Form 990

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

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. O[;en to Public
Interral Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2023 calendar year, or tax year beginning ; 2023, and ending , 20

c

DOWN SYNDROME CONNECTION OF THE BAY AREA
101-J TOWN & COUNTRY DRIVE
DANVILLE, CA 94526

B  Check if applicable:
Address change
Name change
Initial return
Final return/lerminated

Amended return

D Employer identification number

91-19%04304

E Telephone rumber

{925) 362-8660

G Gross receipts $

3,163,876,

F Name and address of principal officer:

Same As C Above

Application pending

H(a) s this a group return for suboruinates?H Yes

H(B) Are all subordinates included?
If "No," attach a !ist. See instructions.

X No
No

Yes

1 Tax-exerapt status: |§| 0y l_| 501¢e) ¢ ) (insert no.} [_|4947(a)(1) or L|527
J Website: N/A _ H{c) Group exemption number
K Form of organization: |§| Corpaeration I_l Trust |_| Asscciation |_| Cther | L. vear of formation: | M State of legal domicile: CA
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities:Our mission is_to empower, inspire and
@ support people with Down Syndrome, their families and the community that serves _ _
g them, while fostering awareness and acceptance in all areas of life.
s -
2| 2 Checkthisbox | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 MNumber of voting members of the governing body (Part VI, line Ta). .. ... ... ... ... ... ... ........ 3 10
"': 4 Number of independent voting members ¢of the governing body (Pari VI, line 1b). .. .................... 4 10
21 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . ... ................ ..... 5 25
;g 6 Total number of volunteers (estimate if necessary). ...... ... . . . [ 300
<| 7a Tetal unrelated business revenue from Part VI, column (C), line 12 .. ... 0 o, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 1T ...... ... ... ... ... ........... 7b 0.
Prior Year Current Year
° 8 Centributions and grants (Part VIII, line Th). ... ... .o . . . 575,022, 2,191,225,
21 92 Program service revenue (Part VIIL line 2g) ... 46,505, 48,199,
% 10 Invesiment income (Pari VI, column (&), lines 3,4, and 7d) ......................... 2,491. 58, 047.
@ | 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 13e). ... ... .. ... 642,091 . 702, 660.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column ¢A), line 12).. ... 1,267,009, 3,000,131.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 105, 000.
14 Benefits paid to or for members (Part IX, column (A), line &) ... ... ... ...........
" 15 Salaries, other compensation, employee benefits {(Part X, column (A), lines 5-10} .. ... 823,699. 793,063.
% 16a Professional fundraising fees {Part IX, column (&), line 11e)..........................
;3‘- b Total fundraising expenses (Part iX, calumn (D), line 25) 85,560 ; L
Ml 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........... 443,855, 415,651,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,267,554, 1,313,714.
19 Revenue less expenses, Subtract line 18 from line 12......... ... ... ... ............. -545 1,686,417,
§ § Beginning of Current Year End of Year
fgg 20 Totalassels (Part X, line 16} .. ... .. . 1,062,710. 3,264,432,
fg 21 Total liabiliies (Part X, line 26) .. .. ... ... 13,019. 273,677.
5.,5_ 22 Net assets or fund balances. Subtract line 21 fromline 20.. ........... ... ... ... .. ... 1,049,691. 2,990,755.
[Part1l | Signature Block

Under penailties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Datel
Here TERESA DEVINCENZI Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u it |PTIN
Paid Gregg S. Bossen Gregg 5. Bossen selfemployed  {P01444127
Preparer |Fim’s name GREGG S5 BOSSEN CPA PC
Use Only |rimsaderess 50 LENOX POINT, SUITE C Fim's EN - 58-2361357
ATLANTA, GA 30324 Phone ne. 404-892-9513

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

|§[ Yes |_| No

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

TEEAQIOIL 08/23/23

Form 990 (2023)



Form

990 (2023) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304 Page 2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111 ... .

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the prior
FOrmO90 oF 990-EZ7 .. .00t [] Yes No
lf "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 50T(c)(3) and 501(c}4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

da (Code: } (Expenses $ 1,089, 655. including grants of $ 105,000, ) Revenue & )
See Scheduwle O _ . __ __ __ _ _ _ oo

4b (Code: } (Expenses $ including grants of $ ) {(Revenue S )

4c (Code: ) (Expenses 9 including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of § Y (Revenue $ )

4e Total program service expenses 1,089,655,

BAA

TEEAO10ZL  08/23/23 Form 990 (2023)



Form 990 (2023) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1304304 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
g "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... .. .. e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, ahove, who are independent. . . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by er under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person?........ .. ... ... .. .... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | & X
6 Did the organization have members or stockholders?. . ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the governing body? . ... . 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? .. ... ... . . . 7b X
8 Did the organization contemporansously document the meetings held or writien actions undertaken during the year by
the following:
A The goverming Doy 2. .. 8a| X
b Each commitiee with authority to act on behalf of the governing body?. ... ... . . 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, whe cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. .. .. T 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............. ... ... ... ... .............. S ... | 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSEST . . . L 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?. ... Ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O )
12a Did the organization have a written conflict of interest policy? f "No,"goto line 13 . . . . . . . . . . . .. . ... ... .... 12a| X
b Were cfficers, directors, or trustees, and key employees required to disclose annually inferests that could give rise
10 CONTl OIS 7 12b| X
¢ Did the organization regularly and conSIStentIy menitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done . ... ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . .. |13 X
14 Did the organization have a written document retention and destruction policy?.......................... .. ... e 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent 1:
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a [he organization's CEQ, Executive Director, or top management official. .. ... . 15a| X
b Other officers or key employees of the organization. ... ... .0 . . . . . 15h| X
If "Yes" 1o line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year?. ... 16a X
b If "Yes,” did the organization follew a written policy or procedure requiring the organization to evaluate its a
partlmpatlon in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... . . . 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $%0-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that’ apply.

|:| Own website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

FARHANA HASAN 101-J TOWN & COUNTRY DRIVE DANVILLE CA 94526 (925) 362-8660
BAA TEEADIOEL 08/23/23 Form 990 (2023)




Form 990 (2023) DQWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 3
[PartlV_|Checklist of Required Schedules
. . Yes| No
1 Is the organization described in section 301{c}(3) or 4947(a)(1) (other than a private foundation)? if "Yes, " complete
Schedule A 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors? See instructions ................ .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If "Yes,” complete Schedule C, Part . .. .. . . 3 X
4  Section 507(cX3) organizations. Did the organization enga%e in lobbying activities, or have a section 501(h) election '
in effect during the tax year? if "Yes,” complete Schedule C, Fart 1L, . . . . . . . . . . . . . . 4 X
5 |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 If "Yes, " complete Schedule C, Part il .. ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounis in such funds or accounts? f “Yes, ” complete Schedule D, X
Part!. e 6
7 Did the organization receive or held a conservation easement, including easements to preserve cpen space, the
environment, historic land areas, or historic structures? If "Yes,” complieie Schedule D, Partli. ... ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
compiete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . . ] X
10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complefe Schedule D, Part V... ... .. .. . . 10 X
11 If the organization's answer to any of the fellowing questions is "Yes," then complete Scheduie D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"” complete Schedule
Dy Part Voo e e 1ta| X
b Did the organization repert an amount for investrents — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " compfete Schedule D, Part VIl .. ... .. ... ... ... .. .. . . . i ... 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL .. ... . . . . . 11e X
d Did the organizatior repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 Jf "Yes,” complete Schedule D, Part IX._ .. . . 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X . .. .. 11e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? / "Yes," complete Schedufe D, Part X .. | 111 X
12a Did the organization cblain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parfs Xt and XI. ... e 12a} X
b Was the organization included in conselidated, independent audited financial statements for the tax year? if *Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ......... .. ... 12b X
13 s the organization a school described in section 170(bY1)(A)(i)? If "Yes, " complete Schedule £ ............. ... .. ... 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States?. ............. ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If "Yes, “ complete Schedule F, Parts Tand IV ... ... .. .. . . . . . . . .. . . ... N 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lfand V.. .........0 ... ... .. .. e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts iland IV ... ... .. e 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions. .. .. ... ... ... oo . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . ... . ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? if “Yes,”
complete Schiedule G, Part Il . .. . 19 X
20a Did the organizatien cperate one or more hospital facilities? # "Yes,” complete Schedwie H...................... ... . 20a X
b If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return?. . ......... ... .. 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 land If..................... 21 X
BAA TEEAD103L 08/23/23

Form 990 (2023)



Form 990 (2023) DOCWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on Part IX,
column (A), line 22 If "Yes," complefe Schedule |, Parts 1and Il . ... 22 X
23 Did the organization answer "Yes" fo Part VII, Section A, line 3, 4, or 5, about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complefe
Schedule J. |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and
complete Schedule K. IF "No," go to line 25a . .. ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a termporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemnpl DONAS? 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?. ................ 24d
25a Section 501(c)3), 501(c}¥4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl .. .. ... .. ... . ... ... ...... 25a X
b Is the ocrganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part [ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persens? If “Yes," complete Schedule L, Part . ... .. T 26 X

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

28 Was the organization a party {o a business fransaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV. . ... ... . .. e 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, PartiV. . ... ... .......... 28b X
¢ A 35% controlled entity of one or mere individuals and/or organizations described in line 28a or 28b7 If "Yes,”
complete Schedule L, Part IV .. 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? i "Yes, complete Schedule M. ........ . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M. .. .......... ... ... ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If "Yes, " complete Schedule N, Part ... ... 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " compiete
Schedule N, Part 1l . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I ... . . . . . . . 33 X
34 Was the organization related o any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, i, or IV,
and Part WV, line 1o T 34 X
35a Did the organization have a controlled entity within the meaning of section 51237 .. ... ... ... ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(6)(13)? If "Yes, " compfete Schedwle R, Part V, fine 2. ... ........... .. ...... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If "Yes," complete Schedule R, Part V, line2 . ... ..... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ................... .. 37 X
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... ... ... .. ... ... ... ... ... P 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .. .. e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... ... ... . 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ... .. .. 1b 0 '

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ........ .. ... ... ... e 1e| X

BAA TEEADIDAL 08/23/23 Form 990 (2023)




Form 990 2023) DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ......... ... | 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....................... 3a X
b If "Yes," has it filed 2 Form 990-T for this year? ¥ "No" io line 36, provide an explanation on Schedule 0. .. ... .. .. . . . . .. . ... .. . ... 3b
4a Atany time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ..... ... da 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 party to & prohibited tax shelter fransaction at any time during the tax year? .. .......... ... .. .. S5a X
b Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. . .. 5¢c
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... ... ... . .. ... .. ... . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conlributions or gifts were
not fax deductible? . ... ... .. e 6b
7 Organizations that may receive deductible contributions under section 170(c¢).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
services provided to the payor?. .. ... ... ... L. e 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided?. ... ... ... ... ....... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
FOMMB2B2? ..o 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ...................... I 7d I
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract?. ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... ... ... 7f X
g If the crganization received a coniribution of gualified intellectual property, did the organization file Form 8899
B8 TBOUITE 7. 79
h If the organization received a contribuiion of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C?. .. ... ... ... .......... e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintzined by the sponsoring
organization have excess business holdings at any time during the vear?. . ... ... .. . . ... . .. 8
9 Sponsoring organizations maintaining doncr advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49667 ... ............ . ... ... ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a doncr, donor advisor, or related person?. . .................... 9b
10 Section 501(cX7) organizations. Enter: R
a Initiation fees and capital contributions included on Part VIII, line 12 . ... ... .. ..... .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . .. 10b
11 Section 501{c)12) organizations. Enter;
a Gross income from members or shareholders. .. ......................... T 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. . e 1ib .
12a Section 4947(a)1) non-exempt charitable trusts. Is 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. .. . | 123|
13 Section 501(c¥29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? .. ...... . . . ... ... ... . ... 13a
Note: See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ....... ... ........... 13b
¢ Enter the amountof reserves on hand ... .. ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... ........ . ............. 14a X
b 1If "Yes,” has ii filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.......... ... 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . ... ... ... T 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject fo the section 4968 excise tax an net investment income? ... ... 16 X
If ™Yes,” complete Form 4720, Schedule O.
17 Section 501(c)X21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . 17
If "Yes," complete Form 6069.
BAA TEEAQIQSL 08123/23 Form 990 2023)




Form 990 (2023) DOWN SYNDROME CONNECTIQN OF THE BAY ARFEA

91-1504304

Page7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a respense or note fo any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

crganization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -G- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of mere than $100,000

from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in ithe capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
. (B) {do nct chtfcisgg?e than one (D) (E) (F)
fame and tite Average b%’ unlersc.jsg 3rrseocr‘icg?.'t?3$ag comggﬁgar?obrzefmm comﬁeeﬁggﬁ?ﬂefrom Estim;:ted al;nount
;D:Eek 00 5? er; o =t x] m| theorganization related organizations :ompensoaﬂ{ilgn from
Gty B21E 3|\ 215D S| wdisheg | wilimsiee | Toupmee
relatgd ) 5 5 g_ = _g- ﬁ g,. &y organizations
organiza- @ =3 g o
won | Bl2| |8 3
dotied g5 2
line) @ 'r"-g' %
j=1
_Q) TERESA DEVINCENZI . __ | _40_
Executive Dir. 0 X 99,200. 0. 0.
_(@ NANCY LABELLE _ ___________ _40_
Executive Dir. 0 X 58, 364. 0. 0.
_@ MIKE LIN_ ___ __ _ __________ 2
Chairman 0 X X 0. 0. 0.
_@ STEVEN PUGSIEY _ _ ___ _______ _2_
Treasurer 0 X X 0. 0. 0.
_G) DAN ENSTMGER _ _ __ _________ _2
Treasurer 0 X X 0. 0. 0.
_) JULIE SODESTROM __ _ ________| _2
Secretary 0 X X 0. 0. 0.
_()_ JEAN_JOHNSTON _ ___________ 1
Director 0 X 0. 0. 0.
_(® JONAS KRIKSCIUNUS _ _ ___ _ _ __ 1
Director 0 X ) 0. 0. 0.
_®_CLAY MAURITSON _ _ __ _______ | L
Director 0 X 0. 0. 0.
00 _DANA MORRIS __ __ _________| 1
Director 0 X 0. 0. 0.
07 FRANK BENAVIDEZ _ _ __ _____ __ _1_
Director 0 X 0. 0. 0.
(2) ERICK MONTGOMERY _ | _1_
Directeor 0 X 0. 0. 0.
a L __] o
{14) _
BAA TEEAOIO7L 08/23/23 Form 990 (2023)
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Page 8

{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
) ® | onotcrsckmire sor e | @) LB )
me and e [ 2| £portable il
A;g[,a,ge o?;c’eima?nsdsﬁfgg{o‘fﬁru;tezg cc;hmpeﬁsati_nn ﬁfrom giaar{lpfr;?satio‘n f;om Esum:ft%?hgrmunt
pe_r week 9‘ 5y fa) = |m 2: - Qﬂrgﬂl'al;g on I¥ al orjg]%gbza lons compensati_on _from
Weiv 0B F12 855 M09 NEC) MSEr OB NES) the orgarization
related |3 O g ] g 2GlE organizations
organiza- & & g B B g
tions S | @ (=) [=]
helow 2= 5 é
dotted wla n @
line) 8 % @
o
@ ]
(=R
e L ___ o
ae o __] R
a ] ———_
@ L ____
a o
e« ] L
ey . ___] o
e __________
@ ____________ o
ey L ______
@ ] ___
Tb Subtotal ... ... .. 157,564, 0. 0.
c Total from continuation sheetsto Part VI, Section A ... .. ... . ... ... ... ... 0. 0. 0.
d Total{add lines Tband 1¢). . ... ... ... .. .. ... .. . 157,564. 0. 0.
2 Total number of individuzals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If “Yes, "complete Schedule J for such individual. .. . . . 3 X
-4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from o
the organization and related organizations greater than $150,0007 if "Yes, " complete Schedule J for _
SUCH INAVITUaL . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? /f "Yes," complete Schedule J for such person. .. ... ............... ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) . (B) ) ©)
Name and business address Description of services Compensation

2 Toial number of independent contractors (including but net limited to those listed above) whe received more than

$100,000 of compensation from the organization

0

BAA

TEEAQTDBL 08/23/23
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DOWN SYNDROME CONNECTION OF THE BAY AREA

91-1904304

[Part VIIl| Statement of Revenue

Check Iif Schedule C contains a response or note to any line in this Part VIIL

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512_-514

Contributions, Gifts, Grants,
and Other Similar Amounts
-0 o0 o m

-

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

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

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

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

Government grants (contributions) .. . . 1e

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

2,191,225.

Nongash contributions included in
lines Ta-1f. ... .................. 1g

2,191,225,

2a

Program Service Revenue
o = 0o o 0 o

Business Code

39,637.

39,637,

5,160.

5,160.

1,640.

1,640.

1,312,

1,312,

450.

450.

All other program service revenue . ..

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

48,199.

6a

©

7a

Other Revenue

(o2 =

Investment income (including dividends, interest, and

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

Income from investment of tax-exempt bond proceeds

Royalties............. e

58,047,

58,047.

(i) Real

{ii) Parsonal

Grossrents........ |6Ba

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

i) Securities
Gross amount from (b Securit

sales of assets
other than Tnventol 7a

Less: cost or other basis
and sales expenses 7b

Gain or (loss). . ... .. 7c

Net gainor{loss)......................

Gross income from fundraising events
(ot including S
of contributions reported on line 1c).

See Part IV, line 18 . ... . ... 8a

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

700,616,

Gross income from gaming activities.
See Part [V, Fne 19, . .. .. . 9a

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

Net income or (loss) from gaming activities

Gross sales of inventory, fess. . . ..

returns and allowances. ... ... .. 10a

Less: cost of gooeds sold. . .. 10b

Met income or (loss) from sales of inventory. ... .. ...

173,

773.

Business Code

11a

Miscellaneous
Revenue

° o 0o

MISCELLANEQUS

1,271,

1,271.

1,271,

3,000,131,

48,972,

59,318,

2

TEEAQIQOL 08/23/23

Form 990 (2023)
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Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note o an

ine in this Part IX. ... ...

Do not include amounts reported on lines
6b, 7b, 8b, 9B, and 10b of Part VIIL.

(A)
Total expenses

B8)
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

10
1

@ =0 o0 oo

12
13
14
15
16
17
18

19
20
21

23
24

Granis and other assistance to domestic
organizations and domestic governments.
SeePartV, line21. ... ... ........... ...

Granis and other assistance 1o domestic
individuals. See Part IV, line22 . ...........

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

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

Compensation of current cfficers, directors,
frustees, and key employees . ..............

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

in section 4958(C)(3E)y. . ... ...

Othersalariesandwages ............... ..

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

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

Professional fundraising services. See Part IV, ling 17. ..
Investment managementfees . ........ ... ..
Other. (If line 11g amount excesds 10% of line 25, column

(A), amaunt, list line 11g expenses on Schedule 05ch . @

Advertising and promotion........... ... ..
Officeexpenses ................. e
Information technology. ................. ...
Royalties.............. ... ... ..
Occupancy . ... ...

Payments of fravel or entertainment
expenses for any federal, siate, or local
public officials. ................ ... ... ..
Conferences, conventions, and meetings. ...
Interest . ... ...l
Payments to affiliates. ........... ... .. ...
Depreciation, depletion, and amortization .. .
Insurance. ........................... ...

Other expenses. ltemize expenses not
covered above. (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amouni, list line 24e
expenses on Schedule O ... ... .. ...,

EDUCATION _AND QUTREACH

105,000.

195,000.

157,564.

118,173,

15,756.

23,635.

0.

0

565,856,

465, 952.

70,549,

28,955,

12,061.

11,575,

438.

48.

57,582,

47,280.

10,302.

8,971.

8,971.

171,588.

130,776.

15,674.

25,138.

82,792,

74,230,

7,366,

1,196.

7,424,

7,424,

25,116.

25,116,

9,602.

7,970,

864,

768.

40,10Q0.

40,100.

23,385,

18,130.

5,255,

21,156.

18,857,

2,299,

8,735.

8,735.

Total functional expenses. Add lines | through 24e. . . .

16,782,

10,337.

625.

5,820.

1,313,714,

1,089,655.

138,499.

85,560.

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here |:| if following

SOP98-2 (ASC 958-720). .. ............. ...

BAA

TEEAD110L 08/23/23
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Part X |Balance Sheet

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

A B
Beginning of year End of year
1 Cash— non-interest-bearing. . ...... ... . .. . .. .. 828,629.| 1 1,082,443,
2 Savings and temporary cash investments. . .. ... .. 123,880.| 2
3 Pledges and grants receivable, net. .. ... . ... L. 3 68,339,
4 Accounis receivable, net . . 4 1,500.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. .. . ........ .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), and persons described in section 4958(cy3XB) ........ ... .. 6
7 Notes and loans receivable, net. .. ... ... 7
&1 8 Inventories forsale OF USE. .. ... . 8
§ 9 Prepaid expenses and deferred charges. .. ... .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule v . .. ................ 10a 273,087.
b Less: accumulated depreciation. . .............. ... 10b 197,738. 100,465.|10c 75,349.
11 Investmenis — publicly traded securities. .......... .. ... ... .. ... .. ... . ... 11
12  Investmenis — other securities. See Part IV, line $1............. ... ... ..... .. 12
13 Investments — program-related. See Part IV, line 171....... ... ... ... ... .. 13
14 Intangible assels. ... ... .. 4
15 Otherassets. See Part iV, line 11...... ... ... .. ... .. ... ... ... ....... 9,736.]15 2,036,801.
16 Total assets. Add lines 1 through 15 (must equal line 33 ... ... ... ... ... ... 1,062,710.|16 3,264,432,
17 Accounts payable and accrued expenses. .. ... .. . 13,019.]17 31,714,
18 Grants payable . ... ... . . 18
19 Deferred revenue ... ... ... 19 5,000.
20 Tax-exempt bond liabilities . .. ... ... . . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21
= | 22 Loans and other payables to any current or former officer, director, frustee,
= key employee, crealor or founder, substantial contributor, or 35%
:g B controlled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third parties.......... ... . 23
24  Unsecured notes and loans payable to unrelated third parties. . ............. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities net inciuded on fines 17-24). Complete Part X of Schedule D. 25 236,963,
26 Total Rahilities. Add lines 17 through 25, . ... ... ... . ... . . o . 13,019.[26 273,677.
g Organizations that follow FASB ASC 958, check here :
g and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. ... ... ... .. 844,691.| 27 1,095,862,
m| 28 Net assets with donor restrictions. ... .. ... ... ... 205,000.; 28 1,894,893,
2 Organizations that do not follow FASB ASC 958, check here D '
& and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. ....... ... .. ... ... ... ... .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ............... .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ... .. ... ... 31
% 32 Totalnetassetsorfund balances... ... .. . ... 1,049,691.|32 2,990,755,
2] 33 Total liabilities and net assetsifund balances. . ... .. ... L 1,062,710.|33 3,264,432.
BAA
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| Part X |Reconciliation of Net Assets

Check if Schedule O contains a response or note o any line inthis Part XL .............................. AU

1 Total revenue (must equal Part VIII, column (A}, ine T2)..... ... o 1 3,000,131.
2 Tofal expenses (must equal Part X, column (A), ine 25). ... .. .o 2 1,313,714.
3 Revenue less expenses. Subtract line 2 fromline 1. .. . 3 1,686,417.
4 Net assets or fund balances at beginning of year (must egual Part X, line 32, column (AY).................. 4 1,049,691,
5 Net unrealized gains (losses) oninvestments. ........... ... ... ..., e 5 109,397.
6 Donated services and use of facilittes. ...................... e 6
T oInvestment X eSS . 7
8 Priorperiod adjustments. ... ... e 8 145, 250.
9 Other changes in net assets or fund balances (explain on Schedule O).. ... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SO B . oo e 10 2,990,755,

Part XH |Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line inthisPart XU ... ... ... ... ... .............

1 Accouniing method used to prepare the Form 990: I:ICash Accrual [IOther

If the erganization changed its methiod of accounting from & prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ... .. ... ... ...
I¥ "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidaied basis, or both.
|j Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and séparate basis

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

If the crganization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 CF.R. Part 200, Subpart F7. .. . e
b If "Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any sieps taken to undergo such audits

Yes | No
?a X
2b) X
2¢ X
3a X
3b

BAA TEEADT12L 08/23/23

Form 990 (2023)



SCHEDULE A
(Form 990Q)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(aX1) nonexempt charitab
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

e trust.

CMB Mo. 1545-0047

2023

Opent to Public
Inspection

Name of the organization

DOWN SYNDROME CONNECTION OF THE BAY AREA

Employer identification number

91-1904304

[Part] |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

2
3
4

10

11
12

e

f

Achurch, convention of churches, or association of churches described in section T70(b)(1)(A)).
A school described in section 170(b}1XAXii). (Attach Schedule E (Form 990).}

my hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXT1XAXIV). (Complete Part I1.}

A federal, state, or locatl government or governmental unit described in section 170(b)XT)AXVv)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

—_in section 170(b)}1XAXvi). (Complete Part 1)
|:| A community trust described in section T70(b)1 ¥ AXvi). {Complete Part 11.)
|:| An agriculiural research organization described in section 170(b}1XA}ix) cperated in conjunction with & land-grant college

ar university or a non-land-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization_that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related 1o its exempt functions, subject {o certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 502%(a}2). ({Complete Part 111.)

An organization organized and cperated exclusively to test for public safely. See section 50%(a}4).
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 509(a)}(1) or section 509%aX2). See section 509(a)}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting organization. You must
complete Part IV, Sections A and B. ‘

D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or

Enter the number of supported organizations

management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part 1V, Sections A and C.

Type i functionaily integrated. A supporting organization aperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization cperated in connection with its supporied organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructicns). You must complete Part IV, Sections A and D, and Part V.

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

g Provide the following information about the supporied organization{s).

(i) Name of supported organization

G EIN {iii) Type of organization
(described on lines 1-10

above (see instructions))

v} Amount of monetary
support (see instructions)

(iv) Is the
organization listed
in your gaverning

document?

(Vi) Amount of other
support (see instructions)

Yes No

A

®

©

(D)

&

Total

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2023
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DOWN SYNDROME CONNECTION OF THE BAY AREA

01-1904304 Page 2

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

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

qualify under Part 1. If the

Section A. Public Support

Calendar year (or fiscal year
beginning in)

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

include any "unusual grants.™) ... ...

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

onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . ..
4 Total. Add lines 1 through 3. ..

5 The portion of total
centributions by each person
(other than a governmental
unit or publicly supported

(@)2019

(b) 2020

(cy 2021 (d) 2022

(e) 2023 () Total

6

organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

Public support. Subtract line 5

fromlined. . .................

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts fromline4..........

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

net the business is regularly

carriedon....................
10 Other income. Do noti include

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

PartVI).....................

11 Total support. Add lines 7

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

(a) 2019

(b) 2020

(c) 2021 (d) 2022

(e) 2023 (f Total

13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bex and stop here

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2023 {line 8, column (f), divided by line 11, column )
15 Public support percentage from 2022 Schedule A, Part I, line 14

.......... 14 %o
............................................. 15 %

16a 33-1/3% support test—2023. If the organization did not check the box on ling 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supperted organization

b 33-1/3% support test—2022. 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 supporied organization

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 183, or 16b, and line 14 is 10%
or more, and if the organization meets the facis-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..... ... ... .. !:I

b 10%-facts-and-circumsiances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the grganization meets the facts-and-circumstances test, check this box and stop here. Explzain in Part Vi how the
organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported organization............... .. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions

BAA
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Page 3

Partlll [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

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

any "unusual grants."). .

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

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization’s benefii and
either paid to or expended on
isbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Toftal. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

Addlines7aand 7b...........

Public suppont. (Subfract line
7¢ from ling 6.)

(a) 2018 (b) 2020 {c}y2021

(dy 2022 (e) 2023

(H Total

342,112, 298,177, 561,882,

575,022.12,891,841.

4,665,034,

48,972,

48,972,

0.

342,112, 298, 177. 561,882,

575,022.12,940,813.

4,718,006.

0.

148 053, 285,754. 302,433.

346,670. 11,055,

1,093, 965.

148, 053. 285,754, 302,433.

346, 670. 11,055.

1,093,965,

3,624,041,

Seciion B. Total Support

Calendar year (or fiscal year beginning in}

9
10a

n

12

13

14

Amounts fromline & ..........

Gross income fram interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. ...............
Unrelated business taxable
income (less sectiont 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10aand 10b........

Met income from urrelated business
activities not included on line 10b,
whether or not the business is

regularly carriedon. ... ...........
Other income. Do not inciude
gain or loss from the sale of
capital as s (Eﬁplam i

Part VI ) ...................
Total suppor‘t. (Add lines 9,
10¢, 11, and 12.).

(a) 2019 (b) 2020 {c) 2021

(d) 2022 (e) 2023

) Total .

342,112, 298,177, 561,882,

575,022.12,5406,813.

4,718,006.

1,588.

58,047.

60,036.

1,989,

0. 58, 047.

60,036.

1,271,

1,271.

342,112, 298,177, 563,871.

575,022.|3,000,131.

4,779,313.

First5 years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 507()}3)

organization, check this box and stop here

1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column &))............. ... ... ... 15 75.83 %
16  Public support percentage from 2022 Schedule A, Part Il line 15.. ... ... .. ... i 16 99.89 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {fine 10¢, column (), divided by line 13, column () ................... 17 1.26 %
18 Investment income percentage from 2022 Schedule A, Part I, Tine 17 ... ... ... .. . ... ... ... 18 0.11 %

19a 33-13% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is net 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, 18a, or 19b, check this box and see instructions.

BAA

TEEAQ4Q3L  08/14/23

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 DOWN SYNDROME CONNECTION OF THE BAY AREA 01-1904304

Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part [. If you checked box 12a, Pari |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12c, Pari I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the erganization have any supported organization that does not have an IRS determination of status under section
509(@){(1) or {2)7 If "Yes," expiain in Part Vi.how the orgarization determined that the supported arganization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5}, or (6)? If "Yes," answer fines 3b
and 3¢ below.

b bid the organization cenfirm that each supported organization qualified under section 501{c){4), (5, or (8) and

satisfied the public support tests under section 509(a){2)? 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 to ensure such use.

da Was any supporied organization not organized in the United States ("foreign supported organization™? If “Yes" and
if you checked box 122 or 12b in Part I, answer lines 4b and dc below.,

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes, " describe in Part VI how the organization had such confrol and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization suppert any foreign supported organization that dees not have an IRS determination under
sections 5071 (c)(3) and 509(@)(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.

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4258(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes," |

complete Part | of Schedule L (Form 890).

9a Was the organization controlled directly or indirectly at any time during the tex year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If "Yes, " provide detail in Part VL

b Did one or more disgualified persons (as defined on line 9a) held a controlling interest in any entity in which the
supporting erganization had an interest? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined on 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 V1.

10a Was the organization subject to the excess business heldings rules of section 4943 because of section 4843(f) (regarding
certain Type |l supporting organizations, and all Type Ul nor-functionally integrated supporting organizations)? If "Yes,"
answer line 10k below.

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

Yes

No

3b

3c

4h

Sa

5b

5S¢

9b

2c

10a

10b

BAA TEEAQ4DAL 0814123 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

Page 5

[Part IV |Supporting Organizations (continued)

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

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

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes"fo fine Ha, 11, or 11e, provide detail in Part VI.

Yes

No

11a

11b

Tic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bedy, officers acting in their official capacily, or membership of one
or more supperted organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? f "No, " describe in Part Vi how the supported
organization(s) effeciively operated, supervised, cr controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appeint and/or remove officers, directors, or frustees
were alfocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax 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 crganization? f "Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test. Compilete fine 2 below.

b D The organizaticn is the parent of each of its supported organizations. Complete line 3 below.

C |:| The organization supported a gevernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 23 and 2b 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 respensive? If "Yes, * then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporited organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s} would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these activities
but for the organization's invalvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supperied organizations? i "Yes” or "No," provide details i Part VI.

h 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.”

Yes

No

2b

3a

3B

BAA TEEAD40SL 08M4/23 ' Schedule A (Form 92920) 2023
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DOWN SYNDROME CONNECTION OF THE BAY AREA

91-1904304 Page 6

[PartV | Type 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 Nav. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A threugh E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

||| b~

(W N|=

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

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or cther factors
{explairr in defail in Part V)

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

w

9

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

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

Multiply line 5 by 0.035.

~ oy

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W~ Ak

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset ameount for prior year (frcm Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i N

|| hWiIN[=

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 organization's first as a non-functionally integrated Type 111 supperting organization

(see instructions).

BAA

TEEAQ406L 0814723

Schedule A (Form 990) 2023
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DOWN SYNDROME CONNECTION OF THE BAY AREA

91-1904304 Page 7

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid o supperted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid io acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atlentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. R . . . (M L) . i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 {reasonable
cause required — explain in Part V1. See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

CFrom2020.............

dFrom2021..... ... .. ...

eFrom2022. . ...........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior te 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For resuli greater than zero, explain in Part VI. See
inskructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019 .. .

b Excess from 2020.......

C Excess from 2021... .. ..

d Excess from 2022 ......

e Excess from 2023

BAA

TEEAQAQ7L

08/14/23

Scheduie A (Form 990) 2023



Schedule A (Form 990) 2023 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-19204304 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9, 113, ifh, and 11c; Part [V, Section

B, lines T and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Also compiete this part for any additional information. (See instructions.)

Partlll, Line 12 - Other Income

Nature and Source : 2023 2022 2021 2020 ~ 2019

MISCELLANEOUS INCOME § 1,271.
Total $ 1,271. 8 0. 8 0. 8 0. 8 0.

BAA TEEAGAOSL 08M4/23 Schedule A (Form 990) 2023



Schedule B OME No. 1545-0047

(Form 990) Schedule of Contributors

5 Attach to Form 990, 990-EZ, or 990-PF. 2023
epartment of the Treasury _ . .

Internal Revenue Service Go to www.irs.govw/Form990 for the latest information.
Name of the organization

Employer identification nutmber

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304
Organization type (check one):

Filers of: Section:
Form 990 or 99C-E7 501 3 ) (enter number) organization

D 4947(=a)(1) nonexempt charitable trust not ireated as a private foundation
[ ] 527 political organization

Form 990-PF |:| 501¢c)(3) exempt private foundation
|:| 4947(2)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 581{c){7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an arganization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions iotaling $5,000
or mare (in money or property) from any one coniributor. Complete Parts [ and II. See instructions for determining
a contributor's total contributions.

Special Rules

[:I 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), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total coniributions of the greater of (1} $5,000; or
(2) 2% of the amount on {§) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D Far an organization described in section 501(c)(7), (8), or (10) filing Form 950 or 990-EZ that received from any one
contrioutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), 11, and lil.

D For an organization described in section 501(¢}(7), (8), or {10) filing Form 990 ar 990-EZ that received from any one
contributer, 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 receivad
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year .. ............ ... .. ... .. ... ......... e 3

Caution: An organization that isn’t covered by the General Rule and/er the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 99C-EZ or on its Form 390-PF, Part [, line
2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ7QIL  08/08/23



Schedule B (Form 920} (2023)

1 § Page2

Name of organization

DOWN SYNDROME CONNECTION OF THE BAY AREA

Employer identification number

91-1304304

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

(2) (b} () @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |AMERICAN AGCREDIT _ Person

_____________________________ Payroll |:|
400 AVIATION BLVD _ __ ___ ___________ ______|®_ ___ . _5,000.] Noncash ]
Complete Part |l for
ﬁS@ET_A_BO_Sgr_ _CE_9_5_4 0_3 _______________________ r(wncarfc,h contributions.)

(a) b} G b

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |CA WALL FAMILY FOUNDATION Person

____________________ Payroll D
290 SANTA CLARA AVE _ _ __ __ ________________|S______: 20,000.| Moncash L]
Complete Part Il for

[SAN FRANCISCO, CA 94127 __ _________________ ooeaeh contibuitions.)

@ {b) ©. . (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |cHEVRON Person
5 Payroll |:|

6001 BOLLINGER CANYON ROAD _ _ _____________ % - 76,057.| Noncash []
Complete Part Il for
_SJ_XE MO_NL _C_A_ 9_4_5_8 ?_’ _______________________ goncapsh confributions.)

(a) (b) © d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |SHIRLEY BND MIKE COKE Person

e Payroll |:|
334 LOVE LANE _ ___ ___ ___ ________________|______8,644.| Noncash L]
Complete Part 1l for

IDANVILLE, CA 9 QS}ﬁ ________________________ Eloncapsh contributions.)

() (b) (cy d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ [sALLY DAVIS MD_ . Person
R Payroli |:|

1365 TLENNON BLANE . _____________ |5 _____5,000.| Noncash Ll
Complete Part ! for
_WE*L@E _C_REEK_/_QA_ 9 £5_9§ _____________________ goncash contributions.)

(@) (b) © o

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ [DEAN & MARGARET LESHER FOUNDATION __ ________ Person

_______ Payroll |:|
1333 N CALIFORNLA BLVD _ _ __ _________ _____|5__ 1 10,000.| Noncash []
Complele Part 1l for
FAL_N_UI _C_REEK_,__QA_ 2 35_9_6 _____________________ r(woncapsh con?rributions.)
BAA TEEAD7O2L  08/09/23
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Schedule B (Form 990) (2023}

P, ¢ Page2

Name of organization

DOWN SYNDROME CONNECTION OF THE BAY AREA

Employer identification number

91-1904304

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

(a) {b) €y d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |KATY AND JOE DRUCKER ____ Person
_________________________ Payroll |:|
131 MERANOG ST L ______|5______%,135.] Noncash L]
Complete Part |l for
_DBN_V_I.I.']:-].E_’ _ EA_ 2 ‘25_2_6 ________________________ E\Oncapsh contributions.)
(a) ) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |ENDUE FOUNDATION ] Person
_________ Payroll |:|
63 BOVET ROAD _ . ___%______1,500. Noncash N
Complete Part |l for
_SI_XI‘_J _M-ELIE_O_’ _C_A._ 24_49 % _______________________ goncapsh contributions.)
() (b) €y, d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |FIJI WATER _ L Person
- I "-7"7"7""7/"7/"/""/V7/—7m/mmTT/mmTTmTT==== Payroli |:|
11444 WEST OLYMPIC BL¥D _____ |5 7,500.| Noncash O
Complete Part 1l for
_LQS_’ MG,E_LE%_ (_:é _99 Q6_4 ______________________ gonca%h.contributions.)
(a) (b) ), @y
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
10 |FREMONT BANXK person
__________________________ Payroll |:|
2580 SHEA CENTER DRTVE____ 48 17,500.| Noncash N
Complete Part [l for
_I’.IYEBMQ&EL _C_A_ 24_55 1 Eloncapsh contributions.)
(a) (b) © )
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
11 |KEN AND SUSAN FUSSELMAN Person
-r--/"/"/"/""/""”>"”/"-"""¥"/"/"/""7"/"¥7/7/7/7/—/0/ /07— Payrolt |:|
206 L.ASSOCIRCLE |8 5,154 Noncash |:|
Complete Part Il for
_SLAN_ :@MO_NL _C_A_ 9_4_5§31 _______________________ r(wonca%h contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |GOLDMAN SACHS GIVES Person
-y "7""7/"7/"/"7/¥"7/"¥V7/V7/ 0/ mTmTmTmTmTTTT 77 Payroll D
PO BOX 15203 § ____5,000.] Noncash ]
Complete Part 1l for
(ALBANY , NY _12 %1_2 _________________________ goncapsh contributions.)
BAA TEEAD702L 08109423 Schedule B (Fornt 980) (2023)



Schedule B (Form 990) (2023)

3 ¢ Page2

Name of organization

DOWN SYNDROME CONNECTION OF THE BAY AREA

Employer identification number

91-1904304

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 _ |DANA KING AND GREGORY ADCOCK _ __ __ Person
e Payroll D
1544 JENSEN DR __ ___ ________________°______B8,734.| Noncash []
Complete Part 1] fi
_PE'EI'_SEQR_G_,_ _ka_ 9_4_5_6 S ] goncapsh contributic?rﬁs.}
(a) (b) ©_ ‘ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |NANCY AND RICK LABELLE Person
e Payroll D
2025 TEMPRANILLO IANE _________________ |$ 5,194 Noncash [
Complete Part Ii for
ﬁBEN_TEQ@L _C_A._ ,9_4;’1-% _______________________ goncaﬁsh contributions.)
(a) (b) c) d
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
15 |GAYLE AND PAT LEISER Person
S Payroll D
2950 ALMONDWOOD PLACE ___ __ _  ___ |§ = 15,649.| Noncash [
Complete Part 1] for
OAKLEY, CA 94561 ________________________| oeash conribitions.)
(a) (b) ©, NG
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |LENCIONT FUND Person
D Payroll D
|77 _PLEASANT KNOLL COQURT __ _________________ [ _____6,000.| Noncash []
Complete Part !l for
| ALAMO, ,C__A_ 24_59 i rgoncapsh coniributions.)
(@) (b) © o .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |MIKE AND JENNIFER LIN Person
e Payroll |:|
741 MERRIMAC PL ____ ___ _ ________________%______3,000.| Noncash ]
Complete Part 1l for
_DémILLE_r - C_:A_ 2 ‘15_2_6 ________________________ r(10ncapsh contributions.)
(a) (b) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 _ [MARINO FAMILY CHARITABLE FOUNDATION Person
B Payroll []
1819 POLK ST s 20,000.| Noncash []
Complete Part I for
(SAN FRANCISCO, CA 94109 __________ ________ oneash confrbutions.)
BAA TEEAQ7G2L  08/09/23 Schedule B (Form 990} (2023)
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Name of organization

DOWN SYNDROME CONNECTIQN OF THE BAY AREA

Employer identification number

91-1904304

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

(a) (b) {c) | @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |NAZOGL AND MACK MEFTAH _____ Person
______________________ Payroll D
50 CAMINO MONTE SOL __ __ [ 1 10,936. | Noncash O
Complete Part Il.for
_AL'AM_O_' _C_A_ 94507 _ _ o __ lgloncapsh contributions.)
{a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |ANNE AND MATT MEYER Person
5 Payroll []
126 WEST LINDA MESAAVE __________________§ __ 5,583. Noncash [
Complete Part Il for
DANVILLE, CA 24526 _ ___ _ __ ________________| gonca%h contributions.)
(@) () ©. 0
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
21 |Moss AapAMS Person
N Payroll |:|
999 THIRD AVE _ _ __ __ __ __ ___ ____________|°_ _____5,000.] Noncash L]
C lete Part 1l fi
[SEATRIE, WA 98104 _______________________ Soncash conbutions.)
(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |NAILBA CEARITABLE FOUNDATION Person
______________________ Payroll D
10304 _EATON PTACE _ _ ___ ___________ ________|______5,000.] Noncash Ll
Complete Part Ll for
_FALRE_A}Sr_ YE*_ ._22 Q3_0 _________________________ Eloncapsh contributions.)
(a) (b) ) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |JANETTE AND JOHN NAJAR Person
T Payroll D
12419 24TH AVE___ _ _ _ ___ __ _ _ _ _ _____________|f______1,035.] Noncash []
Complete Part Il f
SAN FRANCISCO, CA 94136 ;o%capsh contributigrrls,)
{a) (k) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |RAQUEL NIEVES AND ANNA BERNAL Person
5 Payroll |:|
1613 BLACKOAK COURT _ _ _ __ _____________'%______5,304. Noncash !
Compiete Part i for
LIVERMORE, CA 94551 _ __ _ .  _________ goncapsh contributions.)
BAA TEEAD7O2L  08/08/23 Schedule B (Form 990) (2023)
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Name of organization

DOWN SYNDROME CONNECTION OF THE BAY AREA

Employer identification number

91-1904304

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

(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total centributions Type of contribution
25 _ |PLEASONTON PHYSICIAN AFFILIATES __ _ _ person
_________ Payroll |:|
5565 WEST LAS POSITAS BLVD_ _________ 8 6,000.| Noncash []
{Complete Part Il f
P.LEA_SEXN_T_OQI [ _(:3_9_4_5 8_8 _______________________ noncapsh contributiglzs.)
(a) (b) <) {d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
26 _ |LEXI AND DAVID RAVARINO _ _____ Person
___________ Payroll D
1270 KESTREL CQURT s 11,307.| Noncash O
(Complete Part Il for
CONCORD, CA 94521 _ ___ __________________| honcash camributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27_ |SEE'S CANDIES ____ Person
___________________ Payroll D
13423 1A CIENEGA BLVD _ __ ____  _____________|¥ _____7,621.| Noncash L]
Complete Part Il for
HL_Q§ _AEQE_LE%_ Q% 90 Q_l_6 ______________________ g}oncapsh contributions.)
(a) (b (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |SHARE THE SPIRIT __________ Person
_______________ Payroll |:|
POBOX 2127 s 10,000, | Noncash O
Complete Part It for
_DL] BLIN, ,CB,9}§ §_8 __________________________ r(10ncapsh contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 _ |SUNSTATE EQUIPMENT FOUNDATION __ ___________ Person
o Payroll D
5552 B _WASHINGTON STRERT __ _______________|¥______5,000.| Noncash []
{Complete Part II for
_PEQE_N;)E,_ }_!15 ._8_5 93_4 _________________________ noncapsh contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 _ |THE COMMUNITY FOUNDATION ____ Person
7 PayrolE D
1204 SCUTH OAK STREET ____ _ _______ S_____ 1 14,000.| Noncash L]
({Complete Part Il for
,U.K]_:A_H_’ _C_A_ 9_5_"1_8 2_ __________________________ noncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990} (2023)
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6 6 Page 2

Name of organization

DOWN SYNDROMF, CONNECTION OF THE BAY AREA

Employer identification number

91-15%04304

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

(a) (b (I d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 |THE FREITAS FOUNDATION Person
- T T T T T T T T T T T T T T T T T T T T T Payroll |:[
PO BOX 1402 _ __ __ _ __ . _____| S _____5,000.| Noncash []
[POINT_REYES STATTON, CA 94956_ __ onehen contrbutions.)
(a) (b) (I )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 |WEST FINANCIAL INDUSTRIES Person
R Payroll D
2001 UNTON STREET _ S ____z 27,000, Noncash [
[SAN FRANCISCO, CA 94123 __ ________ _______| o Sonbutons.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 _ |WITH FOUNDATION Person
R Payroll |:|
12225 E BAYSHORE RD _ _ _ _ _ __ __ ____ __________ S 35,000.! Noncash L]
C lete Part II for
_P§EO_ E‘ET_OL _CfL 24_39 31 _______________________ Elo%g]apsﬁ go ra?ributions.)
(a) (b) (cy dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 |DOWN SYNDROME ASSOC OF NORTH BAY o Person
e Payroll D
1275 FOURTH ST _ _ _ _ __ _ _ _ _____ ] §___1,710,065.| Nencash L]
C lete Part Il for
SANTA ROSA, CA 94504 _________ _______ ooamei conibutions.)
(a) (b &
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 |AMALTE OIL COMPANY Person
e Payroll []
1601 MCCLOSKEY BLVD __ _ _ ___ ___ | $ 20,000.| Noncash []
C lete Part I3 for
_TMP_Z:&L _F_L_ §3_6_0 5_ __________________________ go?]rcnapsﬁ go n?ributions.)
(a) (b} € @
No. Name, address, and ZIP-+ 4 Total contributions Type of contribution
Person |:|
e Payroll |:|
______________________________________ $_______“g___ Noncash |:|
{Complete Part Il for
______________________________________ nencash contributions.)
BAA TEEAQ702L.  08/03/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) {2023) 1 1 Page 3
Name of organization Employer identification number
DOWN SYNDROME CONNECTION QF THE BAY AREA 91-1904304
Partll |Noncash Property (se= instructions). Use duplicate cepies of Part |1 if additional space is needed.
{(a) No. o (b) . (cy )
from Description of noncash property given FMV (or estimate) Date received
Part! {See instructions.)

{a) No.
from
Part |

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

()
Date received

(a) No.
from
Parti

(b

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

()
Date received

(e}
FMYV (or estimate)
(See instructions.)

(d) _
Date received

(b

©
FMV {or estimate)
(See Instructions.)

{d)
Date received

(a) No.
from
Part|

(b

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

(d)
Date received

BAA

TEEAQ7Q3L 08/09/23

Schedule B (Form 990) (2023)



Schedute B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
DOWN SYNDROME CONNECTION OF THE BAY AREA 51-1504304

Part lll | 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 ling entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instuctions.)............. & N/
Use duplicate copies of Part lil if additicnal space is needed.

(?Bob:r?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to fransferee
(?2;\:'?' (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) No. (b} Purpose of gift (c) Use of gift () Description of how gift is held
Part |
(¢) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L  08/0%/23

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements _ OMB To, 1545 0047

(Form 920) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 11a, T1b, 11¢, 11d, 11e, 111, 12a, or12b.

Department of the T Attach to Forn! 990.
Do Do Serea Go to www.irs.gov/Form990 for instructions and the latest information.

Mame of the organization

Open to Public
Inspection
Employer identification number

DOWN SYNDRCME CONNECTION OF THE BAY AREA 91-1504304

Part | ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part [V, line 6.

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

Total number at end of year. . AU
Aggregate value of contributions o (durmg year) .......
Aggregate value of grants from (during year) .. . ...
Aggregate value atend of year.. ... . ..

L1 S

Did the organization inform all denors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal conirol?. .. .. ... . .. |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used oniy
far charitable purposes and not for the benefit of the danor ar doner advisor, or for any other purpose conferring
impermissible private benefit? . .. . |:[Yes |:| No
Partll Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land fer public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... ... ... 2a
b Total acreage restricted by conservation easemenis. .......... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. .. .. ... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the Nationai Register. ........ ... .. ... .. ... .. . ... ... ... . . ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
4  Number of states where property subject to conservation easement is located

5 Does the organization have a wriften policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements ithelds?. .. ... . DYES D No

6 Slaff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 1700 B i) 2. . o |:|Yes D No

9 In Part XlIll, describe how the organization reports conservation easements in its revenus and expense statement and balance sheet, and
include, if appllcable the text of the footnote to the crganization's financial statements that describes the organization's accounting for
conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide in
Part XII1 the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. ... e $

(i) Assets included in Form 990, Part X . O 5

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

a Revenue included on Form 990, Part VIIi, line 1. ... ... ... ... .. . . e EE %
b Assets included in Form 990, Part X .. ..o oo R U $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L 07/20/23 Schedule D {(Form 890) 2023




Schedule D (Form 990) 2023 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304 Page 2

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

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

a Pubtic exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Pm\#?&? description of the organization's collections and explaln how they further the organization's exempt purpose in
Far

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the O:Qanlzatlon s collection? |:| Yes

|:| No
Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X. line 21.

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
on Farm 880, Part X7 T T T [[]ves [ ]No

Amount
¢ Beginmming balance. . . ... ... 1¢
d Additions during the yvear. . ........ ... ... ... ... ..., O 1d
e Distributions during the year. .. ............. ... ... e i1e
f Ending balance ............................................................................ 1f

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

{a) Current year (b} Prior year (c) Two years back {d) Three years back (e) Four years back

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

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

¢ Net invesiment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
andprograms .. ... ... .. .....

f Adminisirative expenses .......

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

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

The percentages on lings 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated organizations? .. . 3a(i)
(i) Relaled organizations?. .. . 3a(ii)

b If "Yes” on line 3a{ii), are the related organizations lls’ied as requ:red onSchedule R?. ....... . ... ... ..., 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment
Complste if the organization answerad "Yes” on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.

Description of properiy (a) Cost or other basis| (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Lland....... .. ... .
b Buildings.......... ... ..
¢ Leasehold improvements. ............ ... ... 251,841, 176,492, 75,349,
dEquipment......... .. ...l 21,246. 21,246. 0.
e Other. ... ... ...
Total. Add lines 1a through Te. (Column () must equal Form 990, Part X, line 10c, colurmn (B)) ....................... 75,349,
BAA Schedule D (Form 990) 2023

TEEA3302L (7/20/23



Schedule D (Form 930) 2023 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304 Page 3

'Part VIl Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Pari IV, line 11h. See Form 990, Part X, line 12.
(&) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ........ ... . ... .. ...........
(2) Closely held equity interests
(3) Other

Total, (Cohumn (h) must equal Form 990, Part X, fine 12, column (B)). . ..

Part VHll| Investments — Program Related _ N/A _
Complete if the organizafion 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

4D,
@
3
@
)
&
)
(8
©
(19
Total. (Column (B) must equal Form 390, Fart X, line 13, column (B)). . ..

Part[X | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
(a) Description (b) Book value

1) 1,799,133,
() RIGHT OF USE - ASSET 233,424,
(3) SECORITY DEPOSIT 4,244 .
@
®)
&
@
&)
@
(10)

Total. (Colurmn (B) must equal Form 990, Part X, line 15, column (B)). .. ...................... B Z2,036,801.
Part X Other Liabilities
1.

Complete if the organization answered "Yes" on Form 950, Part IV, line 11¢ or 11f. See Form 530, Part X, line 25.
(a) Description of liability (b) Book value

(1} Federal income taxes
&> LEASE LIABILITY 236,963,
€]
@
®)
®)
O]
8)
)]
{10y
an
Total. (Column (B) must equal Form 990, Part X, line 25, column (BY) ... ... .o 236,963.
2. Liakility for uncertain tax pasitions. In Part X1, provide the text of the footnote to the organization's financial statsments that reports the organization's liability for uncertain
tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIII

BAA TEEA3303L 07/20423 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........... .. ... ... ..., 1 3,100,557.
2  Amounts included on line 1 but not on Form $%0, Part VI, fine 12:

a Net unrealized gains (losses) oninvesiments. ......... ... ... .. ... ... ... 2a 109, 397.

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

¢ Recoveries of prioryeargrants.. ... ... .. 2c

d Other (Describe inPart XHLY . ... 2d

e Add lines 2a through 2d. . ... .. 2e 109, 397.
3 Subtract line 2e from Iine T oL 3 2,991,160,
4 Ameunts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.. ... .. ...... 4a 8,971.

b Other Describe inPart XY ... ... .. R 1 1

c Addlines da and db .. L 4c 8,971.
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part |, line T2) ... ... ... .. ... .. ....... 5 3,000,131.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ... ... ... ... ... 1 1,304,743,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: )

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

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

c Otherlosses. ... ... ... R 2c

d Other Pescribe in Part XILY . ... ... 2d

e Add lines 2a through 2d. . ... . L 2e
3 Subtract line 2e from line 1. . . 3 1,304,743.
4  Amounts included on Form 990, Part X, {ine 25, but not on line 1:

a Investiment expenses not included on Form 990, Part VI, line 7b........... ... fa 8,971.

b Other (Describe inPart XIL)Y ... ... .. .. | 4b

c Add finesdaanddb ....... ... ... ... ........ S 4c 8,971.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18). ... ... ... ... ... .. ..... .. 5 1,313,714.

|Part XIll| Supplemental Information

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 07/06/22

Schedule D (Form 220} 2023



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Eﬁgranr;rlnsgb grf] ;geszr&acs‘:w Goto www.irs.govﬂfgrt?r;];g);:::‘ ii?tg:lzgi?ngsgg:czi'the latest information. ggggégoﬁ'lumlc
Name of the arganization Employer identification rumher
DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1%04304

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 920-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 D Mail solicitations e D Solicitation of non-government grants
b [ ]Internst and email solicitations f [_] Solicitation of government grants
¢ [_]Phone solicitations g [_] Special fundraising events

d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directers, trustees, or key
employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? .............. ... |:|Yes 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.

I . V) Amount paid to : ;
(i) Name and adfdress of individual Gil) Activity has:élg 1?s|t% gu%[?ifrﬁrrol (iv) Gross receipts ¢ ()or rgtaine__% by} (Vl()oﬁ\rn;?;r:é gatzg)to
or entity (fundraiser) prvps o from activity fund(r:glli?rr]rils(%ed in organization

Yes No

10

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

BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
TEEAZ7GIL  06/08/23



Schedule G (Form §90) 2023

DOWN SYNDRCME CONNECTION OF THE BAY AREA

91-19064304

Page 2

Part ll |Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income en Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d&gotall events
PROJECT ZIN | SPRING GALA 2 fhrough cotmn o9
o (event type) {event type) (total number)
o
c
% 1 Grossreceipts........................ 460,834, 222,924, 180,603. 864,361.
o
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2).. ... 460,834. 222,924, 180,603. 864,361,
4 Cashprizes........... ... ............
5 Noncashoprizes ... . .................
[2s]
g 6 Rentfacility costs.................. ... 61,518. 48,972. 1,015, 111,505,
7]
£ | 7 Foodandbeverages ..................
L
g | 8 Entetainment...................... 7,636. 11, 445. 4,338 23,419,
e 9 Other direct expenses................. 7,891. 11, 800. 9,130 28,821.
10 Direct expense summary. Add lines 4 through S in column (d) ... ... o 163,745.
11 Netincome summary. Subtract ling 10 from line 3, column (d). ... ... ... ... . .. ... . .. ..., e 700,616,

{Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Parl IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o ) {b) Pull tabs/instant . (d) Total gaming
3 (a) Bingo bingo/progressive (¢) Other gaming {add column (a)
5 bingo through column (c))
@
[+

1 Grossrevenue........................
@ 2 Cashprizes..........................
n
&
2| 3 Noncashprizes.......................
i
BN
@ | 4 Rentfacility costs.... ................
=

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

| Yes % Yes % || IYes %
6 Volunteerlabor.. ... ... .. .. ... ... No No No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

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

TEEA3702L

06/08/23

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 DOWN SYNDROME COKNECTION OF THE BAY AREA 91-1504304 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... ... .. . . |:| Yes D No

12 Is the organizaticn a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?... ... ........ .. e B |:| Yes D Ne

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

—

w

-]
[ -

Name B
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes |:| No
b If "Yes,"” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party S
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation 3

Description of services provided

|:| 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 {o retain the
state gaming license?. ... .. ... e |:|Yes |:| No

b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

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

BAA TEEA37C3L  06/08/23 Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Departrent of the Treasury Go to www.irs.gov/Form9390 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the crganization . Employer identification numnber

DOWN SYNDROME CONNECTION OF THE BAY ARREA 91-1204304

Form 990, Part lll, Line 4a - Program Service Accomplishments

In 2023, DSCBA provided the following services, support and events:

(i) Together Happy Respected Independent Valued Empowered (THRIVE):

THRIVE is a unique program for individuals with Down syndrome. THRIVE is conducted by
age group with a focus on developing strong core strength, gross and fine

moter, executive functioning, and social and friendship-building skills. These
sessions embody a unique combination of strengthening cognitive skills and
social/behavioral interactions, all while fostering lifelong friendships and having
fun.

(ii) Music Therapy:

Music therapy takes the joy and power of music and combines it with the goals of a
traditional therapy session. Music therapy interventions such as singing,
instrument playing, music improvisation, songwriting, music and movement, and musical
games &are used to address speech, physical, academic, cognitive, and behavioral
goals. It can also strengthen family connections, as caretakers are encouraged to
participate. Music therapy sessions are available for members from infancy to
adulthood.

(1ii) New and Ongoing Family Support:

Supporﬁ services for families from the prenatal and/or postmatal diagnosis stage
through childhood, school years, and adultheood. DSCBA offers Early Connections
groups, where our families and their young children can bring their guestions,
connect, socialize, and learn. WNew families can be connected with a mentor family
for additional connection and support. As DSCBA members grow older, DSCBA continues
to support them with their needs in group settings and one-on-cone support as
needed.

{iv) Connection Groups:
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAASOIL 07/24/23 Schedule O {Form 990) 2023




Schedule © (Form 990) 2023 Page 2

MName of the organization

Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304

Form 990, Part lll, Line 4a - Program Setvice Accomplishments

DSCBA’ s Connection Groups offer opportunities for families to meet with those who have
gimilar interests and are seeking peer support. Connection Groups available

were Early Connections (0-3 years old), Parents with School Aged Children, Spanish
Speaking, Parents/Caregivers of Adults with Symptoms of Dementia, Grandparents Group,
Dual Diagnosis (Down syndrome and autism spectrum disorder), Black families,

Mom’s Chat and Dad’s Night. The majority, but not all, of DSCBA’s support

groups were conducted virtually in 2023.

{v) Webinars and Workshops:

Throughout the year, DSCBA provided webinars and workshops to members on a variety of
topics for all age groups. Webinars included topics such as education, mental health,
caregiver self-care, and safety.

(vi) Communication Readiness Program (CRP):

A six-week intensive summer program for children ages 4-7 with complex communication
needs stemming from Down syndrome or dual diagnoses such as Down syndrome and

autism. CRP incorporates reading, writing, art, music, obstacle courses, speech, and
socialization with communicaticn and school-readiness skills at the program’s core.
Students are introduced to alternative ways to communicate so they can successfully
participate in school, and parents and educational teams are provided with
instruction, training, and ongoing support to facilitate successful communication.
(vii) School Readiness Academy (SRA):

A six-week virtual program that provides comprehensive, individualized training and
support for parents who want to develop effective advocacy skills that help maximize
their child's educational experience. SRA can support twelve participants from
families with children in grade school.

(viii) iCan Shine Bike Camp:

During the summer, DSCBA hosts its weeklong iCan Bike Camp. Riders learn to balance,

BAA TEEA490ZL 07/24423 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 ' Page 2

Name of the arganization Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

Form 990, Part lll, Line 4a - Program Service Accomplishmenis

pedal, steer and take off on their own, by attending 5 days for 75 minutes each day.
It is an adapted approach to each individual rider based on the accommodations they
may need to benefit the most from the program. The success rate of riders
independently riding a bicycle {(at least 75 feet with no assistance) by the end of
DSCBA"s iCan Bike program is approximately 80% and all riders progress and

gain skills during the week.

(ix) Mental Health Alliance - Pilot Program:

The Mental Health Alliance (MHA) is a pilot program that began in 2021. The goal of
the MHA is to train and support the mental health community in serving those with IDD
so that people with Down syndrome and other IDD can better access high-quality mental
health services. DSCBA provides training to mental health professionals in working
with families with a child with Down syndrome, as well as the communication

supports and training clinicians need to effectively serve this population, along
with an array of treatment modalities.

(x) Medical Qutreach:

Partnership with dozens of Bay Area heospitals and hundreds of healthcare providers
that serve people with Down syndrome. The alliance provides accurate, current
information about Down syndrome to medical practitiomers in new parent packets (in
English and Spanish) they can share with their families welcoming a child with Down
syndrome. The alliance also provides in-person trainings for doctors, genetic
counselors, geneticists, nurses, social workers, and other healthcare workers
covering how to deliver a Down syndrome diagnosis, how to support and form a strong
team with families who have a member with Down syndrome, the abilities of people with
Down syndrome, and the local and national resources available.

(xi) Down Syndrome Education Alliance:

Pattnership with dozens of Bay Area schools and districts to provide training,

BAA TEEA4902L.  07/24/23 Schedule O (Form 920) 2023
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Name of the organization

Employer identfification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1904304

Form 990, Part lll, Line 4a - Program Service Accomplishments

resources, and support for teachers and educational staff who serve students with
Down syndrome. The DPSEA offers direct training, ability awareness presentationms,
consultation, research-based materials, and an Alternative and Augmentative
Communication (AAC) lending library.

(xii) Ability Awareness Presentations:

DSCBA’s ability awareness presentations are a unique way to educate students about
Down syndrome and allow them to ask questions. These presentations not only spread
awareness in the DSCBA community, but also allows us all to learn that we are more
alike than different.

(xiii) Inclusion Resources:

DSCBA Incliusion Resourge Directory provides families and educators with resources to
guide them to meaningful inclusion.

{xiv) Expression Connection:

Expression Connection is a program of the DSCBA Educational Alliance. Through this
program, DSCBA ensures that children who have communication and speech

difficulty due to Down syndrome have access to Augmentative Alternative Communication
systems (AAC). It is DSCBA’'s goal to make sure every individual is empowered and has
the ability to communiczte. DSCBA offers a lending library for AAC devices,
consultations and training presentations. In addition to the lending library, DSCBA
offers a Low-Tech Library containing a variety of communicaticon boards.

(xv) Lending Library:

The DSCBA Tending Library contains a vast selection of books and learning resources.
Books include topics on prenatal diagnosis, raising a child with Down syndrome,
education, Down syndrome and autism spectrum disorder, and so much more. Through
DSCBA’ s Lending Library, learning resources and kits are available to families

including Handwriting Without Tears, Whole Child Reading and more.

BAA TEEA4902L  (7/24/23 Schedule O (Form 890) 2023
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of the organization Employer identification number

DOWN SYNDROME CONNECTION OF THE BAY AREA 91-1504304

Form 990, Part lll, Line 4a - Program Service Accomplishments

(xvi) Resource Directory:

A variety of resource directories are available to members through Padlet. Resources
listed on the directories are recommendations from members and local disability
organizations. Directories available are general resource directories and recreation
programs.

(xvii) Community Events:

Throughout the year, DSCBA hosted the following community events for and to benefit
DSCBA" s members:

{(a}World Down Syndrome Day Dance Party - In 2023, DSCBA hosted its first Dance Party
to celebrate WDSD. It is a free event for all DSCBA members and their families.
(b)Holiday Party - The Danville DSCBA office was transformed into a winter wonderland
for DSCBA's annual member Holiday Party. Santa and his elves were on hand to meet
families and give out a special gift to kids. A Holiday Boutique.featured a wonderful
assortment of DS-themed items and other gifts. Guests also enjoyed crafts, special
performances by local groups, and a special visit from Olaf.

Form 990, Part VI, Line 11b - Form 920 Review Process

Ne review was or will be conducted.

Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, PartIX, Line 11g
Other Fees For Services

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

Program Management Fund-

Total Services & General raising
PROFESSIONAL SERVICES 171,588. 130,776. 15,674. 25,138.
Total § 171,588, 8§ 130,776. & 15,674, § 25,138.

BAA
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