e R ... | 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its govarning body before filing the form?. ... ...l 1a| X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13........... ..o, 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LCo T o 81111t 20 12b| X
¢ Did the organizaticn regularly and censistently meniior and enforce compliance with the policy? If Yes,’ describe in
Schedule O how HHIS WaS BOM8 . .. ..ot et ettt it it e s e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... o e e X
14 Did the organization have a written document retention and destruction policy?.......... ool SO X

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

a The organization’s CEQ, Executive Director, or top management cofficial. . See. Schedule . Q...
b Other officers or key employees of the organization. . ... ..o oo i i e e et i e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangament with a
taxable entity dUnng the Year? .. e e e e e

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

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

D Own website D Another's website Upon request D Cther (explain i;r Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statemerts available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
KAREN LOCHNER 101-J TOWN & COUNTRY DRIVE DANVILLE CA 94526 925-362-8660
BAA TEEAOI06L C8/08/17 Form 990 (2017)




Form 990 (2017)  DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 7
2| 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 ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (@), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee 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 direciors; 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.

©
) ®) | fonone o amess neron | (@) ©) )
Name and Title Average is both an-officer and a Reportable Reportakle Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week 2 3] S[Q[5[8 Z 3| awarrosemsc) (W-2/1099-MISC) from the
{list any = % == (@ < |55 § organization
hours for | & £ | @ LR ES and related
related % E,_ <] 4 |g ol arganizations
organiza-|§ = g a
tions 51 = = %
below =1 @ a
dotted g2 g
Iine) & ﬁ
_( MARY JO CORBY . __ _9_
Director 0 X 0. 0 0
_@ TOM DELAPLANE _ __ ________ | _0_
President 0 X X 0. 0 0
_©) MARTHA HOGAN __ __ ________ | _0_
Director 0 X 0. 0 0
_@ JODIE DATLEY ____________ | _0_
Director 0 X 0 0 0
_G) AHMAD JIWANY ] 0
Director 0 X 0. 0 0
_® KENDRA QUINTELLA _ ________ | _0_
Secretary 0 X X 0. 0 0
_()_DbaN ENSMINGER _ __ ____ ____ | _0_
Director 0 X 0. 0 0
_® JESSICA GRAMAM 0
Director 0 X 0. 0 0
_©) DAAVID KEENAN _ __ ________ | _0_
Directoxr 0 X 0. 0 0
(i0) RYAN PRINDIVILLE _____ ____ | _0_
Treasurer 0 X X Q. 0 0
v STEVEN PUGSLEY _ _______ __ _0_
Director 0 X 0. 0 0
(2) CHRIS RIFFEL _0_
Director 0 X 0. 0 0
0% BRISTA VERT ____ __  ______ _0_
Director 0 X 0. 0 0
@@ o

BAA TEEAQ1O7L 08/08/17 : Form 990 (2017)



Form 290 (2017) DOWN SYNDROME CONNECTION OF THE PAY AREA 91-13504204 Paga 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

{B) ©
Position
A A;erage lgcio notlcheck more_thgn one (D) (E) )
i s 0X, Unless persan is bol an Reportable Reportable Estimated
Name and title . wp:erk officer and a directorfirustee} cct,lq-,pensationt.fmm C?Tl?:legsation f;pm amount of ct"ther
h = e crganization related organizations comnpensation
(Ilgst any |9 3] é_ % =I18FS (W-2/1089-MISC) (W-2/1089-MISC) frgm the
?urs = ol a1 crganization
eated G 2|3 EEa and related
organiza g- El e 2 i 8 organizations
-tions | =] = % =
below =3 2| B
dotted ol & 7
ling) 8 2
[=3
(15) _
(16)
a L ____
a8
(9)
20 -
@0
@2
(23) o
@4
&
ThSubdotal ... > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A...................... .. > 0. 0. 0.
d Total (add lines1band 1¢)........................... O > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, ar trustee, key employee, or highest compensated employee
on line 1a? ff "ves," complete Schedule Jfor such individual ... .. .. . . . . . . ... . . e

4 Forany individual listed on line Ta, is the sum of reportable compensation and other compensation from
the grggr_u:_a;tu:}n and related organizations greater than $150,0007 /# 'Yes," complete Schedule J for
SUCH INAIVIOUGL . e e e e e e e e

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

Section B. Independent Contractors '

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

(A) . (B) _ )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) whe received mare than
$100,000 of compensaticn from the organization ™
BAA TEEAQICBL 08/08/17 Form 990 (2017)




Form

990 (2017)

DOWN SYNDROME CONNECTION OF THE BAY AREA

91-1904304

1 Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part VIIi

Other Revenue

3 Investment income (including dividends, interest and

other similar amounis)

5 Royalties............oooian

Income from investment of tax-exempt bond proceeds. !

495.

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
- - exempt business -excluded from tax
5 function revenue under sections
i revenue hiz2-514
g;g: 1a Federated campaigns. ........ 1a . -
ol Zi b Membership dues............. Th
m_é ¢ Fundraising events............ 1c
E x| d Related organizations......... 1d
< E| e Government grants (contributions). . .. T1e
=%y :
v-S; | Al other contributions, ?ifts, grants, and
_3.5 similar amounts not included above. .. | 1f 454,884,
‘ »E_‘g g Noncash contributions included in lines 1a-1f: 8
& 5| hTotal. Addlines 1a-15..........coieinniiana., - 454 884. e
g Business Code & e 7
$ |2a program Service Fees _ 33,083, 33,083.
o b
ol e —_——_——
= [
o
=
%— f All other program service revenue ..,
| gTotal Addlines 2a-2f.... ..o iiiiiiiiiii s, > 33,083.

485.

¥

(iy Real

6a Gross rents.

b Less: renial expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)

7 a Gross amount from sales of ® Securities

(i) Other

assets other than inventery

b Less: cost or-other hasis
and sales expenses

¢ Gain or {loss)........

dNetgainor (loss)....................

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1c).
See Part IV, [ine 18.................

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

¢ Net income or (Joss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 18.................

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

¢ Net income or {loss) from gaming activities...........

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

b Less: cost of goods sold

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

a  423,439.

Miscellaneous Revenus

Business Code

112 Qther

423,439, |

e Total. Add lines 11a-11d

12 Total revenue, See instructions. . .....

911,901.

BAA

TEEAQICOL 08/0817

Form 990 (2017}



Form 990 (2017) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 10
‘Parl Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X . ... ........c000 e, X
, . (A) B C D
Do not include amounts reported on lings Total expenses Progra(m)service Manag(en?lent and Fungrfz\ising :

66, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV, ine2%........................

2 Grants and other assistance to domestic : = -
individuals. See Part IV, line22............ ‘ . =

3 Grants and ofher assistance to foreign o
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 18 and 16

4 Benefits paid o or for members............

5 Compensation of current officers, directors, . .
trustees, and key employees............... Q. ’ 0. 0. 0.

¢ Compensation not included ahove, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cHE). . .....ov it 0. 0. 0. 0.

7 Other salaries and wages.................. 389, 807. 314,813. 65,138, 9,856,

g Pension ptan accruais and contributions
(include section 401 (k) and 403(b)
employer contributions).,..................

g Other employee benefits................... 34,981, 28,365, 5,732. 884 .
10 Payrolltaxes...........cooovviiiii i

11 Fees for services (non-employees):
aManagement.................. ... 18,556. 18, 556.

dLobbying.............. e

e Professional fundraising services, Sea Part IV, ling 17. . . 34,739, 34,739,

f Investment management fees..............

g Other. {if line 11g amount exceeds 10% of fine 25, column
(A) amourt, list line 11 expenses on Schedule G.5ch. O 119,603. 119,603,

12 Advertising and promotion .................

13 Officeexpenses.............ocoiiiinnn...

14 Information technology. . ...................

15 Royalties.............c.civiiiiiainnns ]
16 OcCUpancy..........covvieiiiieieiin,, 47,742, 43,738. 4,004,
17 Travel..ooooo i 4,879, 4,868. 11.

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

19 Conferences, conventions, and meetings. 10,248. 10,081. 167.

20 Inmterest. .. .. ... ..

Payments to affiliates. .. ...................

Depreciation, depletion, and amortization . . .

21
22
23 INSUMANCE. . ..ottt 7,101. 6,005. 640. 456
24 Other expenses. Itemize expenses not ; | 7

covered above {List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses oh Schedule O.).................

a FUNDRATSING EXPS . 49,110. 49,110.

b COMMUNICATIONS 22,441, 21,735, 36. 670.

¢ EDUCATION & ADVOCACY = 17,884. 17,884.

d SUPPLIES ___ 11,662, 10,594, 1,039, 29,

e All other expenses. .. ..............c0ee . 20,621. 20,524, 39. 58.
25 Total functional expenses. Add lines 1 through 2de . .. 789,374, 598, 210. 85,362.| 95,802,

26 Joint costs. Complete this line only if
the organization reported in column &)
joint eosts frem a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720). . ............. ...

BAA TEEAD110L 08/08/17 Form 990 (2017)



F orm 990 (2017)

DOWN SYNDROME CONNECTION OF THE BAY ARFA

91-1504304

Page 11

{Balance Sheet

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

@A
Beginning of year

B
End (02 year

G oW N =

7
8
9

Assets

"
12
13
14
15
16

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

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

Cash — non-interest-bearing. ... ... i
Savings and temporary cashinvestments ...........c. o
Pledges and grants receivable, net ... ...
Accounts receivable, net. ... . e
Loans and other receivables from current and fermer officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule [)_/ poy P

Loans and other receivables from other disqualified persons (as defined under
section 4858(f(1), persons described in section 4958(c}(3)(B), and coniributing

employers and sponsaring organizations of section 501(c){9} voluntarg emplorees
beneficiary organizaticns (see instructions). Complete Part Il of Schedule L

Notes and loans recefvable, net .. .. . . o i e
Inventories for sale Or USe. . ... .. .o i

Complete Part V| of Schedule D...................

375,916.

368,558,

6,047.

5,888.

BiwiN]—

47,042,

Wi~ G

10c

180,544,

Investments — pubficly traded securities. . ... ...
Investments — other securities. See Part IV, line 11 ..., ..ot
Investments — program-refated. See Part IV, line 11............. .. .. .. L.
Intangible @ssets . ..o s
Other assets. See Part IV, line 11, . . oo e s .
Total assets. Add lines 1 through 15 (must equal line 34). ...........ccovviviue

11

12

13

14

8,244.

15

8,244,

16

563,393.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... ...t inn, e
Grants payable. . ... e e
Defarred TBVEIUE . . o e e e

Tax-exempt bond liabilities. ... e
Escrow or custodial account liability. Complete Part IV of Schedule D .........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L. ... o o e et

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

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

Total liahilities. Add lines 17 through 25........... ... o i

390,048,

17

524,

25

6,342,

27
28
29

30
31
32
33

Net Assets or Fund Balances

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

Unrestricted net assets. ... i e
Temporarily restricted net assets .. ... o i e e
Permanently restricted netassets. ... o i
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. .......... ..o it
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained garnings, endowment, accumulaied income, or other funds............
Total net assets or fund balances. ... ... ..o i i e

524.

319,524,

26

6,342,

442,051,

70, 000.

115,000,

32

389,524.

33

557,051.

390,048.

563,393.

2

TEEAO1T1L 08/08N7

Form 990 (2017)



Form 990 (2017) DOWN SYNDROME CONNECTICN OF THE BAY AREA 91-1904304 Page 12
f XE2| Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line inthis Part XL.........ooo o oo,

1 Total revenue (must equal Part VI, column (A), lIN@ 12).... .o iii i 1 911, 901.
2 Total expenses (must equal Part IX, column (A), line 25). .. .. ... i i i e 2 789,374.
3 Revenue less expenses. Sublract line 2 from line 1............... N e I 3 122,527.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A .............oo0. 4 389,524.
5 Net unrealized gains (l0SSEs) ON IMVESIMENES. . ..ot e e e e e e 5
6 Donated services and use of facilities. ... ... o 6
A 1 (T L o ) oY 7
8 Prior period adjustments. . o e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0). S€€ Schedule O 9 45,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) . <+t vttt sttt ettt ettt et et et ae e sas 10 557,051.

tt Xil.| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthisPart Xl ... ... o i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

Separate basis |:| Consolidated basis D Beth consclidated and separate basis

b Were the organization's financial staiements audited by an independent accountant? ............. ..o iiiiaiin... 2b| X
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 DConsoIidated basis DBoth consolidated and separate basis

c If "Yes' fo line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circm_,llar 1
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA Form 990 (2017)

TEEAQTIZ2L 0B8/0BN7



Public Charity Status and Public Support |_oueno. 15150007
SCHEDULE A ty PP 2017
{Form 920 or 980-EZ) Complete if the organization is a section 501(c)(3? organization or a section
4947(a¥1) nonexempt charitable trust.
> Aftach to Form 990 or Form 920-EZ.

Pepartment of ihe 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 . 91-1904304
Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, conventien of churches, or association of churches described in section 170{b}(1){A)i)-

2 A school described in section 170(b)}1XAXii). (Attach Schedule £ (Form 99G or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

) A medical research organization operated in conjunction with & hospital described in section 170(b)(1)AXiii). Enter the hospital's
name,city,andstate:_______ o e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70bXTIXAXIV). (Complete Part 11.)

6 HA federal, state, or local government or governmental unit described in section 170(b}1XAXv).

7 An organization that normally receives a substantial part of its support from a governméntal unit or from the general public described
in section 170(b}1XAXvi).- (Complete Part I1.) .

8 D A communify trust described in section 170b)}1XA)vi). (Complete Part I1.)

9 An agricuitural research organization described in section 170(bX1)XAXix) operated in conjunction with a land-grant college

or university or & non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}{2). (Complete Part 111.) :

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50(aX1) or section 50%(a)2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

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

c D Type Il functionally integrated. A supporting crganization eperated in connaction with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type lll functionally
integrated, or Type tll non-functionaily integrated supporting organization. )

f Enter the number of supported organizations. . ... .. i e |:|

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

(i) Name of supporied organization {ii} EIN Eiii) 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 instruciions)) in your governing
docurment?
Yes No
A
(B
©)
(P)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Ins rucions or Form Schedule A (Form 990 or 990-EZ) 2017

[v]
TEEAOGAQIL 08/10/17



Schedule A (Form 990 or 990-E7) 2017  DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(AXvi)

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

Section A. Public Support

g:lg?:ﬁﬁ{gyfnz;r sor fiscal year {a)2013 (2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
megmbership fees raceived. (Do not
include any 'unusual granis™y ... ....

2 Tax revenues levied for the
organization's benefit and
either paid to or expanded
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
contributions by each person
(other than a governmental
unit or publicly sup[forted
organization) included on line 1
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
beginning I * (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 () Total

7 Amounts from line d..........

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

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

10 Other income. Do not include
gain or less from the sale of
capital assets (Explain in
Part Vi . ... oot

11 Total support. Add lines 7
through 30, ... oL

12 Gross receipts from related activities, eic. (see instructions). .

12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectien 501(c)(3) :
organization, check this hox and stop Rete. ... . oo e »- |:|

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2017 (line 6, column {f) divided by line 17, column () .o vvvrivvevevieiee s 14 %

15 Public support percentage from 2016 Schedule A, Part 1, Ine T4, . . o e e e, 15 %

16a 33-1/3% support test—2017. If the organization did not check the box an line 13, and line 14 is 33-1/3% or more, check this box -
and stop here. The organization qualifies as a publicly supportad oTgan Zation . .. ...ttt e et > |:|

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... et e e, > |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘{acts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meets the facts-and-circumstances’ test. The organization gualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization 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, 16h, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedute A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

Page 3

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

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

Section A. Public Support

Caiendar year {or fiscal year beginning in} =

1

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

any 'unusuatl grants.).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
turnished 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
isbehalf....................

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 ameount on line 13
fortheyear..................

¢ Addlines7aand 7b..........

Public support. (Subtract line
Jefromline&)...............

(@) 2013

. (k) 2014

(©) 2015

(d) 2016

(e) 2017

() Total

338,250.

280,737.

362,877,

397, 800.

350,238.

1,736,902,

361,853,

379,395.

450,892,

417,989.

1,610,129,

0.

700,103.

660,132,

820,769,

815,788.

350,238.

3,347,031.

0.

Se

ction B. Total Support

0.
3,347,031,

Calendar year (or fiscal year heginning in) ™

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

11

payments received on securities loans,
rents, royalties, and income from
similar sources. . . ............ ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularly carriedon. . .............

12 Cther income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVI) ..o

13 Total support. {Add lines 9,

14

10c, 11, and 12} .....ocn 00

(a) 2013

(h) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

700,103,

660,132,

820,768.

815,789,

350,238,

3,347,031,

20.

-286.

137.

740.

6l1.

20.

-286.

137.

740.

611,

0.

700,123.

659,846,

820, 906.

81l6,529.

350,238,

3,347,642,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line B, column () divided by line 13, column )

16 Public support percentage from 2076 Schedule A, Part 11, line 15

......... 15

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

‘Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2016 Schedule A, Part [, line 17

......... 17

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

0.02 %

19a’ 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests—2018, If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 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 supporied organization........... »-

BAA

TEEAQ4D3L  08/10/17

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 890-EZ) 2017 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 4
i:| Suppoeriing 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and [, and complete Part V.)

Section A. All Supporting Organizations '

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
f ‘No,' describe in Part VI how the supporfed 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(a)(1) or (2)7 If Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organizaticn have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and {c) below,

b Did the organization confirm ihat each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes, ' describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have ultimate contral 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 controfled
or supervised by or in connection with its supported organizations.

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

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

- hTypelor Type I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuais that are part of the charitable class benefited by one
or mare of its supported organizations, or {jii) other supporting organizations that alsc support or benefit one or more of
the filing organizaiion's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If 'Yes, ' complete Part | of Schedule L (Form 950 or 990-EZ7).

8 Did the organization make a loan to a disqualified perscen (as defined in section 4958) not described in line 77 If ‘Yes,’
complete Part | of Scheduwle L (Form 990 or 590-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(3) or (2))?
If "Yes,' provide detail in Part V1. :

b Did one or more disqualified persons {as defined in line 9? haold a controlling interest in any entity in which the
supporting organization had an interesi? /f 'Yes,' provide defail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II! supporting organizations, and all Type il non-functionally integrated supperting organizations)? if 'Yes,'
answer 10b below.

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

BAA TEEAD4OAL  OB/TON7 Schedule A (Form 980 or 990-EZ) 2017




Schedule A (Form 930 or 990-EZ) 2017  DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 5
upporting Organizations (continued)

11 Has the organization accepied a gift or contribution from any of the following persons?

a A person who directly or indirectly conirols, either alone or fogether with persons described in (b) and (c) below, the

governing body of a supported crganization? : 1a
b A family member ¢f a person described in (a} above? 1th
€ A 35% controlled entity of a person described in (@) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part V1. Tic

Section B. Type | Supporiing Organizations

1 Did the directors, 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 trustess at all times during the {ax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majcrity 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

Yes | No

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

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

3 By reascn of the relationship described in (2), did the erganization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Crganizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the 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 these 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 involvement, one or morg of
the organization's supported organization(s) would have been engaged in? I 'Yes," explain in Part VI the reasons for
the organization's position that s supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

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

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

BAA TEEAC405L 08/10/17 Schedule A (Form 920 or 290-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304 Page 6
ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| 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 Il! non-functionally integrated supporting crganizations must complete Sections A through E.

‘Section A — Adjusted Net Income ‘ - (A) Prior Year (B)(g;ggﬂ;\lgear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

W M=

|Ul|[AWwN|=

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

=]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4). 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities

b Average mdnthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

w
(71}

o

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6}

D |||
(= N I IS Y

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.
Income tax imposed in prior year

Wi -

| k(w2

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). 6

~J

D Check here if the current year is the crganization's first as a non-functionally integrated Type |l supporting organization
(see instructions).

BAA Schedule A (Form 99C or 990-EZ) 2017

TEEAQ406L, 08/10/17
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Schedule A (Form 990 or 990-E7) 2017 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Armounts paid to perform activity that directly furthers exempt purposes of supported organizaticns,
in excess of income from activily

3 Administrative expenses paid to accomplish exempt purposes of supperted organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2317 from Section C, line &6
10 Line 8 amount divided by line ¢ amount
0] (i) (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions | = Distributable

Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............
CFrom2014...............
dFrom2015. 0 ouvevinens
eFrom2016...............
. f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distribuiable amount
i Carryover from 2012 not applied (see instructions)
j Rernainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Seclion D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3f and 4c.
8 Breakdown of line 7:

a Excess from 2013 ......

b Excess from 2014 . ... ..

€ Excess from 2015.......

d Excess from 2016......

e Excess from 2017......
BAA Schedule A (Form 990 or 990-EZ) 2017
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ScheduIeA(Form 990 or 990-E7) 2017 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 8
Supplemental Infermation. Provide the ex egolanatlons required by Part Il, line 10; Part II, line 17a or 17b;Part 11], line 12; Part I,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Oh Ta, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part V Section C, lme]

Part IV, Section D ImesZandB Part IV Sectlon E, Tines 1c, 2a 2b, 3a and 3b Part V, Ime] Part V, Section B, line Tg; PartV

Section D, lines 5, 6, and 8; and Part v, Section E, Tines 2, 5 and 6. Also compiete this. part for any additional information.

(See instructions. ) ‘ .

BAA ‘TEEAD408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OME No, 1545-0047
oy Ty S0-E2, Schedule of Contributors 2017
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form890 for the [atest information.

Name of the organization . Empdoyer idenfification number
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2Z 501(c} 3 ) (enter number) organization

D 4947(a¥(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 290-PF D 501(c)(3) exempt private foundation
D 4947 (2)(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 totaling $5,000 or more (in money or
property) from ary one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c){3) filing Form 990 or 990-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 990 or 990- E? Part II, line 13, 16a, or 16b, and that ]
received from any one contributor, during the l_%/ear total contributions of the grea’{er {1) $5,000 or (2) 2% of the amount on M -
Form 920, Part VI, line 1h; or (l:) Ferm 990-EZ, line 1. Complete Parts | and 1l

|:| For an organization described in section 501 (c)(?% (8), or (1Q) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I}, and IlI.

D For an organization described in section 501()(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor,
during the year; contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies fo this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ...

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of ils Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-FF,
Part i, fine 2, 1o certify that it doesn't meet the flllng requirements of Schedule B {Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ7D1L  08/09/17



Schedule B (Form 990, 990-EZ, or 930-PF) {(2017) Page 1 of 3 of Partl
Name of organization Employer identification number
DOWN SYNDROME CONNECTION CF THE BAY AREA 01-1904304

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

(a) (b) () 0
Number Name, address, and ZIP + 4 Tofal Type of contribution
contributions
1 |WAYNE & GLADYS VALLEY FOUNDATION Person
2 Payroll |:|
1939 HARRISON ST, $510 8 50,000.| Noncash [ |
Complete Part |l for
|OAKLAND, CA 94612 Eloncapsh contributions.)
() (b} (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |WOLL FOUNDATION _________________________ Person
Payroll [ ]
26571 STETSON PLACE % _____8,000.| Noncash []
Complete Part [l f
LAGUNA HILLS, CA 92653_____________________ anaash contibutions.)
a b C d
Nufn%:er Name, addre(s.s), and ZIP + 4 Tgt)al Type of c(or)ttribution
: i contributions ]
3 |CARL & CELIA GELLERT FOUNDATION Person
Tt T TTT T TTT T TTTTTTT T T T T T T T “Payroll [ ]
2171 JUNIPERO SERRABLVD _____ _____________|$ _____5,000.| Noncash []
Complete Part | for
DALY CITY, CA 94014 ______________________ Soneaen contnutions.)
- b d
Nuﬁ%ﬂer Name, addre(sg, and ZIP + 4 Ts)?al Type of c(m?ltribution
contributions
4 |NAILBA Person
e Payroll D
11325 RANDOM HEILLS RD #110 __ _______________ S 10,000.| Noncash [ ]
(Complete Part Il for
\FAIRFAX, VA 22030 __ __ ___ __ noncash contributions.)
a b (% d
’ NuEn%:er Name, addre(ss), andZIP + 4 Tgt)al Type of c(or)1tribution
contributions
5 |ANONYMOUS Person
TS T Tt T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll |:|
w/a s ] 15,000.| Noncash D
Complete Part Il for
_N_/ A, CA 94507 _ _ o ____ Eloncapsh gontributions.)
a b C d
Nufn%aer Name, addre(ss), andZIP + 4 Tgtzal Type of c(ox?ltribution
contributions
6 _ |WELLS FARGC FOUNDATION Person
A T Payroll D
190 _SOUTH 7 _TH STREET _ _ _ _ _ __ __ ____________ | $______5,000.| Noncash []
Complete Part [l for
MINNEAPOLIS, MN 55479 ___________________ onaash Gantbutions.)
BAA TEEAD702L 08/0S17 Schedule B (Form 280, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 950-PF) (2017) Page 2 of 3 of Partl
Name of organization Employer identification number
DOWN SYNDROME COWNECTION OF THE BAY ARFA 51-1904304

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

(a) (b © @
Numbher Name, address, and ZIP + 4 Total Type of contribution
contributions
7 SHARE THE SPIRIT PROGRAM Person
e Payroll [ |
P.O. BOX 3364 o __P______5,000.| Noncash D

(Complete Part il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

@
Type of contribution

Number Total
contributions
8 |DISABILITY COMMUNICATIONS FUND Person
2 Payroll D
1333 BROADWAY, SUITE 600  _______________ | _____: 25,000.| Noncash [ |
Complete Part I} for
OBKLAND, CA 94612 _____ __________ . ____ Sontaeh contrbLitions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |JOSEPH_& VERA LONG_FOUNDATION Person
A Payroll | |
P.0. BOX 3827 _ _ _ __ __ _ Pt 80,000.| Nencash [ |
Comolete Part 1l for
\WALNUT CREEK, CA .94.5._9.@ _____________________ Exonce?sh contributions.)
() - C Ad
Nug:)ber Name, addre(ss), andZIP + 4 Tgt)al Type of c(or)1tribution
contributions
10 |DANVILLE ROTARY CLUB FOUNDATION Person
2 Payroll |:|
279 FRONT STREET __ . _________% ____5,000. Noncash [ |
Complete Part |1 for
PE*NV“‘I,]:'I-'_E_ _CA 94526 _ _ _ _ _____________ E}oncallash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |KIDS-N-MEED Person
A Payroll [ ]
1876 DOLPHIN AVE o _. o __ 17,600.| Noncash [ |
Complete Part il for
\DANVILLE, CA 94526 _ _ _ _ _ _ _ _ .. r(wncapsh contributions.)
@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
12 |CHEVRON STATTONS INC Person
5 | Payroll |:|
p.0. BOX 6042 ___ ___________ o ____ o ___ 11,402.| Noncash [ ]
Compiete Part || f
| SAN RAMON, _.Q_A_ 94583 _ _ _ _ o _____] Sloncapsh contributic?;s.)
BAA TEEAO702L 08/09/17 Schedule B (Form 290, 990-EZ, or 990-PF)} (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017} Page 3 of 3 of Partl
Name of organization Ermployer identification number
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

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

(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |ROTARY CLUB OF DANVILLE/SYCAMORE Person
- yryrQ-- """/ "7/"/"/"/"/"7/ 7/ 7/ /- 7/ 7/ /0 mm07 Payroll |:|
696 SAN RAMON VALLEY BLVD #332_______________®_ _____5,150.| Noncash [ ]

{Complete Part Il for
nencash contributions.)

(a) (b (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ [MARINO FAMILY CHARITABLE FOUNDATION __________ Person
Payroll [ |
1101-J_ TOWN & COUNTRY DR _ _ _ _ _ __ _____________|P_____ 10,000.| Noncash [ |
Complete Part |l for
\DANVILLE, CA ,9.4_5_2_6 ________________________ Emncapsh contributions.)
a ) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _ |SIDNEY STERN MEMORIAL GRANT Person
S i Payroll |:|
p.O.BOX 20160 ___ ________ ¥ _____6,500.]| Noncash [ ]
Complete Part 1! for
| LONG BEACH, _C.EL_%_D_E}Q_]:_ ______________________ l(wncapsh contributions.)
b C d
Nuf'?l%::er Name, addre(ss), andZIP + 4 Tgt)al Type of c(ozltribution
contributions
16 |LESHER FOUNDATION Person
e P e e e S e e e e — Payroll |:|
11333 N. CALIFORNIA BLVD #330 __ ______________[?_____/_ 10,000.| Noncash [ |
Complete Part |l for
\WALNUT CREEK, _ QA_ 84596 _ _ ] lgloncapsh contributions.)
@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contribufions
17 |PG&E CORPORATION FUND Person
e Payroll |:|
|77 _BEAL STREET _ o] 10,000.} Noncash [ |
Complete Part |l f
SAN FRANCISCO, CA 94105 ___ __ _______________ omeeh contrbutions.)
b C d
Nuﬁ%aer Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ Noncash I:I
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAD702L 08/09N7 Schedule B (Form 920, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

DOWN SYNDROME CONNECTION OF THE BAY AREA

Employer [dentification number

91-1904304

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

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part|

(c) _
FMV (or estimate)
(See insiructions.)

(d)
Date received

(a) No.
from
Part |

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

(d)
Date received

__________________________________________ $._—-—-————————_—__.-—-——.——
(2) No, b) © (d)
from Description of noncash properiy given FMV (or estimate) Date received
Part | (See instructions.)
I ) I
(a) No () (©) ()
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Ll ______
(a) No : (b) {c) @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAGCTO3L 08/0917



Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlil
Name of organization Employer identification number
DOWN SYNDRCME CONNECTION OF THE BAY AREA 91-1904304

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

the following line entry. For organizations completing Part 1lI, enter the total of .exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. Lo}
Use duplicate copies of Part 1l if additional space is needed.

a b () | N
Ng. fr'iolm Purpose of gift Use of gift Description of how gift is held
al
N/ .
. @
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) () . R ) N
N% frolm Purpose of gift Use of gift Descriplion of how gift is held
art
(&) |
. Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
@ ® @ . N .
Ng. fro]m Purpose of gift Use of gift Description of how gift is held
art
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) - {© R C
No. fmm Purpose of gift Use of gift Description of how gift is held
Pa
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 290, 990-EZ, or 990-PF) (2017)

BAA
TEEAQTOML  0BK0S/17



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) *» Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV, line 6,7, 8, 9, 10, 11a, 11b, T1¢, 114, 11e, 11f, 12a, or 12h. _
Depariment of the Treasul [ " Atta(:h- to Forn_1 0. i Py
ool Bovemun serse » Go to www.irs.gov/Form980 for instructions and the latest information. . Ipspection”
Name of the arganization . . . 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 990, Part IV, ling 6.

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

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

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

Did the organization inform zll donors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal conirol?........... ... o oo, |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be uséd only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denelit 2. .. .. o i e e e e |:|Yes |:| No

Conservation Easementis.
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).
Praservation of land for public use (e.g., recreation or education) HF’reservation of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements, . ... ... . i i i i e e 2a
b Total acreage restricted by conservation easements ... ... .. i, 2h
¢ Number of conservation easements on a certified historic siructure included in @), ............ 2c¢
d Number.of conservation easements included in {¢} acquired after 7/25/06, and net on a historic
structure listed in the National Registet .. ... i i i e e e i rn e 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the
tax year »

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

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

7 Amouni of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) ahove satisfy the reguirements of section 170(h)(4HEXH)

and section 1700 A B T o vttt e e e e s e e e DYes D No

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, 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 [f the organization elecied, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, fine 1. .. s >3
(i) Assets included in Form 990, Part X. ..o i e e >3

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, ne T, .o e e e -3
b Assets included i Form 990, Part X. .. .o ittt et e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA3301L 10/1117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 DOWN SYNDROME CONNECTION OF THE BAY AREA 81-1504304 Page 2

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

3 Using the orgf(amzahon s acquisition, accession, and other records, chack any of the foliowing 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 Erovir;(el“a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or recefve donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzatlon s collection?. ... e oeeen .. |:| Yes |:| No
" | Escrow and Custodial Arrangements. Complete it the organization answered "Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 920, Part X, line 21.

1a is the organization an agent, trustee custodian or other intermediary for contributions or other assets not included
O FOI G0, Part X2, . et ettt e ettt ta s e e e te e me et e e st i i e e e e D Yes |:| No

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

‘ Amount
C BEgINNING DalaNCE. . ... i e e e e e e PO 1c¢
d Additions dUFiNg. the Yean . . .. i e e e e 1d
e Distributicns during the year ... oo s le
f ENdiNg Dalance. . . ... e e e e e EEY

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIL ...l 0

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

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

b Contributions, .................

¢ Net investment earnings, gains,
and [0SSES......oviieiieriians

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

€ Other expenditures for facilities
and programs. .. .......oveans

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 guasi-endowment * %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %

The percentagas on lines 2a, 2b, and 2c¢ should egual 100%.

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

organization by: . : Yes No
() unrelated organizations . . .. ... e e e 3a(i)
3a(fi)
3b

Land, Buildings, and Eqmpment
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 (bgI Cast or other {c) Accumulated (d) Book value
{investment) asis (other) deprematlon
Taland ... e
BBUIdINGS. .. ..o e e e
¢ Leasehold improvements.................... 25,796. 25,796. 0.
dEquipment. ... ... 21,246, 21,246. 0.
e Other. e e 180,544. 180,544,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.).................. ... > 180, 544,
BAA ’ Schedule D (Form 990) 2017

TEEA3302L 08/1017



SCheduleD (Form 990) 2017 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 3

i Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11h. 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) Fimancial derivatives..............cooiiii e
(2) Closely-held equity interests ... .. P
(3) Other

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

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

{1
(€3]
E)]
()]
)]
6
)
@&
@
(0
Total. (Column (b} must equal Form 990, Part X, column (B) fing 13.}. . ™

Complete if the organlzat:on answered Yes' on Form 590 Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description . (I:l) Book value

O
@
3
®
&)
®
(7)
®
®
(10)
Total. (Column (b} must equal Form 990, Part X, column (BY line 15.) ......... ..o i e e >

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(2) Description of kability (b) Book value
(1) Federal income iaxes
(2) PAYROLL TAX PAYABLE 6,342,
3
@
5
&
€]
&
)]
a9
an
Total, (Column () must equal Form 996, Part X, column (B) line 25.). . . . . . > 6,342
2. Liahility for uncertain tax positians. In Part X1lI, provide the text of the foctnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIE ..o oe oo |

BAA TEEA33C3L 08/1017 Schedule B (Form 990} 2017



dule B (Form 990) 2017 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements.......... ... oo oo il 1
2 Amounts included on line 1 but ot on Form 980, Part VI, line 12: i '

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

b Donated services and use of facilities. . ... i e 2b

¢ Recoverias of prior year gramis. . ...t i e 2c

d Cther (Describe in Part XHll ). ..o e e 2d ; |

e Add lines 2a throUgh 2el ... oo e e e e e 2e
3 Subiract line 2e rom e L .o i e i e e e e e 3
4  Amounts included on Form 920, Part VIll, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe inPart XHL). ..o P 4h

CAdd lines Aa and Ab . . .. . e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 590, Part ], fine 12) . ... ... oo ivii s, 5

art Xlli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

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

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

b Prior year adjusiments. ... ... e 2b

COther I0SSES ..o e e e e e 2c

d Other (Describe in Part XIL) . ... o et et crine s 2d :

e Add lines 2a tiiroUgn 20 . .. i i e e e e e e e 2e
3 Subtract line 2e from lINe ..o e e e 3
4 Amounts included on Form 930, Part X, line 25, but not on line 1: '

a Investment expenses not included on Form 290, Part VIl line 7b............. 4a

b Other (Describe in Part XIL) ... .o e e i 4b

CAdd INes A and Ab. ... e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and dc¢. (This must equal Form 990, Part |, line 18.). . ... ... . .oiiiiiiiiiian, 5

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ~ . ) -
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017

TEEA3304L 0B/10/17



Supplemental Information Regarding Fundraising or Gaming Activities | ova e 15850047

SCHEDULE G Comnlete ot Yes . |
omplete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered mare than $15,000 on Form 880-EZ, line 6a. 201 7

Denariment of the Treas » Attach to Form 990 or Form 990-EZ. -

ntomal Rovenue Servce > Go to www.irs.gov/Form390 for the latest instructions.

Name of the organization . . . Employer identification number

DOWN SYNDROME CONWNNECTION OF THE BAY AREA 91-1904304

Fundraising Activities. Complete if the organization answered 'Yes' on Form 980, Pari 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 |X| Mail solicitaticns e |:| Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
[ |:| Phone solicitations g Special fundraising events
d [X| In-persan solicitations
2 a Did the organization have a wriiten 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 organization.

- . v) Amount paid to ; ;
(i) Name and address of individual | iy Activity |, D) Did fundraiser | (i) Gross receipts ( ()0; retaine%all:)y) (vi} Amount paid to

i i have custody or coptrol i ; : f {or retained by)
or entity (fundraiser} o contributions? from _actlwty fund£%||el'ﬁ[“l1|sg?d in organization

Yes No

10

3 Lis’lc_all states in which the organization is registered or licensed to solicit contributions or hias been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 890-EZ) 2017
TEEA3701L 08/09/17



SheduleG (Form 990 or 990-EZ) 2017 DOWN SYNDROME CONNECTION OF THE BAY ARFA 91-1904304 Page 2

Fundraising Evenis. Complete if the organization answered "Yes' on Farm 99@, Part IV, line 18, or reported
more than %5 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Cther evenis (d) Total events
. . (add column ga)
STEP UP FOR DS | GALA 1 through calumn {c))
E (event type) (event type) . (iotal number)
v
E T Grossreceipts........o.oooviviviinn.n. 204,781. 177,689, 40,969. 423,439,
E
2 Less: Contributions ....................
3 Gross income (line T minus line 2)...... 204,781. 177,689. 40,969. 423,439,
4 Cashoprizes.........covviieiiniinnnnn,
5 Noncashoprizes...................... 0
)
}!a 6 Rent/facilitycosts......................
E
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment..................ocoin.
E
E 9 Other direct expenses..................
E
s
Direct expense summary. Add lines 4 through @incolumn (d). ... ... e e »-
Net income summary. Subtract line 10 from line 3, column (). .. ..ot i e e e » 423,439,

1] 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.

R . “ | (b)Pull tabs/instant ’ . (d) Total gaming
R {(a) Bingo btngo/g_rogresswe (c) Other gaming (add column (a)
\E.r ingo through column (c))
N
u
E 1 Grossrevenue............c..oouvvupnn.
2 Cashprizes.....ooovr i e,
£ ;
D X
Bl 3 Noncashprizes...............coeennn,
EN
cs
TE| 4 RentHacility costs..............oooi,
5 Other direct expenses..................
] Yes % [|_|Yes % Yes %
6 Volunteerlabor...............ooviunt, No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d) ... ... i i i >
8 Net gaming income summary. Subiract line 7 from line T, column (. ..o »-
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organizaticn licensed to conduct gaming acfivities in each of these states?. .. .......... ... .. ... it D Yes |:|No
bl 'No,' explgin:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ., ........... _D_feE T[N

b If "Yes,' explain:

BAA TEEA3702L 0941817 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Fage 3
11 Deoes the organization conduct gaming activities with NoNMEmbDErST . ... ittt |:| Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a parinership or other entity formed to
administer charitable Gamiing 2. . .o e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b AR QUESIE faCtY . ..ot e e 13b %
14 Enter the name and address of the person who prepares the erganization's gaming/special events books and records:

—_
[15]
ok

o\

Name>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... |:|Yes D No
b If "Yes,' enter the amount of gaming revenue recsived by the organization™ $ and the amount

of gaming revenue retained by the third party> ¢~ T T TTTTTT

c if "Yes,' enter name and address of the third party:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

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

state gaming license? I:]Yes |:|No
b Enter the amount of distributions required undsr state law to be distributed to other exempt organizations or spent in the

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

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

BAA ‘ ~ TEEA3703L 0971817 , Schedule G (Form 990 or 990-EZ) 2017



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

(Form 9390 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 9980 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form920 for the latest information.

Internal Revenue Service

Name of the organization Empleyer identification number
DOWN SYNDROME . CONNECTION OF THE BAY AREA 91-130 473 04

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

Unrestricted net assets were adjusted due to $31,720 received in 2013 that was
recorded errcneously as income in 2013, that should have been recorded as a
liability. In 2014 the liability was paid. Therefore the payment of that liability
is not recorded as an expense, rather as a payment against the liability from 2013.
Form 990, Part VI, Line 11b - Form 990 Review Process

The audit report is reviewed by the Beard |

Form 920, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

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

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

Form 920, PartIX, Line 11g
Other Fees For Services

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

Program Management Fund-
Total Services & General raising

PROF SERV-DIRECT PROGRAM 119,603. 119,603,

Total g 119,603, § 119,603, 5 0. % 0.
Form 990, Part X, Line 9
Other Changes In Net Assets Or Fund Balances
TEMPORARILY RESTRICT D ... .o i e e e e e e a e aeeaees $ 45,000,

Total § 45,000

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. TEEA4901L  08/09N7 Schedule O (Form 990 or 990-EZ) (2017)



TAXABLE YEAR

2017

California Exempt Organization
Annual Information Return

FORM

199

Caiendar Year 2017 or fiscal year beginning (mrm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organizaticn rame

{Caiifornia corporation number

DOWN SYNDROME CONNECTION OF THE BAY AREA 21098773

Additional information. See instructions. FEIN
91-1904304

Street address (suite or room) PMB no.

101-J TOWN & COUNTRY DRIVE .

City State Zip code

DANVILLE CA 94526

Foreign country name

Foreign provincefstate/county

Foreign postal code

A
- B
c
D

First Return
Amended Return
IRC Section A947(a)(trust. .. ...
Final Information Return?
. D Dissolved

Enter date {mm/dd/yyyy) @
Check accounting method:

1 [ ] cash

If "Yes,' what is the parent's name?

Federal return filed? 1 @ [ ]950T 2 @ [ ]990-PF
4 [ ] oter 930 series
Is this a group filing? See instructions, . ................

Na
No
Na

I_—_| Merged/Reorganized

If exempt under R&TC Sectian 23701d, has the
organization engaged in political activities? .
See instructions :

I:I Surrendered (Withdrawn) If "Yes," enter the gross receipts fram

RONMEMbEr SoUrces

2 Accrual 3 |:| Other and meets the filing fee exception, check box.

3e D Sch H (950) No filing fee is required

Nn
Nn

[. Did the organization have any changes tq its quidelines
not reported to the FTB? See instructiens. ...............

Date filed with IRS

o Jves [X]MNo

Is the organization exempt under R&TC Section 2370147, ..

X]|No
No

If organization is exempt under R&TC Section 23701d

No
No

No
DNO

CACAINZL 01/0218

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources, From Side 2, Partl, line 8, . .................. o 1 457,017,
2 Gross dues and assessments from members and affiliates..........o oo o 2
Re;:re]i t? 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH,..B e 84
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is tess than $50,000, see General Information B.. @ 911,901.
5 - Cost of goods S0Id. . vt e e| 5 '
6 Cost or other basis, and sales expenses of assets sold. ...... e| 6
7 Totalcosts. Add line 5 and [INe B. ... .o i e e e eaianes 7
8 Total gross income. Subtractline 7from line 4. ... oo i e e| B 911, 901.
Expenses 9 Total expenses and dishursements, From Side 2, Part l, line 18.......... .ot e 9 789,374.
10 Excess of receipts over expenses and disbursements. Subltract line 9 from line 8........... e 10 122,527,
11 Total payments.......o.vvvvenennnns e ol 1
12 Use tax. See General INformation K .. ... . i et e e 12
13 Payments balance. H line 11 is more than line 12, subtract line 12 from line 11............. e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... el 14
Fee 15 Filing fee $10 or $25. See General INfOrmation F .. ..ot e 15 10.
16 Penalties and Interest. See General Information d........... i e 16
17 PBalance due, Add line 12, line 15, and line 16. Then subtract line 11 fromtherssult. ... ..ot int. .. ®| 17 10.
. 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,
S[gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all ll’l'FUl’matIUl‘l of which preparer has any knowledge.
Here Signalure . Title Daie ® Telephane
of officer EXECUTIVE DIRECTOR 925-362-8660
. Dale Check if ® FIIN
Paid oo » GEORGE CARATHIMAS ampioyed > P00828328
E;%pgrrﬁ;s Firisrane  CARATHIMAS § ASSOCIATES ® FEN
SR b A 2303 CAMINO RAMON STE 220
and address SAN RAMON, CA 94583 ® Telephone -
925-275-2424

May the FTB discuss this return with the preparer shown above? See instructions

® Yes |:|No

059 | 3651174 |

Form 199 2017 Side 1



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

1 Gross sales or receipts from all business activities. See instructiens.................. ... 0. o 1
2 Interest..... e e, e e, | 2 485,
. e B Y10 Y T - S R e| 3
ﬁg‘;ﬁ'p‘s B GI0SS TBNES L ottt it et et et et e e e e ... e | 4
Other R0l O 1111 S e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions) . ............... oo e | 6
7 Other income. Attach schedulg . ... .vv v iie e ean SEE STATEMENT 1 ¢ | 7 456,522,
8 Total gross sales or receipts from other sources. Add fine 1 through ling 7. Enter here and on Side 1, Part |, line 1., ... .. 8 457,017.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ... ..o ol | 9
10 Disbursements to or for members. . ... i e e e |10
11 Compensation of officers, directors, and trustees. Attach schedule,.......... SEE STMT 2 o [ 17 0.
12 Other salaries and Wages .o v ot e |12 389,807,
Er)‘(dpenses Ik T =] - A A e |13
1T ] T B I B - =T e |14
MIBMIS | g RIS, L.t etet ettt e et e et et o[ 47,742,
16 Depreciation and depletion (See instructions). .. ... i e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 o [ 17 351,825.
18 Total expenses and disbursemeants. Add line 9 through line 17. Enter here and on Side 1, Part |, lineS................ 18 789,374,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets . (b) | d
B 4712 : e 381,804. 374, 605.
2 Netaccounts receivable. ............. oo e :
3 Netnotesreceivable ................ ... ..t
4 Inventories. ...
5 Federal and state government obligations. . ......
6 Investments inotherbonds..................
7 Investmentsinstock............. .. o0l
8 Mortgageloans. ... ........... il .

9  Other investments. Attach schedute..............

10a Depreciableassats ... .....oovvvi ot
b Less accumulated depreciation. . ................ 47,042.
T1T Land oo
712 Other assefs, Attach schedule
13 Totalassets, ............... ..o oL
Liabilities and net worth

14 Accounts payable .. ...
15  Coniributions, gifts, or grants payable .. ..........
16 Bonds and notes payable...................00
17 Mortgages payabie . .............. . ieant
18 Other liabilities. Attach schedule ... .. ... STM,
19 Capital stock or principal fund. .................
20 Paid-in or capital surplus. Attach recenciliation. . .. ..
21 Retained earnings or incomefund .. .............
22 Total liabilities and networth. ................ |

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

180,544.

8,244,
380, 048.

8,244,
563,393,

524
389,524

6,342,
557,051.

350,048 563,383.

1 Netincomeperhooks.........ooieeiieienn hd 122,527.| 7 income recorded on hooks this year not included 1
2 Federslincometax............. ... oo d in this return. Attach schedule............
3 Excess of capital losses over caital gains Deductions in this return not charged
4 Income ot recordad on hooks this year, against book income this year.
Attachschedule. ... ... ... oot Attach schedule, . ........ovveiii it
5 Expenses recorded on books this year not deducted - Total. Add line 7 and line 8..............
in this return, Attach schedule Net income per retum.
& Total Add line 1 through lire 5. ... .ooeun. .. ‘ 122,527. Subtract line 9 from line 6.......... 122,527.

. Side 2 Form 199 2017 059 | 3652174 | CACAT112L 01/0218 .



SChEdUle B California Copy OMB No. 1545-0047
R Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 890-EZ, or Form 990-PF.

internal Revenue Service » Go to www.irs.gov/Form890 for the latest information.

Name of the organization . . Emnployer identification number
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
Organization type (check cne):

Filers of: Seclion:

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

|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF : |:| 501(c)(3) exempt private foundation
|:| 49471 nonexempt charitable trust treated as a private foundation
D B01(c)(3) taxable private foundation

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

General Rule

For zn organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
praperty) from any one contributor. Complete Paris | and 1. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1)(A) (i}, that checked Schedule A (Form 990 or 990-EZ), Part i, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of ther?reater of (1) $5,000 or {2) 2% of the amount en () -
Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and Il.

DFor an organization described in section 501(c)(7), (8, or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpases, or for the prevention of cruelly to children or animals. Complete Parts i, Il, and Il

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

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
980-PF), but it must answer 'No' on Part IV, Tine 2, of its Form 990; or check the box on line H of its Form 950-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 590, 920-EZ, or 920-PF) (2017)

TEEADY/CIL 08/09117



Schedule B (Form 990, 990-EZ, or 980-PF) (2017) Page 1 of 3 of Partl
Name of organization Employer identification number
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
‘2| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(@) - (b) ' . © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |WAYNE & GLADYS VALLEY FOUNDATION Person
_______________ Payroll [ ]
11939 HARRISON ST, #510_ __ __ _ __ _ _ ___ ________|P_____: 50,000.| WNoncash | |
Complete Part I} for
OAKLAND, CA 94612 ______ __________________ S A S
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
2 |NOLL FOUNDATION Person
- - /T Payroll |:|
26571 STETSON PLACE I 8,000, Noncash []
Complete Pari 1l for
_LégU_N%Hﬂ,I.LLS_ _CA 92653 _ _ _ _ __ __ ___________ goncapsﬁ 2on?ributions.)
@ (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
3__ |CRARL & CELIA GELLERT FOUNDATION _ _ Person
S e ~ Payroll [ ]
2171 JUNIPERO SERRABLVD . ___________% _____5,000.| Moncash [ ]
(Complete Part Il for
_DE\L_Y_ CITY, CA_ 24_01-5 _______________________ noncapsh contributions.)
a (b C d
Nugn)ber Name addre(ss?, and ZIP + 4 Tgt)al Type of C(OI?ltribution
contributions
4 |NATLBA Person
2 e Payroll D
11325 RANDOM HILLS RD $110____ ______________|§_____: 10,000, | Noncash [ |
Complete Part 11 for
\FATRFAX, VA 22030 oo _______ r(10ncapsh contributions.)
(2) (b) (c) “
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 | ANONYMOUS Person
J Payroll D
N/ R 15,000.| Noncash I:I
Complete Part |l fi
_N_/ A, CA 94507 _ __ _ _ _ _ o ____ goncapsﬁ gontributiggs.)
a b (4 d
NuSn)ber Name, addre(ss?, and ZIP + 4 TS)t)aI Type of c(o%tribution
contributions
6  |WELLS FARGO FOUNDATION Person
S e Payroll []
90 SOUTH 7 TH STREET . |S______5,000.| Noncash [ |
Complete Part 1 for
[MINNEAPOLIS, MN 55479 __ _ _ __ _______________ goncapsﬁ gon?ributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017}



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 3 of Partl
Name of organization Employer idenfification number
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304

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

(b .
Name, address, and ZiP + 4

{c)
Total
contributions

@
Type of contribution

7 SHARE THE SPIRIT PROGRAM Person
2 Payroll D
P.O. BOX3364 8§  6,000.| Noncash [
(Complete Part |l for
\WALNUT CREEK, CA 945%¢_ _ _ ___ _ __ ___ ________ nonca%h contributions.)
b d
Nu(rﬂ)ber Name, addre(sg, and ZIP + 4 Tgct)a[ Type of c(o:)ﬂribution
contributions
8__ |DISABILITY COMMUNICATIONS FUND_______________ person
Payroll [ ]
11333 BROADWAY, SUITE 600 _ _ _ _ _ ___ ___ ________|P______= 25,000.| Noncash [ ]
C lete Part I f
(OARLAND, CA 94612 _  _ _ _______________._____ Soncash contrbutions.)
{a) (B} (c) @
Number Name, address, and ZIP + 4 Tofal Type of contribution
contributions
9__ |JOSEPH_& VERA LONG FOUNDATION _______________ person
- ' Payroll [ ]
P.0, BOX 3827 __ _ _ _ _ _ o _____ P ____=% 80,000.| Noncash [ |
WALNUT CREEK, CA 94598 _______________ e S omitbittions.)
(b d
Nu(r?l}:er Name, acldre(ss), andZIP+4 TSJCt)a[ Type of c(m)ﬂribution
contributions :
10 |DANVILLE ROTARY CLUB FQUNDATION Person
T T T T T T T T T T T e T e e e e e e Payroll |:|
279 FRONT STREET s 5,000.| Noncash []
DANVILLE, CA 94526 _ o conbutions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Tofal Type of contribution
contributions
11  |KIDS-N-NEED Person
D _ Payroll |:|
1876 DOLPHIN AVE P ____= 17,600.| Noncash [ |
C lete Part || fi
DANVILLE, CA 94526 _______________________ o conerbLtions.)
a b (5 d
Nu&n)ber Name, addre(ss), and ZIP + 4 Tgt)a[ Type of c(o%tribution
contributions
12 |CHEVRON STATIONS INC Person
e Payroll |:|
P.0. BOX 6042 P 11,402.| Noncash [ |
Complete Part Il fo
[SAN RAMON, CA 94583 ______________________ o ConibLtons.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page

3 of

Name of organization

Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
2| Contributors (see instructions). Use duplicate copies of Part § if additional space is needed.
a ' b ' ' C(d :
Nugn%:er Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(m?ntribution
contributions
13 _ |ROTARY CLUB OF DANVILLE/SYCAMORE Person
____________________ Payroll |:|
696 SAN RAMON VALLEY BLVD #332_ | _____5,150.| Noncash [ |
Complete Part Il for
DANVILLE, CA 94526____  ___________________ o e oibutions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
14 |MARINO FAMILY CHARITABLE FOUNDATION Person
______ Payroll D
1101-J TOWN & COUNTRY PR ___ o ____1 10,000.] Noncash [ |
Complete Part [I for
[DANVILLE, CA 94526 _______________________ oo Comftbutions.)
a (b) () S
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
15 |SIDNEY STERN MEMORIAL, GRANT o Person
________________________________ Payrol! D
P.O, BOX 20160 @ _____6,500.| Noncash [ |
Complete Part 11 for
LONG BEACH, CA 90801 __ ____________________ ookt Somtrbutions.)
: a b . - {c] d)y -
Nuf‘n%:er Name, addre(ss), andZIP + 4 Tthal Type of c(ozltribution
contributions
16 |LESHER FOUNDATION ] Person
S Payroll [ ]
11333 N. CARIFORNIA BLVD #330 _ ____ __________ P ____1 10,000.| Noncash D
Complete Part [l for
WALNUT CREEK, CA 94596 ______________ | ook contrbutions.)
b C d
Nus'z)ber Name, addre(s.s?, andZIP + 4 Tgt)al Type of c(ogltribution
) contributions
17 |PG&E CORPORATION FUND Persan
i T T TSIt Payroll [ ]
77 BEAL STREET $_ 10,000.| Noncash []
Complete Pari |l for
|SAN FRANCISCO, ._C_A_ 94105 __ o ______ lgonca%h contributions.}
b C d
Nuﬁ)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ﬂribution
coniributions
Person | ]
e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAQ702L, 08/0817 Schedule B (Form 990, 996-EZ, or 920-PF) (2017}

3 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

DOWN SYNDROME CONNECTION OF THE BAY AREA

Empioyer identification humber

91-1904304

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

{a) No, L (b) . (©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
N/ ]
I ) ENUU U
(a) No. o b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

—————————————————————————————————————————— $——————————————______._.
(a) No, o b) ) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

—————————————————————————————————————————— $..-..—..—.—————————________
(a) No b) . (©) {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

—————————————————————————————————————————— $———————————-——_______._..
{a) No. {b) (© {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
1 U S
(a) No. _ (b) , @ @@
- from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 920, 930-E2Z, or 920-PF) (2017)

TEEAQTO3L 0B/09N17



Schedule B (Form 990, 990-EZ, or 950-FF) (2017) Page 1 to 1 of Partil
Natne of arganization Employer identification number
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

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 (g} through (€) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information cnce. See instructions.)............. - N/A

Use duplicate copies of Part |l if additional space is needed.

a ® ) (d)
NcF)'. f'rtolm Purpose of gift Use of gift Description of how gift is held

a

N/A e .
ey |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
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

a)
No.( from
Part |

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

a (b) {c) (&
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(=
Transfer of gift

Transferee’s name, address, and ZIP + 4

BAA

Schedule B (Form 920, 990-EZ, or 990-PF) (2017}

TEEAQ704L  0B/09/17



TAXABLE YEAR [ |
2017 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Carperaticn name

California corperation number

DOWN SYNDROME CONNECTION OF THE BAY AREA 2109773
Part | Efection To Expense Certain Property Under IRC Section 179
T Maximum deduction under IRC Section 179 for California . ........coviiiiii i i 1 525,000
2 Total cost of [RC Section 179 property placed N SEIVICE ... ...ttt et e 2
3 Threshold cost of iRC Section 179 property hefore reduction in limitation. .........oooovii i e, 3 $200,000
4 Reduction in limitaticn. Subtract line 3 from line 2. fzero or less, enter -0« . ... ... ot
5 Dollar limitation for taxable year, Subtract line 4 from line 1. f zero or less, enter -0-..........ooevii s,
6 {a) Description of property {h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ... ooeii i ] 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, line6andline 7................
. 9 Tentative deduction. Enter the smaller of line 5 or [ine 8... .. e e e e
10 Canyover of disallowed deduction from prior taxable years. . ... ... o i
11 Business income [imitation. Enter the smaller of business income (not less than zeroy or line 5..............
12 |IRC Section 179 expense deduction. Add [ine 9 and line 10, but do not enter more than line 11..............
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12....... [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (© (dy (e} D {9 ARy
Description Date ac?utred Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddfyyyy) other basis allowed or methed rate this year year
allowable in depreciation
. . earlier years ] -
LEASEHOLD IMPRO| 7/01/2010 25,796. 25,796, S/L 5
FURNITURE & EQU| 7/01/2010 17,574. 17,574.|200DB 5
FURNITURE & EQU| 7/01/2011 3,672. 3,672.|200DB 5
15 Add the amounts in column (g) and column (h). The total of coiumn ¢(h) may not exceed
$2,000. See instructions for ling 14, column (R . ..ot e i5

Partlll Summary

16

Total: If the corparation is electing:
IRC Sectiont 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter tha amount from line 15, columa (@) ... v v i e s 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22,. .. .. ...t ... 17
18 Depreciation adjustment, If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 160W, Side T, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. {If California depreciation ameunts are used to determine net incorne before
state adjusiments on Form 100 or Form T100W, no adjustmentisnecessary.)......... ... ... e, 18
PartlV Amortization
19 (@ . (B (c) ) e N (1]
Description Date ac:(;wred Cost or Amaortization R&TC Period or Amortization
of property {(mm/ddiyyyy) other basis aliowed or allowable | section percentage for this year
) in earlier years (see instr) )
20 Total. Add the amounts In COlUMIN (). ..ot vt i e e e i e e et et et e eans 20
21 Total amoriization claimed for federal purposes from federal Form 4562, line 44, ... . .ovovviii e iivininns. 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, lIne 12 . . e e 22
i CACA3501L 08/24/17 059 | 7621174 | FTB 3885 2017 i



2017 California Statements Page 1

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
Statement 1
Form 199, Part 1|, Line 7
Other Income
Income from Special Evenis . ... .iuiiii e g 423,439,
Program Service RevenUa.. .. ..o e e e 33,083.

Total § 456,522,

Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
. Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EEBP & DC Other
MARY JO CORBY Director 5 0. 5 0. 8 0.
295 KINROSS DR 0
WALNUT CREEK, CA 94598
TOM DELAPLANE ' President 0. 0. 0.
1224 ROSE LANE . 0 . :
LAFAYETTE, CA 94549
MARTHA HOGAN Director 0 0. 0
632 SHERI LN 0
DANVILLE, CA 94526
JODIE DAILEY Director 0. 0. 0.
1565 DEL MONTE CT 0
MORAGA, CA 94556
AHMAD JIWANI Director 0. a. 0.
6599 DUBLIN BLVD - APT 413 0
DUBLIN, CA 94568
KENDRA QUINTELLA Secretary . 0. 0. . 0.
3729 MEADOW LANE 0
LAFAYETTE, CA 94549
DAN ENSMINGER Director 0. 0. 0.
1565 GILBERT PLACE 0
FREMONT, CA 94536
JESSICA GRAHAM Director 0. 0. 0.
3030 MARBLE CANYCN PLACE 0
SAN RAMON, CA 94582
DAAVID KEENAN Director 0. 0. 0.

88 LA ESPIRAL 0
ORINDA, CA 94563




2017 California Statements Page 2
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
Statement 2 (continued)
Form 199, Part I1, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
RYAN PRINDIVILLE : Treasurer 5 0. % 0. 8 0.
20 ST TROPEZ CT 0
DANVILLE, CA 924506
STEVEN PUGSLEY Director 0. 0 0.
2011 CEDARWOOD LOOP 0
- SAN RAMON, CA 94582
CHRIS RIFFEL _ Directoer 0. 0 0
3194 REVA DRIVE 0
CONCORD, CA 94519
KRISTA VERT Director 0. 0. 0
1177 RIVER ROCK LANE 0
DANVILLE, CA 94526
Total § . 0. 8 0. $ 0
Statement 3
Form 199, Part Il, Line 17
Other Expenses
N N T 0 o 13 5 11,1689,
0] L N 0 1S 22,441,
Conferences, Conventions, and Meelings..... ... . .o 10,248,
EDUC AT IO & ADVOC A Y e e e e 17,884,
EQUIPMENT RENT AL & MBI . ittt et e e e e e e 4,541,
FUN DR AL ST G B P S ittt et e e e e e e e e e 4%,7110.
0 = = o o= } 7,101,
IR e {1 L o o < 18,556.
] O 0 I N1 O 3,403,
Other Emplovee Benme it .. i e e 34, 281,
L0 ) ol = e =Y - 119,603,
Professional Fundraising Fees................. S 34,739,
ST AR DEVEL O P N L. oo e e e e e 1,508.
] 0 T 11,662.
i o= 3 P U 4,879,
Total § 351, 825,
Statement 4
Form 199, Schedule L, Line 12
Other Assets
DR PO S T S ittt e e e e e 4,244,
DEPOS TS/ PRE P ATID REN ... o it e e e e 4,000.

Total $ 8,244,




2017 California Statements Page 3
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1204304
Statement 5
Form 199, Schedule L, Line 18
Other Liabilities
PAYROLL TR PR Y BB L. ... ittt e e et et et et e 6,342,

Total &

6,342.




N ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION REN EWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 84203-4470 . . :
Telephone: (916) 445-2021 Sections 12586 and 12587, ‘Callfornla Government Code
. 11 Cal. Code Regs. sections 301-307, 311 and 312

Faifure to submit thi rt fly no later than f ths and fifteen days after th
WEBSITE ADDRESS: end ofthe organization's aceounting porlod may resultn the loss of tax exermption -
http:ffag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, andlor fines o filing penalfies as

defined in Government Code Section 12586,1. IRS extensions will be honored,

Check if:

State Charity Registration Number |:| Change of address

d
DOWN SYNDROME CONNECTION OF THE BAY AREA [ ] Amended report

Name of Crganization

101-J TOWN & COUNTRY DRIVE : Corporate or Organization No. 2109773
Address (Number and Streetf)

DANVILLE, CA 94526 Federal Employer .D. No., 91-1904304
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,007 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/17 ending 12/31/17 }list:

Gross annual revenue  $ 911,901. Total assets & 563, 3893.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer "yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yves' response. Please review RRF-1 instruciions for information required.

=
o

Yes

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

=]

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

Xl

I

During this reperting period, did non-program expenditures exceed 50% of gross revenues?

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

5 During this regorting period, were the services of a commercial fundraiser or fundraising counse! for charitable
purpc_)ges used? If 'yes,’ provide an attachment listing the name, address, and telephone number of the service
provider,

|

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

[=]

7 During this reporting period, did the erganization hold a raffle for charitable purposes? If 'ves,’ provide an attackment
: indicating the number of raffles and the date(s) they occurred.

<]

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

o o o o B o R e R |
<]

=

9 Did your organization have prepa'recl an audited financial staternent in accordance with generally accepted accounting
principles for this reporting period?

S|
I

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

Organization's e-mail address DSCBARDSCONNECTION.ORG

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

NANCY LABELLE EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAEASS0IL 11/30/15 RRF-T (3-05)



