Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024
B  Check if applicable: C D Employer identification number
Address change  |NATIONAL DOWN SYNDROME SOCIETY 13-2992567
Namme change 1155 15TH STREET NW, SUITE 540 E Telephone number
Initial return WASHINGTON, DC 20005 800 221_4602
Final return/terminated
Amended return G Gross receipts $ 6 , 243 , 244 .
Application pending F Name and address of principal officer: KANDI PICKARD H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE e e oo ons, L Tes LN
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW .NDSS.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1979 | M State of legal domicile: DE
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE NATIONAL DOWN SYNDROME SOCIETY
|  EMPOWERS INDIVIDUALS WITH DOWN SYNDROME AND THEIR FAMILIES BY DRIVING POLICY __ ___
= CHANGE, PROVIDING RESOURCES, ENGAGING WITH LOCAL COMMUNITIES, AND _SHIFTING PUBLIC__
£ PERCEPTIONS. __ _ _ _ _ _ _ _ o ____
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 24
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 24
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .......................... 5 30
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 412
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 3,152.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... .. ... ... ... 7b 915.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 2,046,293. 2,381,511.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 246,749. 339, 337.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 545,543, 757,855.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 515, 704. 533,979.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,354,289. 4,012,682.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 41,234. 304, 638.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,689,604. 2,156,001.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 619,157.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 2,430,0009. 2,812,651.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 4,160,847. 5,273,290.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... -806,558. -1,260,608.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) ... ... . 13,503,862. 12,985,609.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 1,084,010. 1,109, 858.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20............... .. ... ... ... 12,419,852. 11,875,751.

[Partll | Signature Block

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

Slgn Signature of officer Date|
Here CARLO P. FRAPPOLLT PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid CHRIS SCHOLTES, CPA CHRIS SCHOLTES, CPA self-employed P01607734
Preparer |Firm's name C. E. A. SCHOLTES AND ASSOCIATES
Use Only |fimsadsess 106 TUNBRIDGE ROAD Fims EN_ 03-0483170
BALTIMORE, MD 21212 Phone no. 410-323-0010
May the IRS discuss this return with the preparer shown above? See instructions ..................ooiiiieiiiieneinn.. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 08/23/23 Form 990 (2023)



Form 990 (2023) NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

THE NATIONAL DOWN SYNDROME SOCIETY EMPOWERS INDIVIDUALS WITH DOWN SYNDROME AND THEIR

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 1,791,948 . including grants of $ 83,274.) (Revenue $ 162,924.)
COMMUNITY ENGAGEMENT - SEE SCHEDULE O

4b (Code: ) (Expenses $ 1,230, 528. including grants of $ 204,684 . ) (Revenue $ 26,366.)
RESOURCES AND SUPPORT - SEE SCHEDULE O

4c (Code: ) (Expenses $ 1,170,591. including grants of $ 16, 680.) (Revenue $ )
ADVOCACY AND PUBLIC POLICY - SEE SCHEDULE O

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ including grants of  $ ) (Revenue $ 176,413.)
4e Total program service expenses 4,193,067.

BAA TEEAO0102L 08/23/23 Form 990 (2023)



Form 990 (2023) NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(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 Schedule 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 opposition to candidates
for public office? If "Yes," complete Schedule C, Part |...... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part .- ... ... . . . . . . . . . . . . . 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 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 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 . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ...... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)? If "Yes," complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. ... .. .. .. . . . . . . . . . . . . . . .. . . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc 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 9a? If "Yes, "
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to 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 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) NATIONAL DOWN SYNDROME SOCIETY 13-2992567 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 to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

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 o line 25a. . .. ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. 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 persons? If "Yes," complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 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 employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

28 Was the organization a party to a business transaction 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 . . .. . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "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. . ... ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 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 organization 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.. ... ... .. . 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... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 37
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 t0 Prize WINNErS . . . 1c

BAA TEEAQ104L  08/23/23 Form 990 (2023)




Form 990 (2023) NATIONAL DOWN SYNDROME SOCIETY 13-2992567 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, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 30
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 duringthe year?........................ 3a|l X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a 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 a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization 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¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... ... ... . ... . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders......... ... .. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) 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 TEEA0105L 08/23/23 Form 990 (2023)




Form 990 (2023) NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to 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 inthis Part V...

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... ... 1a 24
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 O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 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 contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 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?. ...... ... ... .. ... . ... . ... . . ... ... ... 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 pUIPOSES? . . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... MMa| 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? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... . . 15b X
If "Yes" to 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 follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

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

Own website Another's website Upon request D 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 O

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

C.E.A. SCHOLTES AND ASSOCIATES 106 TUNBRIDGE ROAD BALTIMORE MD 21212 410 323-0010
BAA TEEAO0106L 08/23/23 Form 990 (2023)




Form 990 (2023) NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

©)
) (B) (do not chgtis%%?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
prweck 8 ZTF QTR SE S| "Wams ™ | ““wafms | “meersaton om
égatrsa?gr % £ g3 b £y % MISC/1099-NEC) MISC/1099-NEC) andgr_emed
related |G £ :of_. = é S5 % = organizations
organiza- (@ |3 AR
tions g % < 3
doied | 2|8 °l 2
line) ® g 8
8
_( KANDI PICKARD _ _40_
PRESIDENT & CEO 0 X 204,973. 0. 15,524.
_@_SARA GOLDBERG __ ___________ _ 40 _
VP STRATEGIC DEV 0 X 93,417. 0. 31,859.
_®_CARLO P. FRAPPOLLT ______ ___ 1.5
CHATIRMAN 0 X X 0. 0. 0.
_@ THOMAS WARNER _____________ 1.5
VICE PRESIDENT 0 X X 0. 0. 0.
_®) JANET EISSENSTAT __________ 1.5
SECRETARY 0 X X 0. 0. 0.
_®_JOHN SHORT _ ______________ 1.5
TREASURER 0 X X 0. 0. 0.
_( ELIZABETH F. GOODWIN _ ______ _0.7_
DIRECTOR 0 X 0. 0. 0.
_®_ KERRY SETTE ______________ _0.7_
DIRECTOR 0 X 0. 0. 0.
_®_ JOHN CRONIN ______________ _0.7_
DIRECTOR 0 X 0. 0. 0.
QG0 _MISTY HOLMES _ ____________ _0.7_
DIRECTOR 0 X 0. 0. 0.
(7)_ MARJORTE SHAVERS _ _________ _0.7_
DIRECTOR 0 X 0. 0. 0.
(2) MARK JOHNSON __ ___________ 0.7
DIRECTOR 0 X 0. 0. 0.
(3 DEBBIE MORRIS _ ___________ _0.7_
DIRECTOR 0 X 0. 0. 0.
(4 LISA PELHAM | 0.7
DIRECTOR 0 X 0. 0. 0

BAA TEEAO0T07L 08/23/23 Form 990 (2023)



Form 990 (2023) NATIONAL DOWN SYNDROME SOCIETY

13-2992567

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) . (B) (do not ch;is%%?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an Reportable Reportable Estimated amount
o | oéerand 4 drectorivst) | egppersaienon | SRR | compct
per week eFly|o|x gz i ) X < compensation from
o 65181218 3818 wlindieo | wsieieo | Mo
related |@ & § @ % 2 2 @ organizations
organiza- gr S g' T (B Iy
tions S oD Q o
below g - 5 é
dotted ula ] o}
line) 219 @
1] o1}
® T
Q.
(5_THOMAS SANTOS _ _ _ __________|_ 0.7_|
DIRECTOR 0 X 0. 0. 0.
(6) SCHUNDA MURPHY __ _________ |_ 0.7_
DIRECTOR 0 X 0. 0. 0.
(7 ROBERT SIEGEL _ __________|_ 0.7_
DIRECTOR 0 X 0. 0. 0.
(8 CANDACE WHITING __ ________ |_ 0.7_
DIRECTOR 0 X 0. 0. 0.
(9 LAUREN WANG _ ____________|_ 0.7_
DIRECTOR 0 X 0. 0. 0.
@y C. MITCH TAYLOR _ _________ |_ 0.7_
DIRECTOR 0 X 0. 0. 0.
@) MICHAEL KULMA _ __________ |_ 0.7_
DIRECTOR 0 X 0. 0. 0.
@2 VICTORIA TREMONTI __ __ _____ |_ 0.7_
DIRECTOR 0 X 0. 0. 0.
@3 JOoE JOYCE _ _ ___ _________|_ 0.7_
DIRECTOR 0 X 0. 0. 0.
@4 COURTNEY GAINES __ ________ |_ 0.7_
DIRECTOR 0 X 0. 0. 0.
@5 CIARA STEGEL_____________ |_ 0.7_
DIRECTOR 0 X 0. 0. 0.
Tbh Subtotal .. ... ... 298,390. 0. 47,383.
c Total from continuation sheets to Part VII, Section A .. ............ ... ... ... .. 0. 0. 0.
d Total (add lines Tband 1¢). . ......... ... o 298,390. 0. 47,383.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
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 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person............................ 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©
Name and business address Description of services Compensation
HYATT REGENCY CINCINNATI 151 WEST FIFTH STREET CINCINNATI, OH 45202 |VENUE 176,518.
C.E.A. SCHOLTES AND ASSOCIATES 106 TUNBRIDGE ROAD BALTIMORE, MD 2121 |CFO 122,318.
PETRIZZ0O GROUP 601 NEW JERSEY AVE NW UNIT 830 WASHINGTON, DC 20001 |CONSULTING 165,000.
MANHATTAN 8E41 8 E 41ST ST MANHATTAN, NY 10017 RENT 108,849.
HILTON ARLINGTON NATIONAL LANDING 2399 RICHMOND HWY ARLINGTON, VA 22 |VENUE 120,915.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5

BAA TEEA0108L 08/23/23

Form 990 (2023)
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Name and title and a director/trustee) Reportable Reportable Estimated
Average o w5 |5 | O § e T compensation from compensation from amount of other
hours per a2 | RB|<L .é g e the organization related organizations compensation
week 1S5 0 |53 |3 (W-2/1099- (W-2/1099- from the
(list any § 21z |53 |54 |% MISC/1099-NEC) MISC/1099-NEC) organization
hours for 6'5 g B8 a and related
related | = ‘g‘ 3 2 % organizations
organiza- o Jo) 3
tions a|a ] &
below 2 |a @
dotted line) g %
=
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e S
e S
e S
e ] o
e ] o
o ] o
e S
e ] o
«a o
an oo o
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Form 990 (2023)

NATIONAL DOWN SYNDROME SOCIETY

13-2992567

Part Vil

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

-

a
b
c
d
e
f

9

Contributions, Gifts, Grants,
and Other Similar Amounts

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

83,945.

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

b

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

160,915.

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

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and

similar amounts not included above . . . 1f

2,136,651.

Noncash contributions included in

lines Ta-Tf. .. ... g

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

2,381,511.

2a

Program Service Revenue
Q@ == 0 o o6 T

NATIONAL BUDDY WALK

All other program service revenue. . ..

Business Code

711300

176,413.

176,413.

711300

162,924.

162,924.

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

339, 337.

8a

Other Revenue

9a

10a

o T

Investment income (including dividends, interest, and
other similaramounts) ..................... ... .. ...

Income from investment of tax-exempt bond proceeds
Royalties. . ... ...

321,715.

321,715.

(i) Real

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (IosS) . .........................

Gross amount from

(i) Securities

(ii) Other

sales of assets

1,911,654.

other than inventor% )
Less: cost or other basis
and sales expenses

1,475,514.

Gain or (loss). ... ...

436,140.

Netgainor (I0SS)......... . ... ..

Gross income from fundraising events
(not including $ 160,915.

of contributions reported on line 1c).
See Part IV, line18 ............
Less: direct expenses. .. ...

Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part IV, line19.............

Less: direct expenses. .. ...

436,140.

436,140.

8a

1,259,5009.

8b

755,048.

gevents.........

504,461.

504,461.

9a

9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..
returns and allowances. . ........

Less: cost of goods sold. . ..

n0a

10b

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

Business Code

11a

Miscellaneous
Revenue

® o 0 T

OTHER _INCOME

900099

26,366.

26,366.

541800

3,152.

3,152.

29,518.

4,012,682.

365,703.

3,152.

1,262,316.

BAA

TEEAO0109L 08/23/23

Form 990 (2023)



Form 990 (2023) NATTONAL DOWN SYNDROME SOCIETY 13-2992567 Page 10
[PartIX [ 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 to any line inthis Part IX. ... ... .. . . ..
Do not include amounts reported on lines Total g(%enses Progra(nBﬁ)service Manag(e(r?ent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................ 225,400. 225,400.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 79,238. 79,238.

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

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

5 Compensation of current officers, directors,

trustees, and key employees ............... 211,081. 158,311. 21,108. 31,662.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.

7 Other salaries and wages .................. 1,578,742. 1,306,302. 126,552. 145, 888.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ................ ..., 61,227. 50,102. 5,051. 6,074.
9 Other employee benefits................... 166,177. 135,982. 13,710. 16,485.
10 Payrolltaxes.............................. 138,774. 113,559. 11,449. 13,766.

11 Fees for services (nonemployees):
a Management........... ... ...

blegal .................. 36,572. 21,563. 8,459. 6,550.

c Accounting. ... 175, 748. 80,473. 70,304. 24,971.

d Lobbying. ... 72,758. 72,758.

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees.............. 30,034. 30,034.

g Other. (If line 11g amount exceeds 10% of line 25, colum

(R, mount 15 ne 1 expences on Sehedle 0SCH. 565, 994. 397, 352. 49,404. 119,238.

12 Advertising and promotion..................
13 Office expenses..................coo.. 24,689. 15,370. 4,638. 4,681.
14 Information technology..................... 74,575. 61,862. 6,078. 6,635.
15 Royalties..................... ...
16 Occupancy...........oooiviiiiiiin, 164,497. 134,608. 13,571. 16,318.
17 Travel ... 396, 464. 289, 368. 35, 468. 71, 628.

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

19 Conferences, conventions, and meetings. . .. 318,104. 305,824. 2,723. 9,557.
20 Interest.......... ... ... ...l

21 Payments to affiliates...................... 113,106. 107,358. 3,857. 1,891.
22 Depreciation, depletion, and amortization. . .. 12,439. 10,179. 1,026. 1,234.
23 Insurance...................oi 7,118. 3,203. 2,847. 1,068.

24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

A PRINTING PUBLICATIONS AND FILM _ 359,160. 297,563. 18,228. 43,369.
b MISCELLANEOUS 160,214. 127,368. 10,068. 22,778.
C RACE ENTREES AND FOOD 100,729. 85,173. 15,556.
d DUES AND SUBSCRIPTIONS 73,445, 46,854. 11,058. 15,533.
e All other expenses. ........................ 127,005. 67,297. 15,433. 44,275.
25 Total functional expenses. Add lines 1 through 24e. . . . 5,273,290. 4,193,067. 461,066. 619,157.

26 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
SOP 98-2 (ASC 958-720). . ... .....coooon. ..

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




Form 990 (2023) NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 417,641.| 1 351,403.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 14,901.| 3 6,000.
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges. ........... ... ... .. i 281,484.| 9 453, 650.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 41,226.
b Less: accumulated depreciation.................... 10b 16,114. 17,981.| 10c 25,112.
11 Investments — publicly traded securities...................... . ... ... 12,003,147.| 1N 11,563,043.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11.............. o i 768,708.[15 586,401 .
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 13,503,862.|16 12,985,6009.
17 Accounts payable and accrued eXpenses. ... ... ... 134,833.|17 337,047.
18 Grants payable ... ... 18
19 Deferred revenue ... ... .. . . . .. 100,095.|19 99, 962.
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 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, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g 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 not included on lines 17-24). Complete Part X of Schedule D. 849,082.|25 672,849.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 1,084,010.|26 1,109, 858.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 10,803,534.| 27 10,154,317.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 1,616,318.|28 1,721,434.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 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
E 32 Total net assets or fund balances........ ... ... ... .. . . ... ... ... ... ... ... ... 12,419,852.]32 11,875,751.
% 33 Total liabilities and net assets/fund balances........... ... ... ... .. ... .. ..... 13,503,862.|33 12,985,6009.
BAA TEEAOTTIL 08/23/23 Form 990 (2023)



Form 990 (2023) NATIONAL DOWN SYNDROME SOCIETY 13-2992567

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. ... ... .. ...........

O W ooOONOOOUL A~ WNDN-=

-

Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... . . . . . 1 4,012,682.
Total expenses (must equal Part IX, column (A), line 25). .......... . ... ... ... .. 2 5,273,290.
Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... 3 -1,260,608.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 12,419,852,
Net unrealized gains (losses) on iNVesStMeNtS. . ... .. . . 5 716,507.
Donated services and use of facilities . . ... . 6

INVESIMENt EXPENSES . . 7

Prior period adjustments . .. ... 8

Other changes in net assets or fund balances (explain on Schedule O)............... ... ... .. ... .. ..... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) . o oo 10 11,875,751.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............ ... .. ... . ...........

1

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

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

Separate basis DConsolidated basis D Both 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 D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

If "Yes," did the organization 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 steps taken to undergo such audits ..........................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL DOWN SYNDROME SOCIETY 13-2992567

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 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)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

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

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

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

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

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

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

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

include any "unusual grants.”) . ... .. 2,400,206./2,400,559.12,713,242.12,046,293./2,381,511.|11,941,811.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 1 2,400,206./2,400,559.|2,713,242.|/2,046,293./2,381,511.|11,941,811.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 1,097,600.

6 Public support. Subtract line 5
fromlined . .................. 10,844,211.

Section B. Total Support

gg;:gf‘;gyfna)r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7 Amounts from line4.......... 2,400,206.(2,400,559.(2,713,242.|2,046,293.|2,381,511.|11,941,811.

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

similar sources ............... 273,714. 272,256. 334,952. 284,376. 321,715.| 1,487,013.
9 Net income from unrelated

business activities, whether or
not the business is regularly

carriedon................... 2,250. 402,932. 504,461. 909, 643.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

PartVl-)--ﬁ-E?gﬁ%&lm- 16,097. 15,470. 18,629. 112,772. 26,366. 189, 334.
11 Total support. Add lines 7

through 10................... 14,527,801.
12 Gross receipts from related activities, etc. (see instructions). . ....... ... ... ... . . . . .. | 12 771,146.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. . . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)).......................... 14 74 .64 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 . ... .. . 15 76.70 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... .. ... . . . .

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 supported organization ............. ... .. ... .. . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

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

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

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 3
Part lll |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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,
10c, 11, and 12.) . ...

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... D

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part IIl, line 17 ... .. ... ... .. ... ... .. ........... 18 %

19a 33-1/3% 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 qualifies 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 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 NATIONAL DOWN SYNDROME SOCIETY 13-2992567

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, 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 all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) 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.

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

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

(2]

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

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

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

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

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

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

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 990).

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

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority 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 organization(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). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

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 times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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 involvement. 2b

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 supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 NATIONAL DOWN SYNDROME SOCIETY

13-2992567 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

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 amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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NATIONAL DOWN SYNDROME SOCIETY

13-2992567 Page 7

|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive 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
. T . . . ® (D ., (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

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

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

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

cFrom202Q.............

dFrom?2021..............

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 to 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 result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2019.. ... ..

b Excess from 2020.. ... ..

¢ Excess from 2021.......

d Excess from 2022 ... ...

e Excess from 2023.... ...

BAA
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Schedule A (Form 990) 2023 NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

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

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

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019
MISCELLANEQOUS $ 26,366. $ 112,772. $ 18,629. § 15,206. $ 4,145.
INVENTORY SALES 264. 11,952.

TOTAL $ 26,366. § 112,772. $ 18,629. § 15,470. § 16,097.

BAA TEEAQ408L  08/14/23 Schedule A (Form 990) 2023



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
NATIONAL DOWN SYNDROME SOCIETY 13-2992567
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(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 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[l

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

Special Rules

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

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 II, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAQ0701L 08/09/23
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Schedule B (Form 990) (2023)

1 2 Page 2

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

Employer identification number

13-2992567

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L Person
Payroll D
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 L Person
Payroll D
___________________________________________ 110,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person
Payroll D
___________________________________________ 266, 607.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 L Person
Payroll D
____________________________________________ 85,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5 L Person
Payroll D
____________________________________________ 89,874.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6 L Person
Payroll D
____________________________________________ 84,800.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

2 2 Page 2

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

Employer identification number

13-2992567

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 L Person
Payroll D
____________________________________________ 93,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person
Payroll D
____________________________________________ 60, 000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
NATIONAL DOWN SYNDROME SOCIETY 13-2992567
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

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

@
Date received

(a) No.
from
Part |

(b

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

@
Date received

(a) No.
from
Part |

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

d
Date received

(a) No.
from
Part |

b

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

BAA
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Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
NATIONAL DOWN SYNDROME SOCIETY 13-2992567

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
from (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
(?20'\::' (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
(Ef?o":]?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

2023

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

SCHEDULE C
(Form 990)

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 1I-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
NATIONAL DOWN SYNDROME SOCIETY 13-2992567
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions. . ............... .. ... ... ... $
3 Volunteer hours for political campaign activities. See instructions. ......... .. ... .. ... ..

|Par‘t I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955............................ S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955..................... $ 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........... .. ... ... . . . i i i DYes D No
4a Was a Correction Made . . ... . . DYes D No

b If "Yes," describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities......... S

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . ... ... S

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 8
e 17

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

a e e

@ b

® e

@ b

[ Y

[ Y

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

TEEA3201L 08/24/23

Schedule C (Form 990) 2023



Schedule C (Form 990) 2023

NATIONAL DOWN SYNDROME SOCIETY

13-2992567

Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .............. 73,929.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 81,459.
¢ Total lobbying expenditures (add lines Taand 1b)............. ... ... ... ... ... ....... 155, 388. 0.
d Other exempt purpose expenditures. . ............ ... ... . 5,117,902.
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 5,273,290. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both
COIUMINS. 413, 665.
If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line Te.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)........... ... ... ... ... ... ... 103,416. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.................................... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.................................... 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

(a) 2020 (b) 2021 (c) 2022

beginning in)

(d) 2023

(e) Total

2a

Lobbying nontaxable
amount

282,635. 319,569. 358,042.

413, 665.

1,373,911.

Lobbying ceiling
amount (150% of line
2a, column (e))

2,060,867.

Total lobbying
expenditures

169, 555. 125,303. 238,650.

155, 388.

688,896.

Grassroots nontaxable
amount

70, 659. 79,892. 89,511.

103, 416.

343,478.

Grassroots ceiling
amount (150% of line
2d, column (e))

515,217.

Grassroots lobbying

expenditures

70,501.

58,121.

77,744,

73,929.

280,295,

BAA

TEEA3202L 09/06/22

Schedule C (Form 990) 2023



Schedule C (Form 990) 2023 NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

VOlUNE OIS 7
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ... ...

oKQa o o o0 T o
<
Q.
5
«Q
w
—
e}
3
[
3
o
[0
=
A
@
Q,
0
Q
=
o
=
o
o
=
—
=y
D
©
C
=2
=
-~

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............. ... ... ... ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............. ... .. ... oL, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... .. 3

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdeitYher (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members. . ... ... ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENt Yar. o 2a

b Carryover from last year. .. ... 2b

C TOtal 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures. See instructions. ................. ... .. ... ... ..... 5
[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Department of the Treasury

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

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

Internal Revenue Service Inspection
Name of the organization Employer identification number
NATIONAL DOWN SYNDROME SOCIETY 13-2992567
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Part i Conservation Easements

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

1

2

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

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 easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included on line2a......... 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register............. ... .. ... ... .. ... .. ........... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ....... . ... ... ... ... ... ... ... ... DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(NAY BN - .+ .o [ ]Yes [ ]No

In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the 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.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

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

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

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 ... . S
b Assets included in Form 990, Part X . ... ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 NATTIONAL DOWN SYNDROME SOCIETY 13-2992567 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 Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | 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, trustee, custodian, or other intermediary for contributions or other assets not included
oN Form 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

Part V 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 hack

1a Beginning of year balance. ... .. 9,617,225. 9,200,371.] 10,828,1009. 8,716,033. 8,365,921.

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

¢ Net investment earnings, gains,

and losses .................... 1,246, 668. 934,077.| -1,573,539. 2,162,892, 398,497.

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

e Other expenditures for facilities

and programs ................. 765,111. 517,223. 54,199. 50, 816. 48,384.
f Administrative expenses .. .. ... 1.
g End of year balance ........... 10,098,782.] 9,617,225.| 9,200,371.| 10,828,109.| 8,716,033.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 85.00 %
b Permanent endowment 11.00%
¢ Term endowment 4.00%

The percentages on lines 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

(1) Unrelated organizations? . ... .o 3a(i) X

(i) Related organizations ? . ... .. o 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ...
b Buildings. ...
c Leasehold improvements................ ...
d Equipment......... ... 33,592. 12,299. 21,293.
eOther.......................... 7,634. 3,815. 3,819.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 25,112.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 NATIONAL DOWN SYNDROME SOCIETY

13-2992567 Page 3

Part VIl Investments — Other Securities

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(@) 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. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

Part VIl Investments — Program Related
Complete if the organization answered "Yes" on

Form 990, Part IV, line

N/A
11c. 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

a

@

3

@

®

®)

)

®

®

(10

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

PartIX | Other Assets

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

Other Liabilities

Part X

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(@ LEASE LIABILITY, NET

672,849.

3

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B))

672,849.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

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

.................................. SEE. PART XIII [X]

BAA

TEEA3303L 07/20/23
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Schedule D (Form 990) 2023 NATTIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........... ... ... ... ... ... ... 1 5,129,701.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a 716,507.

b Donated services and use of facilities............... ... ... ... L 2b 430,546.

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. . ... ... . 2e 1,147,053.
3 Subtract line 2e from line T..... ... 3 3,982,648.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 30,034.

b Other (Describe in Part XIL)Y .. ... 4b

c Add lines da and b .. ... 4c 30,034.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 4,012,682.

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

1 Total expenses and losses per audited financial statements . .................... ... ... .. ... ... 1 5,673,802.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................... ... .. ... .. 2a 430,546.

b Prior year adjustments. ... 2b

€ Other l0SSes. . ..ot 2c

d Other (Describe in Part XIL) ... 2d

e Add lines 2a through 2d. . .. ... . . . 2e 430,546.
3 Subtract line 2e from lINe 1. .. o 3 5,243,256.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 30,034.

b Other (Describe in Part XI1) . ... . . 4b

c Add lines da and 4b. . ... ... 4c 30,034.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 5,273,290.

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

UNRESTRICTED BOARD DESIGNATED ENDOWMENT FUND - NDSS BOARD OF DIRECTORS AND LEADERSHIP
DESIGNATED FUNDS IN THE AMOUNT OF $8,559,141 WITH THE GOAL OF INVESTING SIGNIFICANT
RESOURCES INTO NDSS'S MISSION AND PROGRAMS AND ALLOWING LOCAL DOWN SYNDROME
AFFILIATES AND BUDDY WALKS TO MAINTAIN ADDITIONAL LOCAL RESOURCES AND EXPAND THEIR
PROGRAMS IN ADVOCACY AND EMPLOYMENT FOR ALL PEOPLE WITH DOWN SYNDROME PERMANENTLY
RESTRICTED ENDOWMENT FUND - INCOME FROM ENDOWMENT OF $1,073,441 WILL BE USED TO

SUPPORT RESEARCH AND PROGRAMMATIC AREAS REIATED TO AGING AND DOWN SYNDROME INCLUDING
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NATTIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 5

| Part XIII| Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

PROVIDING RESOURCES AND EDUCATIONAL MATERIALS, HOSTING CONFERENCES, AND SUPPORT TO
INDIVIDUALS WITH DOWN SYNDROME, FAMILIES, AND CAREGIVERS. INCOME FROM AN ENDOWMENT OF
$466,200 WILL BE USED FOR SCHOLARSHIPS TO ATTEND SOME OF NDSS' CONFERENCES.

PART X - FASB ASC 740 FOOTNOTE

NDSS IS EXEMPT FROM INCOME TAX UNDER SECTION 501C3 OF THE INTERNAL REVENUE CODE THE
CODE AND COMPORABLE STATE LAW, AND CONTRIBUTIONS TO IT ARE TAX DEDUCTIBLE WITHIN THE
LIMITATIONS PRESCRIBED BY THE CODE. THE ORGANIZATION HAS BEEN CLASSIFIED AS A
PUBLICLY-SUPPORTED ORGANIZATION, WHICH IS NOT A PRIVATE FOUNDATION UNDER SECTION
509A OF THE CODE. FASB ASC 740, ACCOUNTING FOR INCOME TAXES, REQUIRES THE
ORGANIZATION TO RECOGNIZE OR DISCLOSE ANY TAX POSITIONS THAT WOULD RESULT IN
UNRECONGIZED TAX BENEFITS. THE ORGANIZATION HAS NO POSITIONS THAT WOULD REQUIRE

DISCLOSURE OR RECOGNITION UNDER THE TOPIC.

BAA
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

NATIONAL DOWN SYNDROME SOCIETY

13-2992567

Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Solicitation of non-government grants

a [_] Mail solicitations

b [ ] Internet and email solicitations

¢ [ | Phone solicitations

d |:| In-person solicitations

f [ ] Solicitation of government grants
g [ | Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

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

Schedule G (Form 990) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023

NATIONAL DOWN SYNDROME SOCIETY

13-2992567 Page 2

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

(a) Event #1
GALA

(b) Event #2
GOLF OUTING

(c) Other events

(d) Total events
(add column (a)
2 through column (c))

(event type)

(event type)

(total number)

Q

% 1 Grossreceipts........................ 641,942, 406,523. 371, 959. 1,420,424.

* 2 Less: Contributions.................... 89,708. 30,617. 40,590. 160,915.
3 Gross income (line 1 minus line 2)..... 552,234. 375,906. 331,369. 1,259,5009.
4 Cashoprizes...........................
5 Noncashprizes.......................

g 6 Rent/facility costs.....................

@

u% 7 Food and beverages .................. 7,318. 7,318.

§ 8 Entertainment........................ 19,214. 3,083. 22,297.

8 9 Other direct expenses. ................ 369,401. 200,430. 155,602. 725,433.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........ ... . i 755,048.
11 Net income summary. Subtract line 10 from line 3, column (d)........ ... .. . . i 504, 461.

Part Il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

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

g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
)
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
(]
el
§ 4 Rent/facility costs.....................
=

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

Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No

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

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

TEEA3702L 06/08/23

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. .. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. .. ... ... ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
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:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D 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 $
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

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

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

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

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury P! a
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL DOWN SYNDROME SOCIETY 13-2992567

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @assiStanCe . .. ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMt\|<, a)ppraisal, noncash assistance or assistance
other,

(1) ADVENTHEALTH FOUNDATION _

900 HOPE WwAY HEALTHCARE
ALTAMONTE SPRINGS, FL 32714 59-2219301|501 (C) (3) 100,000. 0. SERVICES

(2) DSA OF CENTRAL OHIO _ _ _ _ _ _

_ 510 EAST N BROADWAY ADULT LITERACY
COLUMBUS, OH 43214 31-1126185|501 (C) (3) 100,000. 0. PROGRAM

) FORA EDUCATION _ _ _ _ _ _ _ __

923 PLYMOUTH LANE NW TRANSITION
ROCHESTER, MN 55901 24,200. 0. GUIDE

% _ _________

% _ _________

e _ ___

o _ ________

®

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .. ... ... . . .

2

3 Enter total number of other organizations listed in the line T table ... ..

1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/12/23 Schedule | (Form 990) 2023



Schedule | (Form 990) 2023 NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)rel(\:liL:)rinel?ﬁ; of (c?:aégngfannttof (e Amountof ) l}ﬂﬁ{?eﬁpgﬁa\/g;\iaéi&grgbook, () Description of noncash assistance
1 SCHOLARSHIPS TO INDIVIDUALS WITH DS 73 59,238.

2 ENTREPRENEUR GRANTS 2 20,000.

3

4

5

6

7

|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

THE ORGANIZATION RECEIVES MONTHLY STATUS REPORTS OF ACTIVITIES SUPPORTED BY THE GRANT

FROM GRANTEES. THE ORGANIZATION RECEIVES AND REVIEWS PERIODIC REPORTS FROM STUDENTS

GRANTEES.

BAA TEEA3902L  06/12/23 Schedule I (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL DOWN SYNDROME SOCIETY 13-2992567
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?................ ... .. ... ...... .. 4b X
c Participate in or receive payment from an equity-based compensation arrangement?. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. ..o 5a X
b Any related organization? . ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. . ... 6a X
b Any related organization? . .. ... 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part lIl....... .. .. ... . . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

TEEA4101L 07/03/23



Schedule J (Form 990) 2023

NATIONAL DOWN SYNDROME SOCIETY

13-2992567

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement benefits columns(®)()-() "158!3“&% e
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
KANDI PICKARD G| 204,973.] 0., _____ 0.] _ _5,398.| 10,126.] 220,497.] _____( 0.
1 PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(O R S A R A A N
2 (ii)
o 1 e
3 (ii)
(O R S A R A A N
4 (ii)
(O R S A R A A N
5 (ii)
o 1 e
6 (ii)
(O R S A R A A N
7 (i)
(O R S A R A A N
8 (ii)
o 1 e
9 (ii)
(O R S A R A A N
10 (i)
(O R S A R A A N
11 (ii)
o 1 e
12 (ii)
(O R S A R A A N
13 (i)
(O R S A R A A N
14 (ii)
o 1 e
15 (ii)
(O R S A R A A N
16 (i)
BAA TEEA4102L  07/03/23 Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA TEEAATO3L 07/03/23 Schedule J (Form 990) 2023



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

NATIONAL DOWN SYNDROME SOCIETY

Employer identification number

13-2992567

|Part1 | Types of Property

oONOU A WN=

'
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ....................... .. ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ..
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . .......... ... ... ... ..
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...
Other SEE PART II )
ote C ). ..
Ote C ). ..
Other  ( ). ..

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

29

30a

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONtr DU ONS ?

b If "Yes," describe in Part Il.

33

describe in Part 1.

SEE PART II
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

29

Yes No

30a X

32a| X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  07/25/23

Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE

NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION APPL.? CONTR. PART VITT DETER. REV.
AUCTION ITEMS X 80 $ 89,708. FMV
RUN GEAR & SUPP X 10 7,161. FMV
OTHER X 7 3,120. FMV
GOLF OUTING X 21 30,617. FMV
SUMMER CRUISE X 2 5,200. FMV
NYC BUDDY WALK X 6 40,041. FMV
AMBASSADOR X 2 5,005. FMV

PART I, LINE 32 - HIRE AND USE OF THIRD PARTIES

METHOD OF DETERMING REVENUES - THE NATIONAL DOWN SYNDROME SOCIETY (NDSS) REQUESTS
THAT ALL DONORS OF NANCASH CONTRIBUTIONS PROVIDE A RETAIL VALUE OF THEIR PRODUCT. IF
THE VALUE IS NOT PROVIDED OR IS CONSIDERED PRICELESS, NDSS RESEARCHES THE PIECE ITEM
ON THE INTERNET AND DETERMINES A FAIR PRICE. IN MOST CASES, THERE IS A MARKET VALUE
AVAILABLE, AND IN OTHER CASES WE FIND A COMPARABLE ITEMS ON EBAY (OR ANOTHER ONLINE
AUCTION SITE) TO DEERMINE THE VALUE. FOOD AND BEVERAGE DONATIONS, AS WELL AS GIFT

BAT ITEMS, ARE VALUED PER PRICE.

BAA

TEEA4602L 07/25/23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service g Inspectlon

Name of the organization Employer identification number

NATIONAL DOWN SYNDROME SOCIETY 13-2992567

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

NATIONAL BUDDY WALK

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE DRAFT FORM 990 IS REVIEWED IN DETAIL BY THE FINANCE COMMITTEE AND THEN GIVEN TO
THE ENTIRE BOARD TO REVIEW.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS ARE REQUIRED TO ANNUALLY AFFIRM WHETHER THEY HAVE ANY CONFLICTS OF
INTEREST OR NOT. IF THEY DO HAVE ANY CONFLICTS OF INTEREST, THEY ARE REQUIRED TO
DISCLOSE THEM.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PROCESS FOR DETERMINING THE PRESIDENT AND CEO'S SALARY MAY INCLUDE OBTAINING
COMPARABILITY DATA AND SUBSEQUENT APPROVAL BY THE EXECUTIVE COMPENSATION COMMITTEE.
THE EXECUTIVE COMPENSATION COMMITTEE MAY FORGO THIS PROCEDURE IN THE EVENT THAT THE
PRESIDENT & CEO RECEIVES ONLY A COST OF LIVING SALARY INCREASE.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AK AL AR CA CO CT FL GA IL KS KY MA MD ME MI MN MS NC ND NJ NM NY OH OK OR PA RI
SC TN UT VA WA WI WV NH

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. THE AUDITED FINANCIAL STATEMENTS

AND IRS FORM 990 ARE ALSO POSTED ON THE ORGANIZATION'S WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

NATIONAL DOWN SYNDROME SOCIETY 13-2992567

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(&) (B) (©) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATISING
CONSULTANTS 432,990. 303,977. 37,794. 91,219.
OTHER -1,996. -1,401. -174. -421.
STRATEGIC PLANNING 135,000. 94,776. 11,784. 28,440.

TOTAL $ 565,994. § 397,352, $§ 49,404. $§ 119,238.
PART I, LINE 4A - COMMUNITY ENGAGEMENT

THE DOWN SYNDROME COMMUNITY IS THE HEART OF NDSS. OUR COMMUNITY ENGAGEMENT EVENTS
AND ACTIVITIES CELEBRATE OUR LOVED ONES WITH DOWN SYNDROME, RAISE AWARENESS AND
ACCEPTANCE AMONG THE GENERAL PUBLIC AND CONNECT INDIVIDUALS AND FAMILIES WITHIN THE
COMMUNITY. THROUGH OUR SCHOLARSHIPS, GRANTS AND AWARDS PROGRAM, NDSS SUPPORTS
INDIVIDUALS WITH DOWN SYNDROME IN PURSUING THEIR DREAMS. STARTED IN 1995, THE
NATIONAL BUDDY WALK PROGRAM PROMOTES ACCEPTANCE AND INCLUSION OF PEOPLE WITH DOWN
SYNDROME AND RAISES FUNDS FOR LOCAL AND NATIONAL ORGANIZATIONS THAT SUPPORT THE
COMMUNITY. ADDITIONALLY, NDSS HOSTS AWARENESS AND ENGAGEMENT EVENTS THROUGHOUT THE
COUNTRY INCLUDING OUR TIMES SQUARE VIDEO PRESENTATION AND NEW YORK CITY BUDDY WALK,
RACING FOR 3.21 ON WORLD DOWN SYNDROME DAY, RUN FOR 3.21, DC GOLF OUTING, ANNUAL
NDSS GALA & AUCTION AND MORE.

PART lll, LINE 4B - ADVOCACY AND PUBLIC POLICY

THE NDSS ADVOCACY & PUBLIC POLICY PROGRAM CHAMPIONS FEDERAL, STATE AND LOCAL
POLICIES THAT POSITIVELY IMPACT ALL PEOPLE WITH DOWN SYNDROME ACROSS THE COUNTRY.
THROUGH OUR GRASSROOTS ADVOCACY PROGRAMS, NDSS WORKS WITH CONGRESS AND FEDERAL
AGENCIES, AS WELL AS STATE AND LOCAL OFFICIALS, TO DEVELOP AND IMPROVE LAWS,
REGULATIONS AND POLICIES FOR THE BENEFIT OF THE DOWN SYNDROME COMMUNITY. NDSS ALSO
EMPOWERS SELF-ADVOCATES, PARENTS AND OTHERS TO INFLUENCE POLICY THEMSELVES. THE NDSS
LEGISLATIVE AGENDA SPANS THE LIFE EXPERIENCE OF INDIVIDUALS WITH DOWN SYNDROME FROM
BIRTH TO ADULTHOOD, CENTERED ON FIVE IMPORTANT AREAS: HEALTHCARE AND RESEARCH,

EDUCATION, ECONOMIC SELF-SUFFICIENCY, COMMUNITY INTEGRATION AND EMPLOYMENT.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Sche

dule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

NATIONAL DOWN SYNDROME SOCIETY 13-2992567

PART I, LINE 4C - RESOURCES AND SUPPORT

NDSS IS COMMITTED TO PROVIDING INDIVIDUALS WITH DOWN SYNDROME, THEIR FAMILIES,
CAREGIVERS AND THE PUBLIC WITH COMPREHENSIVE INFORMATION ACROSS THE LIFESPAN, FROM
BIRTH TO END OF LIFE. THROUGH EVENTS, WEBINARS, VIDEOS, PUBLICATIONS AND OUR
WEBSITE, NDSS PROVIDES FREE RESOURCES ON A VARIETY OF TOPICS INCLUDING INFORMATION
FOR NEW AND EXPECTANT PARENTS, HEALTH AND WELLNESS, EDUCATION AND EMPLOYMENT.
THROUGH OUR HELPLINE AND INFO EMAIL, NDSS ANSWERS THOUSANDS OF REQUESTS FOR SUPPORT
EACH YEAR. OUR STAFF RESPONDS TO QUESTIONS AND CONNECTS PARENTS, PROFESSIONALS,
SELF-ADVOCATES AND OTHERS WITH REFERRALS, INCLUDING TO OUR NETWORK OF MORE THAN 300
LOCAL DOWN SYNDROME ORGANIZATIONS.

PART lll, LINE 4D - BUDDY WALK

SINCE 1995, THE NATIONAL BUDDY WALK PROGRAM HAS BEEN THE PREMIER DOWN SYNDROME
AWARENESS, ADVOCACY AND PEER-TO-PEER FUNDRAISING PROGRAM IN THE WORLD. IT WAS
CREATED BY THE NATIONAL DOWN SYNDROME SOCIETY NDSS TO PROMOTE ACCEPTANCE AND
INCLUSION OF PEOPLE WITH DOWN SYNDROME AND TO RAISE FUNDS FOR LOCAL AND NATIONAL
INCENTIVES TO SUPPORT THE DOWN SYNDROME COMMUNITY. TODAY, MORE THAN 100 BUDDY WALK
EVENTS TAKE PLACE IN CITIES ACROSS THE COUNTRY AND IN SELECT INTERNATIONAL

LOCATIONS.

BAA

TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning 7/01 2023, and ending 6/30

Form 990'T

2024

Go to www.irs.gov/Form990T for instructions and the latest information.

D f the T
R B Sty Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c)(3).

Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

A Check box if Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section Print |[NATIONAL DOWN SYNDROME SOCIETY 13-2992_567
X or [1155 15TH STREET NW, SUITE 540 g’ez“‘ﬁ:t’r‘jg‘iggg)" number
Xlso1¢ ¢ ) (3) Type |WASHINGTON, DC 20005
E408(e) EZZO(e) F |:| ggzcrﬁebr?geg return
408A 530(a) ’
D529(a) D529A C Book value of all assets atend ofyear................... 12,985,6009.
G Check organization type 501(c) corporation | ] 501(c) trust [ ] 401(a) trust [ ] Other trust [ ] state college/university
D 6417(d)(1)(A) Applicable entity
H Check if filing only to claim D Credit from Form 8941 D Refund shown on Form 2439 D Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation................... .. ... ....... D
J  Enter the number of attached Schedules A (Form 990-T). . ... ... 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?...... DYeS No
If "Yes," enter the name and identifying number of the parent corporation. .. ..
L The books are in care of C.E.A. SCHOLTES AND ASSOCIATES 106 TUNBRIDGE ROAD Blelephone number 410 323-0010
[Part] [ Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIUCHIONS). L . 1 1,915.
2 RESEIVEd. ... 2
3 Addlines T and 2.... ... .. . 3 1,915.
4 Charitable contributions (see instructions for limitation rules) . ............. ... ... ... .. .. ... ... .......... 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 1,915.
6 Deduction for net operating loss. See instructions. ...... ... ... ... .. . . 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from liNe 5. ... . 7 1,915.
8 Specific deduction (generally $1,000, but see instructions for exceptions)................... ... ... ... ..., 8 1,000.
9 Trusts. Section 199A deduction. See instructions . ... ... . 9
10 Total deductions. Add lines 8 and 9........ ... ... ... . . 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BN ZEI0. . o 11 915.
[Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11, by 21% (0.21) . ............................ 1 192.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: D Tax rate schedule or D Schedule D (Form 1041) ..., 2
3 Proxy tax. See instructions .. ... ... . 3
4 Other tax amounts. See INStructions . ... ... ... 4
5 Alternative minimum tax ... ... 5
6 Tax on noncompliant facility income. See instructions. .. ..... ... .. ... ... . 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies.............. ... ... ... .. . .. ... ... 7 192.
[Partlll | Tax and Payments
Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 1a
b Other credits (see instructions). ............... ... ... .. . ... 1b
¢ General business credit. Attach Form 3800 (see instructions) ................. 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lines Ta through Td. . ... . . . 1e 0.
2 Subtract line Te from Part 11, Ine 7 . ... 2 192.
3a Amount due from Form 4255 . .. .. ... 3a
b Amount due from Form 86711. ... ... ... . . . . . . 3b
¢ Amount due from Form 8697 . ... ... ... ... 3c
d Amount due from Form 8866.......... ... .. ... 3d
e Other amounts due (see instructions)............ ... .. ... .. ... . 3e
f Total amounts due. Add lines 3a through 3e. ... . . ... 3f 0.
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here............. ... ... ... .. ... ... ... ... 4 192.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K). . .............. .. ... . i . 5
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201  06/12/23 Form 990-T (2023)




Form 990-T (2023) NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 2
|Part ] | Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year...... 6a
b Current year's estimated tax payments. Check if section 643(g) election
apPPliES . . D 6b
c Tax deposited with Form 8868 .. ............ .. ... ... ... . ... ... .. ... 6¢C 500.
d Foreign organizations: Tax paid or withheld at source (see instructions). . . .. 6d
e Backup withholding (see instructions)................ ... ... ... ... ... 6e
f Credit for small employer health insurance premiums (attach Form 8941). .. 6f
g Elective payment election amount from Form 3800........................ 6g
h Payment from Form 2439. ... .. ... .. . . . 6h
i Creditfrom Form4136... ... .. . . . . . 6i
j Other (see instructions). . ... ... 6j
7 Total payments. Add lines 6a through 6] ......... ... . .. . .. .. . 7 500.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached............................... D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ........................ 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . ................ 10 308.
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 308 . Refunded 11 0
‘Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X

If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year. ................ S

4 Enter available pre-2018 NOL carryovers here g

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the

amounts shown below by any NOL claimed on any Schedule A, Part II, line 17, for the tax year. See instructions.

. Do not include any post-2017 NOL carryover

Business Activity Code Available post-2017 NOL carryover

6

a Reserved for fUtUre USe . ... .
b Reserved for fUtUre USe . .. ... .

|Part Vv | Supplemental Information

Provide any additional information. See instructions.

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

Slgn lt\ﬂay the IRS dihscussbthlis return with

Here | PRESIDENT et T e T
Signature of officer Date Title €s |:| o
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN

;a'd CHRIS SCHOLTES, CPA CHRIS SCHOLTES, CPA self-employed P01607734

g 2fel|fimisname  C. E. A. SCHOLTES AND ASSOCIATES FimsEN_ 03-0483170

Only Fim's address 106 TUNBRIDGE ROAD

BALTIMORE, MD 21212 Phone no. 410-323-0010

BAA TEEA0202 06/12/23 Form 990-T (2023)




SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income OMB No. 1545.0047

From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information. 2023

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization B Employer identification number
NATIONAL DOWN SYNDROME SOCIETY 13-2992567
C Unrelated business activity code (see instructions) 541800 D Sequence: 1 of 1

E Describe the unrelated trade or business ADVERTISING

Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
T1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part lll, line 8)......................... 2
3 Gross profit. Subtract line 2 from line 1c................... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions.............................. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions. ... 4b
c Capital loss deduction for trusts.......................... .. 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) ... ... 5
6 Rentincome (Part IV)......... ... ... ... 6
7 Unrelated debt-financed income (PartV)................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)................. ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)................ ... .. ... ... .......... 9
10 Exploited exempt activity income (Part VIII)................ 10
11 Advertising income (Part IX)................................ 1 3,152. 1,237. 1,915.
12 Other income (see instructions; attach statement) ....... .. 12
13 Total. Combine lines 3 through 12...................... .. .. 13 3,152. 1,237. 1,915.
Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X).............. ... ... 1
2 Salaries and Wages. . ... ... 2
3 Repairs and maintenance. ... ... 3
4 Bad debts. .. ... .. 4
5 Interest (attach statement). See instructions . ......... ... 5
6 Taxes and lICeNSES .. ... i 6
7 Depreciation (attach Form 4562). See instructions...................... 7
8 Less depreciation claimed in Part Ill and elsewhere on return.......... 8a 8b
O Depletion. .. 9
10 Contributions to deferred compensation plans................. 10
11 Employee benefit programs. ... ... o 1
12  Excess exempt expenses (Part VIII). ... 12
13  Excess readership costs (Part IX) . ... .. 13
14 Other deductions (attach statement). . ... ... 14
15 Total deductions. Add lines 1 through 14 .. ... ... . . . . . . . . . 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
line 13, column (C) . ... o 16 1,915.
17 Deduction for net operating loss. See instructions.......... ... ... .. 17
18 Unrelated business taxable income. Subtract line 17 from line 16................................ 18 1,915.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 ~ NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 2

Part Il | Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year. .. .. .. 1
2 PUIChaSES. . o 2
3 Costof labor. ..o 3
4 Additional section 263A costs (attach statement).................... 4
5 Other costs (attach statement). ......... ... 5
6 Total. Add lines 1 through 5. .. ... 6
7 Inventory at end Of year .. ... . 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2.................. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No
Part IV| Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B []
c [
o []
2 Rent received or accrued A B ¢ o
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..
3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) ...
4 Deductions directly connected with the
income in lines 2a and 2b (attach statement)
5 Total deductions. Add line 4, columns A through D. Enter here and on Part I, line 6, column (B).......

PartV | Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B []
c [
p []
. A B C D
2 Gross income from or allocable to debt-
financed property ...
3 Deductions directly connected with or
allocable to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement). .. ..................
¢ Total deductions (add lines 3a and 3b,
columns A throughD).........................
4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). . ...................
5  Average adjusted basis of or allocable to debt-financed
property (attach statement). .............. ... .. ...
6 Dividelinedbylineb......................... g % g g
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)...............
9 Allocable deductions. Multiply line 3c by line 6. ... | ‘ ‘
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ........
11 Total dividends - received deductions included inline 10........... ... ... ... .. ... .. ... ............
BAA TEEA0213L 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

NATIONAL DOWN SYNDROME SOCIETY 13-

2992567 Page 3

Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
Q)
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

Q)
@
3
@

Add columns 5 and 10. Enter Add columns 6 and 11. Enter

here and on Part |, line 8, here and on Part |, line 8,
column (A). column (B).
Totals. . ... .

Part VII | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
@
3
G)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals................... ... ... .. ...
Part Vil |Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1

2
3

(o]

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part I, line 10, col (A)

Expenses directly connected with production of unrelated business income. Enter here and on
Part I, line 10, column (B)

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
[iNes B through 7. .

Gross income from activity that is not unrelated business income
Expenses attributable to income entered on line 5.... .. .. ..

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part Il, line 12

7

BAA

TEEA0213 L 10/23/23

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 NATIONAL DOWN SYNDROME SOCIETY 13-2992567 Page 4
PartIX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A [ | ADULT SUMMIT PROGRAM BOOK
B [ | DSCA PROGRAM BOOK
c [

p []

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income....................... 1,652. 1,500.
a Add columns A through D. Enter here and on Part [, line 11, column (A). ............. .. ... ... ............. 3,152.
3 Direct advertising costs by periodical........... | 1,076. | 161. |
a Add columns A through D. Enter here and on Part [, line 11, column B)............ ... ... ... ........... 1,237.

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,

andenter -0-online8......................... ... 576. 1,339.

5 Readershipcosts...............................
Circulationincome. .............................

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter -0-

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
Part 11, INe 13

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

] 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business

o\

o\

o\

o\

Total. Enter here and on Part 11, Ine 1. ..
Part XI | Supplemental Information (see instructions)

BAA TEEA0213 L 10/23/23 Schedule A (Form 990-T) 2023



TAXABLE YEAR

2023

Annual Information Return

California Exempt Organization

FORM
- 199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) 7/01/2023 ,andending (mm/ddlyyyy) 6/30/2024 .
Corporation/Organization name California corporation number
NATIONAL DOWN SYNDROME SOCIETY 1883049
Additional information. See instructions. FEIN
13-2992567
Street address (suite or room) PMB no.
1155 15TH STREET NW, SUITE 540
City State ZIP code
WASHINGTON DC 20005
Foreign country name Foreign province/state/county Foreign postal code
) | Did the organization have any changes to its guidelines
A Firstretum. ... D Yes No not reported to the FTB? See instructions. ... .......... ) D Yes No
B Amended return........... ... ° D Yes No 3 der RGTC S 237014, has th
) exempt under ection , has the
C IR Section 4947(R)(T) trust ..., Ll ves  [XINo | = Gronimtion sngaged in paltial acttio?
D Final information return? See INStrUCtioNS . . . ..o\ o ° Yes D No
[ J D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/ ® L .
E Check accotﬁnting megf};ﬁ? K :fs"tge (Tlrga?zattrion exempt u_n(:erfR&TC Section 23701¢?. .. @ D Yes No
1 D Cash 2 |X|Accrual 3 D Other nonr?lzlmggregou?cg?s.s.r.e(.:eilp.s. .r(.)r.n ......... $
F Federal return filed? 1 @ 9T 2 D990-PF 3e D SchH@380) | Is the organization a limited liability company?. .. ....... ) DYes No
4 D Other 390 series M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions . . ................ ° D Yes No taxable incgomeZ ___________________________ Prt ° Yes D No
_ o _ N Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption. .. ............... D Yes No audited inaprioryear?. . ... .. ° D Yes No
If "Yes," what is the parent's name? }
O Is federal Form 1023/1024 pending? . .. ... ............. [ves  [X]no

Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8................ ... .. o 1 3,861,733.
2 Gross dues and assessments from members and affiliates................ ... ... .. ... o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE. SCH.. B. ¢| 3 2,381,511.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 | 6,243,244.
5 Costofgoodssold............... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6 1,475,514.
7 Total costs. Add line 5 and line G ........ ... ... . 7 1,475,514.
8 Total gross income. Subtract line 7 fromline 4 .. ... ... ... .. . o| 8 4,767,730.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o| 9 6,028,338.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ...... ... .. e| 10 -1,260,608.
11 Total payments. . ... o N
12 Use tax. See General Information K. . ... .. ... . .. . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Payments . . .
15 Penalties and interest. See General Information J................ ... ... .. ... ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result .. .. ........ .. ... .. .. ... ....... @ 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature pp. Title Date @ Telephone
of officer [PRESIDENT 800 221-4602
Date Check if ® PIIN
Preparer's » self- > |:|
Paid signature CHRIS SCHOLTES, CPA employed P01607734
Egipg:ﬁ;s Firm's name C. E. A. SCHOLTES AND ASSOCIATES ® Firm's FEIN
o) 106 TUNBRIDGE ROAD 03-0483170
and address BALTIMORE, MD 21212 ® Telephone
410-323-0010
May the FTB discuss this return with the preparer shown above? See instructions.................... [ Yes D No

CACA1112L  01/02/24

. For Privacy Notice, get FTB 1131 EN-SP. 059 |

3651234

| Form 199 2023

Side 1 .



NATIONAL DOWN SYNDROME SOCIETY 13-2992567
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 Gross FeNES. . ..o o| 4
Other B GrOSS MOYAItIES . .. oottt e| 5
Sources 6 Gross amount received from sale of assets (See instructions). .............................. o | 6 1,911,654.
7 Other income. Attach schedule. .................................... SEE STATEMENT 1 ¢ | 7 1,950,079.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 3,861,733.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............... ... ... .. ... .. .. ... e | 9 304,638.
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |11 211,081.
12 Other salaries and Wages. . . ... .. o e | 12 1,578,742.
El)q(dpenses 13 INterest .o e |13
DisbUrse- | 14 TaXES. .. .. ..o e |14 138,774.
MEMS | g RENtS. ...\t ottt o115 164,497.
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... ® |16 12,439.
17 Other expenses and disbursements. Attach schedule. ............. .. SEE STATEMENT 2 ¢ | 17 3,618,167.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9.......... ... .. 18 6,028,338.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
T Cash.. oo 417,641. o 351,403.
2 Net accounts receivable. . ..................... 14,901. ot 6,000.
3 Netnotes receivable . ........................ o
4 nventories . ............ o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... 12,003,147. o 11,563,043.
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ o
10a Depreciable assets. . ......................... 34,898. 41,226.
b Less accumulated depreciation. .. ............... 16,917. 17,981. 16,114. 25,112.
11 Land.......... ... ®
12 Other assets. Attach schedule. .. ......... STM 3 1,050,192. ® 1,040,051.
13 Totalassets............................... 13,503,862. 12,985,609.
Liabilities and net worth
14 Accounts payable. .. ............ ... ... ..... 134,833. o 337,047.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ... ... .. STM 4 949,177. 772,811,
19 Capital stock or principal fund . ................. 12,419,852, o 11,875,751.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth. . ............... 13,503,862. 12,985,6009.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd -544,101.| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains . .. .. ... i -716,507.| 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ............... -1,260,608. Subtract line 9 from line 6.......... -1,260,608.
. Side 2 Form 199 2023 059 | 3652234 | CACAT112L 01/02/24 .



Schedule B CA PUBLIC DISCLOSURE COPY OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
NATIONAL DOWN SYNDROME SOCIETY 13-2992567
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(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 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

[

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

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 II, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAQ0701L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1 23 Page 2

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

Employer identification number

13-2992567

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L Person
Payroll D
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 L Person
Payroll D
___________________________________________ 110,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person
Payroll D
___________________________________________ 266, 607.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 L Person
Payroll D
____________________________________________ 85,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5 L Person
Payroll D
____________________________________________ 89,874.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6 L Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

2 23 Page 2

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

Employer identification number

13-2992567

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 L Person
Payroll D
____________________________________________ 22,816.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person
Payroll D
- 17,000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_9_ B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_19 B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L B Person
Payroll D
____________________________________________ 22,436.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1% B Person D
Payroll D
- e 5,500. | Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

3 23 Page 2

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

Employer identification number

13-2992567

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1?_) B Person
Payroll D
____________________________________________ 12,953.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_14 B Person
Payroll D
____________________________________________ 84,800.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1§ B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 § B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_11 B Person
Payroll D
____________________________________________ 10,005.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 8_ B Person
Payroll D
____________________________________________ 18,496.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

4 23 Page 2

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

Employer identification number

13-2992567

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 g B Person
Payroll D
- I 6,200. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_29 B Person
Payroll D
____________________________________________ 40,231.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 L B Person
Payroll D
- 17,000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_Zg B Person
Payroll D
____________________________________________ 15,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2?_) B Person
Payroll D
-6, 471 .| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_24 B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

5 23 Page 2

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

Employer identification number

13-2992567

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2§ B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 § B Person
Payroll D
____________________________________________ 15,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_21 B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 8_ B Person
Payroll D
____________________________________________ 15,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 g B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§Q B Person
Payroll D
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

6 23 Page 2

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

Employer identification number

13-2992567

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§g B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ ?_) B Person
Payroll D
____________________________________________ 23,543.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ é B Person
Payroll D
____________________________________________ 19,436.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ § B Person
Payroll D
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ § B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

7 23 Page 2

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

Employer identification number

13-2992567

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§Z B Person
Payroll D
-6, 582, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§8_ B Person
Payroll D
- 6,830, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§g B Person
Payroll D
- s 6,500. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_49 B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 L B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_42 B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

8 23 Page 2

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

Employer identification number

13-2992567

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_43_’ B Person
Payroll D
- I 5,500. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_44 B Person
Payroll D
- 5,896, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4§ B Person
Payroll D
- e 17,718 | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 § B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_41 B Person
Payroll D
- 5,248 .| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 8_ B Person
Payroll D
____________________________________________ 17,173.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

9 23 Page 2

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

Employer identification number

13-2992567

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 g B Person
Payroll D
____________________________________________ 35,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_59 B Person
Payroll D
- s 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_SL B Person
Payroll D
- 8,325, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_52 B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5?_) B Person
Payroll D
-l 8,059. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_54 B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

10

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5§ B Person
Payroll D
____________________________________________ 25,829.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5§ B Person
Payroll D
____________________________________________ 93,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_51 B Person
Payroll D
____________________________________________ 60,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_58_ B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_52 B Person
Payroll D
- I 8,596. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6Q B Person
Payroll D
____________________________________________ 10,600.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)

23 Page 2

Employer identification number

13-2992567



Schedule B (Form 990) (2023)

11

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6L B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6% B Person
Payroll D
____________________________________________ 30,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6?_) B Person
Payroll D
-6, 386, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_64 B Person
Payroll D
- s 17,588, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6§ B Person
Payroll D
-6, 858, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6§ B Person
Payroll D
- I 9,400. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)

23 Page 2

Employer identification number

13-2992567



Schedule B (Form 990) (2023)

12

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_61 B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_68_ B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_62 B Person
Payroll D
- e 17,500, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_79 B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 L B Person
Payroll D
- e 5,175 | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7% B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)

23 Page 2

Employer identification number

13-2992567



Schedule B (Form 990) (2023)

13

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7?_) B Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_74 B Person D
Payroll D
- e 17,4775, | Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7§ B Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 § B Person
Payroll D
- 5,210, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_71 B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 8_ B Person
Payroll D
- e 17,500, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)

23 Page 2

Employer identification number

13-2992567



Schedule B (Form 990) (2023)

14

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 g B Person
Payroll D
- s 9,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§Q B Person
Payroll D
- 5,250, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§g B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§?_) B Person
Payroll D
- 5,359, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§é B Person
Payroll D
____________________________________________ 15,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)

23 Page 2

Employer identification number

13-2992567



Schedule B (Form 990) (2023)

15

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§§ B Person
Payroll D
- 5,225 .| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ § B Person
Payroll D
- s 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§Z B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ 8_ B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ g B Person
Payroll D
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_99 B Person D
Payroll D
____________________________________________ 14,950.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)

23 Page 2

Employer identification number

13-2992567



Schedule B (Form 990) (2023)

16

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_9L B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_9% B Person
Payroll D
____________________________________________ 10,420.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_9?_) B Person
Payroll D
-5, 443 .| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_94 B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_9§ B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_9§ B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)

23 Page 2

Employer identification number

13-2992567



Schedule B (Form 990) (2023)

17

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_91 B Person D
Payroll D
____________________________________________ 14,000.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_98_ B Person
Payroll D
- s 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_92 B Person
Payroll D
- 05,210, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_lQO_ ______________________________________ Person
Payroll D
- s 5,500. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_191_ ______________________________________ Person
Payroll D
- 5,814 .| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ng_ ______________________________________ Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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18

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 Q 3_ ______________________________________ Person
Payroll D
- 6,521 .| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 Q 4_ ______________________________________ Person
Payroll D
____________________________________________ 11,195.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 Q 5_ ______________________________________ Person
Payroll D
____________________________________________ 10,775.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 Q 6_ ______________________________________ Person
Payroll D
____________________________________________ 11,883.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 Q 7_ ______________________________________ Person D
Payroll D
____________________________________________ 33,000.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 Q 8_ ______________________________________ Person
Payroll D
____________________________________________ 15,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

19

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
;LQ9_ ______________________________________ Person
Payroll D
- s 6,250, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 LO_ ______________________________________ Person
Payroll D
- s 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 Ll_ ______________________________________ Person
Payroll D
- 5,176 | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 LZ_ ______________________________________ Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L?’_ ______________________________________ Person
Payroll D
____________________________________________ 16,766.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L4_ ______________________________________ Person
Payroll D
- 17,453 | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

20

Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L§ ______________________________________ Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 LQ ______________________________________ Person
Payroll D
- 5,715, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L7— ______________________________________ Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 LS_ ______________________________________ Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L% ______________________________________ Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1g0_ ______________________________________ Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)
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Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1gl_ ______________________________________ Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_122_ ______________________________________ Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
;g?)_ ______________________________________ Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224_ ______________________________________ Person
Payroll D
____________________________________________ 37,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_125_ ______________________________________ Person
Payroll D
____________________________________________ 10,505.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_126_ ______________________________________ Person
Payroll D
-6, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Employer identification number

13-2992567



Schedule B (Form 990) (2023)
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Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_127_ ______________________________________ Person
Payroll D
____________________________________________ 12,906.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_128_ ______________________________________ Person
Payroll D
- e 5,297 .| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_129_ ______________________________________ Person
Payroll D
- 6,204 .| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l?_)O_ ______________________________________ Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l?_)l_ ______________________________________ Person
Payroll D
-6, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
;?_)2_ ______________________________________ Person
Payroll D
____________________________________________ 15,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

NATIONAL DOWN SYNDROME SOCIETY

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
;?_)3_ ______________________________________ Person
Payroll D
____________________________________________ 11,399.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
;?_)4_ ______________________________________ Person
Payroll D
- 05,210, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
;?_)5_ ______________________________________ Person
Payroll D
- I8, 353, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l?_>6_ ______________________________________ Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

NATIONAL DOWN SYNDROME SOCIETY

Employer identification number

13-2992567

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

(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

FAMILY PORTRAIT - SILENT AUCTION ITEMS |

12

BB 54900
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
ARTWORK - SILENT AUCTION ITEMS |
B
B 5250
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
VACATION - SILENT AUCTION ITEMS |
55

I Y V2512 Y B
() No. - (b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
ARTWORK - SILENT AUCTION ITEMS |
74

R Y /2 3 <2 B
(a) No. L (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| SUNGLASSES - SILENT AUCTION ITEMS |
% _ - _____________]
IO A 14,950.| ________
(a) No. L (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| LUXURY HOME RENTAL - SILENT AUCTION ITEMS _ |
97

BAA

TEEAQ0703L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 2 2 Page 3
Name of organization Employer identification number
NATIONAL DOWN SYNDROME SOCIETY 13-2992567
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)
TOYS - SILENT AUCTION ITEMS |
0 v
P 33,000. _______
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

(a) No.
from
Part |

(b

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

@
Date received

(a) No.
from
Part |

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

d
Date received

(a) No.
from
Part |

b

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

BAA

TEEAQ0703L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
NATIONAL DOWN SYNDROME SOCIETY 13-2992567

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
from (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
(?20'\::' (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
(Ef?o":]?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/23

Schedule B (Form 990) (2023)





