OMB No. 1545-0047

2019

Eoit 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Rev. J 2020
(oa?anr:::?royf e T)masury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization NORTH CAROLINA DOWN SYNDROME D Employer identification number
@ Address change ALLIANCE, INC.
Iz' O, Doing business as 31-1630412
. 9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] il return PO BOX 99562 984-200-1193
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D RALEIGH NC 27624 G Gross receipis $ 371,940
Amended return F Name and address of principal officer.
I:I Application pending ILLANA CALLOWAY Hqa) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: X 501(c)(3) I—l 501(c) ( ) <(inssrina.} I—l 4947 (a)(1) or 527

J__ Website: P WWW. NCDALL IANCE. ORG H(c) Group exemption number »
K__ Form of organization: J—fﬂ Carporation Trust l_l Assoc‘raﬂcm Other P> I L Year of formation: 1998 ] M State of legal domicile: NC
_Partl  Summary
1 Briefly describe the organization's mission or most significant activities: ... I T S
4|  ESTABLISH AND MAINTAIN NETWORK OF PARENTS AND PROFESSIONALS IN THE FIBLDS . . ..
2| OF EDUCATION, MEDICINE, AND PARENTING TO PROMOTE THE WELFARE AND BENEFIT OF . .. . .
§| . CHILDREN. . ... SRR el i ol S CI R
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 8
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 8
:g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . . ... 5 4
S| 6 Total number of volunteers (estimate if NeCESSAIY) ... o | e | 150
7a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T,line 39 . . ... ............. T Cis EEEeny ... |7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 15,102 70,286
5::: 9 Program service revenue (Part VIIl, line2g) 14,368 34,722
2 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... 10 366
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 171,576 174,782
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line12) ........... 201, 056 280 ’ 156
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 101,962 125,572
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:’Q- b Total fundraising expenses (Part IX, column (D), line25) » 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) b = o 97,636 150,666
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 199,598 276,238
19 Revenue less expenses. Subtract line 18 from line 12 _ e 1,458 3,918
58 Beginning of Current Year End of Year
#5 20 Totalassets (PartX,line 16) . ... e 173,114 178,603
25 21 Total liabiliies (PartX, € 26) 1,457 3,028
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... Pt p— 171,657 175,575
" 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 comp}gte)%p(‘:!/al_'ati_on of preparer (gj,hef th”an 99?c951?s‘l:_§'s.ed MI ilnformation of which preparer has any knowledge.
’ el (A EEC (VA | =L el
Slgn ature of officer Date
Here ’ ILLANA CALLOWAY . PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Dale Check D if | PTIN
Paid TODD RODENISER TODD RODENISER 05/26/20] sell-employed | PO0641953
Preparer | .ome » WALKER RODENISER & WELCH LLP Fim's EIN P 56-1738715
Use Only 5400 TRINITY RD STE 201
Fimsadiress b RALEIGH, NC 27607 Phonere.  919-787-8233
May the IRS discuss this return with the preparer shown above? (see instructions) = . . o . . ol S L m Yes r—| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA



Form 990 (2019) NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 2

" Partlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart ! ... .. . ... .................... X
1 Briefly describe the organization's mission:
SEE _SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 0 990-EZ2 e [ ves ] 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
BOIE e s s S R AL - S T S [ ves [X] 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 § . . ] 258,488 includinggrantsof § . . ... ) Revenue $ . 34,722
PREPARATION OF NEWSLETTER, BOOK, AND EVENTS TO PROMOTE THE WELFARE AND
BENEFIT OF CHILDREN WITH DOWN SYNDROME. . . ... .. ..

4b (Code: ) (Expenses § including grants of ) (Revenue § . ... )
BZB. ..o oo cosess ssmsssmoscomemiaemsasemasmsss o snsen sz £ 45 58S AT 15 S S Y ST SN A 22
4c (Code: . )(Expenses $ including grants of $ yRavenle B | .o )

N et ea e e R R S

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $

4e Total program service expenses P 258,488

DAA Form 990 (2019)



Form 990 (2019) NORTH CAROLINA DOWN SYNDROME 31-1630412

Page 3

U PartlV  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

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

candidates for public office? If “Yes,” complete Scheadule C, Part!

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) """""""""""""""""
election in effect during the tax year? If "Yes," complete Schedufe C, Partil -

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives hémbership dues ......................
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part I/
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? /f

“Yes,” complete SCdUle D, PAIT ...
Did the organization receive or hold a conservation easement, |ncludmg easoments to proserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? .'f “Yes,"”

QOMplete SCHOAUIED, PRI | | .\ \\rises iserenss iesns oessmsn ssasi ot s ST P ¢S b s
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
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' ...
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.

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

complete Schedule D, PArt VI e
Did the organization report an amount for investments—other securities in Part x line 12, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ...
Did the organization repert an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ... ... ...
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
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” c:ompfete Schedule D, Part X . ...
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedtls D, PARS XTI ||| . ossssai v £ 3msin s aesnses s 5.8 i i 56 a8 b wmie.s v s 08 Fg s o A S HER BERA R R0 i
Was the organization included in consolidated, mdependent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xllis optional ..
Is the organization a school described in section 170{b)(1)(A)(i)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United 2 L e
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
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 Iland IV
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 llland IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . N
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and Ba? If "Yes,” complete Schedule G, Parf Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes, complete Schedule B, Part JI ......cievuies ires s s enmorsonsmns nrnes vassas srrssns o8 4 lesin s § 30808 EET S Simnan e s raies
Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H ...
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
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? If "Yes,” complete Schedule |, Parts fand Il ... . .. ... L e E e T

Yes | No

L]
WO M

10

11a| X

11b

>

11c

»

11d

11e| X

11

12a

12b

13

bt ba] o T o I

14a

14b

15

16

C T - T - B

17

18 | X

19

L b

20a

20b

21 X

DAA

Form 990 (2019)



Form 990 (2019) NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 4
" PartlV'  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 27 If “Yes,” complete Schedule |, Parts land lll 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 Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,” go to line 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?' ...................... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the yeéf ................ .
todefease ARy Rar-oXBIBEBONAET .. .0 o ciommaaamyyeon dans o ioms s s s icemss s s S R ST 3 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 pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, "eomplete SCHedE L PILT | . . o iy v e i e Y S S S s 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!l . .. .. ... ... 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

parsons? if “Yos*oomplete:Schadule L. PRI || | . - ...coiceromiieimasim e s st e st I 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see 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? /f
"Yes,” complete Schedule L, Part IV e 28a X
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 lines 28a or ZBb? If
“Yes,” complete Schedule L, PArt IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule Mo 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 R 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Part! .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il L2 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzauon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 \Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part I, m
BETL BBV L, ... oo oo woims s s s s st s s 1 R S0 R RS 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)7 . ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . S 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, Parf V, lin@ 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
X

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . ... . 37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
artV.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... . . ... .. ... .. i U

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a | 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - . | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? ... ... b33 O T B 1c | X
Form 990 (2019)

DAA



Form 990 (2019) NORTH CAROLINA DOWN SYNDROME 31-1630412 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 ! j
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 4 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ; il
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If“Yes, has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ... ... .. . 3b
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 B | |
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
¢ If“Yes” to line 5a or 5b, did the organization file FOrm 8886-T7 e 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? | S T N 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? A R S SRS SRR S et e s s b AT SR TR ST S Y 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? ... e AN S R . |12
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 Form 82827 . . ... e s e R O RN, S 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year ... .. ... | 7d l R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section BB T TS 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 VIIl, line 12 .. ... o 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year .. ... ......... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? e 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 el T o - [ 13b
c Enter the amount Of resewes on hand ....... B AL AP S P - i bR L R B RSN IO T SUNCIR N DL T e Sl o e A 13(:
14a Did the organization receive any payments for indoor tanning services during thetaxyear? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "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 instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)



Form 990 (2019) NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 6

_Part Vil 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 lineinthisPart VI ... ... ... . . . . X

Section A. Governing Body and Management

Ygs No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a | 8
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 1a, above, who are independent ... ... .. 1 | 8

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 @mPplOYee? 2

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? .

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? ..

6 Did the organization have members or stockholders?

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 DoAY ? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e p—— 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a

b Each committee with authority to act on behalf of the governing DOy 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresseson Schedule O ... ...................... T g 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

@ [on | |
be [ [balbalnalne [

b o

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ...
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 purpeses? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No," go fo e 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13 Did the organization have a written whistleblower policy? e 13
14  Did the organization have a written document retention and destruction policy? ] 14
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 GOl emerems s e o S A R 15a
b Other officers or key employees of the OrGaNIZation | . . ..o 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? s T T 16a

12¢

P

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? ... R T A I Yo P s PR 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE T
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website D 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

CHRISTINA P. REAVES PO BOX 99562
RALEIGH NC 27624 984-200-1193

Form 990 (2019)

DAA



Form 990 (2019) NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 7

"PartVIl 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 iinthis PatEN oo o v iy D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Cpmpensated Employees

1a 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.

o List 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.

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

e List the organization's five current highest compensated employees (other than an offi
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

organization and any related organiz

e List all of the crganization's former officers, key employees, and highest compensated employees who received m

ations.

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees
organization, more than $10,000 of reportable compensation from the organization and an

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

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

cer, director, trustee, or key employee)
of more than $100,000 from the

that received, in the capacity as a former director or trustee of the
y related organizations.

ore than

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Repurtab[e Estimated amount
sk | e cnlsvmparson ol ot nralion P
(list any officer and a director/trustee) organization organizations from the
hours for 5] T 5 g S gg b (W-2/1098-MISC) (W-2/1098-MISC) ;:r‘gznizaliop a?d
Drg::i?zt:ﬁnns %g :.E. g § :%g é relaled organizations
below %5 g o 8g|
dotted fine) % g ‘§ ?Z
ol g %
(1) ILLANA CALLOWAY
J— NCTUN. ( 5.00
PRESIDENT 0.00 |X X 0
(2DOUG CAMPBELL
s s s RS 5.00
BOD 0.00 |X 0
(3)ROBIN HENDERSON<WILEY
ST L 5.00
SECRETARY 0.00 [X X 0
(4 LINDA LEAKE
e S el 1.00
BOD 0.00 |X 0
(5)BRAD LEE
s e st s cASE S 1.00
BOD 0.00 |X 0
(6)AYSHA LONICH
LN I T L 1.00
BOD 0.00 |X 0
(nHKRISTEN O'CONNELL
¢ e oSN R 1.00
BOD 0.00 [X 0
(8)BRUCE SICKEL
BT SR - 5.00
TREASURER 0.00 |[X X 0
(9)
(10)
(1)
Form 990 (2019)
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Form 990 (2019) NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 8
“Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) €} (D) (E) )
Name and litle Average Poaition Reportable Reportable Eslimated amount
hours (do not check more than one compensation compensation of other
per week box, uniess person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 5| 5 g =|lez| @ (W-2/1098-MISC) (W-2/1099-MISC) organization and
related e % g g |38 3 related organizations
organizations aé 17 3 %g -]
below g2l 2 2 |°8
dotted line) g 5 5 | 2
8k E
B g
AU SUBEOEAL . . i ot i s s oans SR RN sCos i wies >
¢ Total from continuation sheets to Part VII, SectionA ... ... |
d Total (addlines1bandic) . ... ......................... P
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 P
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 e 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 $150,0007 If “Yes,"” complete Schedule J for such . -
o e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh DEISON .. .o\ e 5 X
Section B. Independent Contractors
1 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 B C
Name and bEIEI)nSSS address Descripti(gn Lf services Cuméer}sation
2 Total number of independent contractors (including but not limited to those listed above) who
0

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)



Form 990 (2019) NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIili ... .. ........................ o i
Total‘:;]vanue Relatedtgr) exempt Unr[a?;lad Rsvenugngxcludad

function revenue

business revenue

from lax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0 0 O o

o«

Federated campaigns 1a

Membership dues 1b

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts notincluded abave .. ...... 14

Noncash contributions included in lines 1a-1f |

Total. Add lines 1a=1F .. .......ooiriieeieiiaisiiiiiiiians. »

70,286

am Service
evenue

Pro?{

2a

Business Code

34,722

34,722

34,722

Other Revenue

8a

b Less: direct expenses 8b

9a

10a

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

366

366

Royalties ..............

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6¢c

Net rental income or (1088) .. .. ..ooooiiiieiiiiiii . >

Gross amount from (i) Securities (ii) Other

sales of assels
olher than inventory |_7@

Less: cost or other
basis and sales exps. |_7b

Gain or (loss) 7c

Net gain or (loss) ........ e e

Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c).

See Part IV, line 18 8a 266,566

91,784

Net income or (loss) from funa.réiéiﬁg events . ... ... ........ |

174,782

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

Less: direct expenses 9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

Business Code

All other revenue ... ...... gy S AN S hE e

Total. Add lines 11a=11d ....... Nty W W W | 4

12

Total revenue. See instructions ... ............. ) >

280,156

35,088

0

DAA

Farm 990 (2019)



Form 990 (2019)

NORTH CAROLINA DOWN SYNDROME

31-1630412

Page 10

Part IX

Statement of Functional Expenses

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

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

1)

Do not include amounts rep orted on lines 6b, Total gﬁéanses F'rogratn?)service Manage()?n]anl and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation nof included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4858(c)(3)(B) .
7 Other salaries and wages e 116,648 116,648
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... = et 8,924 8,924
11 Fees for services (nonemployees):
a Management ... s
b LAl e P
¢ Accounting ... 2,881 2,881
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees |
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses . 8,303 8,303
14 Information technology .. ...
15 Royalties
16 Occupancy e
17 Travel .. 3,175 3,175
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,066 9,066
20 |ﬂtere$1. ...............................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,768 1,768
23 Insurance . 4,665 4,665
24  Other expenses. Itemize expenses not covered s o e :
above (List miscellaneous expenses on line 24e. If i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) GRS | S
a VARIOUS PROGRAM EXPENSE 79,965 79,965
b RENT 16,124 16,124
¢  MISCELLANEOUS . 8,349 8,349
'COMPUTER SOFTWARE 6,520 6,520
e Allotherexpenses 9,850 9,850
25  Total functional expenses. Add lines 1 through 248 . . 276,238 258,488 17,750 0

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 P D if

following SOP 98-2 (ASC958-720) . ... ...........

DAA

Form 990 (2019)



Form 990 (2019) NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 11
"PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . roTT—— e o S S [1
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... ... 116,729| 1 103,844
2 Savings and temporary cash investments 50,791| 2 51,180
3 Pledges and grants receivable, net ... 3
4 ACCOUFItS recaivable‘ Het ....... R T A e R L e S P e S ST R T AL R 4
5 Loans and other receivables from any current or former officer, director, i
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)(3)(B) | 6
8| 7 Notes and oans recevable,net .. . 7
< 8 lﬂVEntDrIES for Sale or use .............................................................. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 18,438 : _
b Less: accumulated depreciation 10b 3,694 254 10¢c 14,744
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 ... 12
13 Investments—program-related. See Part IV, line 11 L 13
14 Intangible assets o 14
15 Other assets. See Part IV, line 11 5,340] 15 8,835
16 Total assets. Add lines 1 through 15 (mustequal line33) ... .......................... 173,114 16 178,603
17 Accounts payable and accrued expenses 17
T ConlBBVBABIE:, . o s o e oo e o AR T8 18
19 Deferred reVenUe ..o 19
20 Tax-exempt bond liabilities . e o e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
® 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
OESCRBHUIBDY || | o v s s R T 4 L B S e e e 1,457| 25 3,028
26 Total liabilities. Add lines 17through25 ... oo oo 1,457] 26 3,028
Organizations that follow FASB ASC 958, check here P D MR :
8 and complete lines 27, 28, 32, and 33. ,
& |27 Netassets without donor restrictions 27
@ | 28 Net assets with donor restrictions o oone EE 28
2 Organizations that do not follow FASB ASC 958, check here P
t? and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds e s 29
2|30 Paidin or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds 171,657] 31 175,575
g 32 Total net assets or fund balances 171,657] 32 175,575
33 Total liabilities and net assets/fund balances ........................................... 173,114 33 178,603
Form 990 (2019)
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Form 990 (2019) NORTH CAROLINA DOWN SYNDROME 31-1630412

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart X ... ... e

1 Total revenue (must equal Part VIII, column (A), line 12) 1 280, 156
2 Total expenses (must equal Part IX, column (A), in€ 25) 3 | 276,238
3 Revenue less expenses. Subtract line 2 from line 1 3 3,918
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column @Ay 4 171,657
5 Net unrealized gains (losses) oninvestments 5
6 Donated SeNiCES and Use of fac"lties ................................................................................. 6
7 InVeStMENE XPENSES e e S R 7
8 Priorperiod adjustments 8
9 Other changes in net assets or r fund balances (explain on Schedule L) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne
32, COIUMIN (B i e s b T L. A 10 175,575
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part 4| e e e e D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| 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, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Gircular A-133? e 3a
b If “Yes,” did the organization undergo the requured 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 . ............... N 3b

DAA

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support O N, FS4S-004T
(FOI’H’I 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization ora section 4947(a)(1) nonexempt charitable trust, 2 0 1 9
Department of the Treasury P Attach to Form 920 or Form 990-EZ. Open to Public
Internal Revenue Service . : N s .

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTH CAROLINA DOWN SYNDROD&E Employer identification number

ALLIANCE, INC. 31-1630412
L Partl 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).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Gy, BNASEAIE: i eestavesaemssmen ey o s n e pae e S EEE SRR S PR R S BT R T

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1 )(A)(vi). (Complete Part Il.)

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

UNBBISIYE | e smmon s R S SRR e s

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.)

1" H 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. 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.
|:| 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 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, 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).

oW N

OO0 OO0 & O

10

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes Neo
(A)
(B)
(C)
(D)
(E)
Total # BN o At sl
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 890-EZ) 2019 NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 2
“Partll. 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 IIl. 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) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 17,757 67,759 26,056 29,470 90,640 231,682
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
4 Total. Add lines 1 through3 17,1757 67,759 26,056 29,470 90,640 231,682
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) | i
6 Public support. Subtract line 5 from line 4 231,682
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from lined4 17,757 67,759 26,056 29,470 90,640 231,682
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUrCES .. e iiiiiiins 182 139 11 10 366 708
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ....................
11  Total support. Add lines 7 through 10 ! i 232,390
12 Gross receipts from related activities, etc. (see instructions) | 12 784,994
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... ............... L T D e L. N .. W > [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

14

Public support percentage from 2018 Schedule A, Part I, line14 e m—— 15
33 1/3% support test—2019. 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 .

33 1/3% support test—2018. 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 . . . o s E y

10%-facts-and-circumstances test—2019. 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

OFGRMIERION . ..o e s ST HEREES G v 30 s
10%-facts-and-circumstances test—2018. If the organization did not ch
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

ck a box on line 13, 16a, 16b, or 17a, and line

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

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

instructions

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 3

TPartlll.  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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
4 Gifts, grants, contribulicns, and membership fees
received. (Do notinclude 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 its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
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 for the year
¢ Addlines7aand7b .
8 Public support. (Subtract line 7¢ from >
ne8.) s iomgimerns o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 {(b) 2016 (c) 2017 (d) 2018 (e) 2019 (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
¢ Addlines10aand10b .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL) o
13  Total support. (Add lines 9, 10c, 11,
and 12.) . stebelient . el SO
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ... .................... pae 0 oW ow o ue O T e S v o el > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line 15 ........................ i e st e Y AR 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ) I S el SN s 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2019. 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 ..................... > D
b 33 1/3% support tests—2018. 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 . ....... s 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... > D

DAA
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Schedule A (Form 990 or 990-EZ) 2019 NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 4
| PartlV. Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b

¢ 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 (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (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). 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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 V. 6

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

4c

with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ;
If "Yes," complete Part | of Schedule L (Form 990 or 980-E2Z). 8

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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

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 IIl non-functionally integrated

supporting organizations)? If "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Page §

"PartlV  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 in (b) and (c)
below, the governing body of a supported organization?

11a

11b

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to &, b, or ¢, provide detail in Part VL.

11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the 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.

Section C. Type |l 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il 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 890 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?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supperted 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.

Yes

No

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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.

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

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

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

2b

3a

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2019 NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 6
i PartV Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] 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 IlI no_n-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Gument Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curfent Vear
(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) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount o s N e Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. g 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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NORTH CAROLINA DOWN SYNDROME

31-1630412 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt burposes

N =Y

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

Administrative expenses paid to accémplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 througr} 6.

=B - T o )

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI1). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 . .. ... .. ... .. oy fias

From2015 ... . . . ............... N sl i

From 2016 .. oovuvssenersoisssoiiossysisias

From:2017 . coms sinsmpeminrnserersnn s

Erom 2048, .covvinsisnme spve i rsnaas

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o |a|o |o|v

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

—

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom2015 ... ... . .. ... . ....... W
b Excess from 2016 ...... .. A R v
¢ Excess from 2017
d Excess from 2018 .
e Excessfrom?2019 .. .. . . . ... ... .. :
Schedule A (Form 990 or 990-EZ) 2019
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“PartVi Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements

OMB No, 1545-0047

(Form 990) B Complete if the organization answered “Yes” on Form 990, 2 01 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. " Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization

NORTH CAROLINA DOWN SYNDROME

Employer identification number

ALLIANCE, INC. 31-1630412
" Partl | 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 othar accounts
1 Total number atend of year P T . et T
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend 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 ool 1111 <L P e 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? ... ....... .. ... s e L B T D Yes D No

CPartli Conservation Easements.

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

1

a o oW

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area

Protection of natural habitat
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.

Hel

d at the End of the Tax Year

Total number of conservation 88SeMENtS | . ...

2a

Total acreage restricted by conservation easements

2b

Number of conservation easements on a certified historic structure included in (a) . .. ...,
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

2c

2d

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

taxyear .

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? . . ... ... .. ... s o A R SR T D Yes 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

S

AN EBCON 170N ANBIIN? . oo e tsississesssess somass semnersesse s Som st e s s e er b e e [] ves [] No

In Part XIIl, 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.

Partlll.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

1a Ifthe 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 XIll the text of the footnote to its financial statements that describes these items.

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:

() Revenueincluded-on Form 980, PartVIlL NG A | ... immemmmmmmmaninmmmmes v snesmas rass ns s | IR
(i) Assets included in Form 990, PatX | i e B e > 5
2 Ifthe 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 890, PartVIIl line 1 oo DS
b Assets included in Form 990, Part X ...................... OO Y Ol v ST e | )

For Paperwork Reduction Act Notice, see the Instructions for Fo-rm‘ 990

DAA
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Schedule D (Form 920) 2019 NORTH CAROLINA DOWN SYNDROME 31-1630412 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 B Loan or exchange program
b Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? .. ............... oo g LS s D Yes D No
[ Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
N T e Emaat ¥ [J Yes [] No
b If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C BOGIMMING DAIANCE et R L e e 1c
d ADGIIONS QUING 8 YBAT e et s id
e Distributions during the Year . Bt et e
f Endingbalance . ... e s e . Y SR S TR S SREL S £ 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? ... D Yes No
b If“Yes,” explain the arrangement in Part XIII. Check here if the explanation has been providedonPart Xl _....................................

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

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

1a Beginning of year balance

b Contributions . ...
¢ Net investment earnings, gains, and

Iosses ...................................

d Grants or scholarships | L
e Other expenditures for facilities and

PROGEEMS | ... s mwmvu v asssnss crws

f Administrative expenses

g Endofyearbalance . . ... ...

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

a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Term endowment b %

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
() Unrelated Organizations . e 3a(i)
(if) Related organizations ... ... IR - .. |3ati)

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

.4 Describe in Part Xl the intended uses of the organization’s endowment funds.
"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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .......................................
b Builldings e s
¢ Leasehold improvements = .. ...

C=C T e — 18,438 3,694 14,744
O OHBF (v vovsngipimerera g

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . . .. ....oooooeiiiiiss. b 14,744

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 3
"Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

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

(including name of security)

(1) Financial derivatives ...
(2) Closely held equity interests
(B BHRBE g s e TS RS AN

s st im0 S A SRS

CH Tt
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
TPartVIll Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . ... | -

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

{b) Book value

(a) Description

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B TE) . i o g R e e e Sl >
“PartX = Other Liabilities.
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
(2) PAYROLL TAX LIABILITIES 2,011
(3) CREDIT CARDS PAYABLE 917
(4) OTHER CURRENT LIABILITIES 100
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . .. ... ... » 3,028

2. Liability for uncertain tax positions. In Part XllI, 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 X1l ... o
Schedule D (Form 990) 2019
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PartXI
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Net unrealized gains (losses) on investments . ... 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d ;
@ AdAIINES 2aNT0UGN 2 e e e e e 2e
3  Subtract line:2e fromlined .. .o i e et et LA R N R R 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) | ... 4b

C AdAINeS 4A AN 4D | e e ea 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... .. ... ............................ 5

PartXll 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
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

GOl s o R S A 2¢

d Other (Deserfibe I PartXUL) | oo cnin s spmen it o s eson 2d :
& ATREEgathiongedd oo e e e SR s e s R 2e
3 SubLrActliNg 2 frOM B A e e e e e e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b .. 4a

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

c Add Ilnes 43 and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, 1in@ 18.) ... ... 5

[ Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4, Pa
2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

it IV, lines 1b and 2b; Part V, line 4; Part X, line

DAA
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TPartXill Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 890-EZ) Gamplate ifthe organization anewsrod "Yae' o0 form 00, B o 0, tnwgn. Lo e 2019

Department of the Treasury P Attach to Form 990 or Form 990-EZ. BRor o Pablie

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection _

Name of the organization NORTH CAROL INA DOWN SYNDROE | Employer identification number
ALLIANCE, INC. 31-1630412

"Partl  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... ... D Yes |:| No

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

(i) D‘dhf”“d' {v) Amount paid to (vi) Ameunt paid to
(i) Name and address of individual o ;asss?éd; ;? (iv) Gross recaipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity from activity fundraiser listed in organization
control of
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ................ B e B L B il R e e B s e P

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
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NORTH CAROLINA DOWN SYNDROME

31-1630412

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 (b) Event #2 (c) Other events
(d) Total events
SPECIAL EVENTS NONE (add cal. {a) through
(event type) (event type) (total number) col. (c))
é 1 Gross receipts 266,566 266,566
2 Less: Contributions
3 Gross income (line 1 minus
fine2) ... .. 3 266,566 266,566
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
2| 7 Food and beverages
s}
1
& | 8 Entertainment
9 Other direct expenses 91,784 91,784
10 Direct expense summary. Add lines 4 through 9 in column (<) R g > 91, 784
11 Net income summary. Subtract line 10 from line 3, column (d) ......oooeennneenriee e e » 174,782
Partlll 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.
(@ 8o P ol ) Othr gamig st eLid
g
4
1 Grossrevenue ........
o | 2 Cash prizes
3,} ............
o
2 | 3 Noncash prizes
5 | @ NORmahPIERS. o
B
£ | 4 Rent/facility costs
& | M henkiAcieonE .,
5 Other direct expenses
 — Yes ................. OA ey Yes ................ 0/0 S Yes .............. 0/0
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in OO ) e S b T e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... T T T e e >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 3

11 Does the organization conduct gaming activities with nonmembers? N Rl ICN, =W e W, oo 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 GaMINGT ... ... ... ittt e it D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a

.......................................................................................................... %

b CANBUBIIOTACUILY | . . ermmmmmmnes vanas e s o O S T S Y SR 5 0 VY SRS A 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
BUEOUET L s o i R g g e s 10 A S S ST [J ves [J No
b If“Yes," enter the amount of gaming revenue received by the organization ® § and the
amount of gaming revenue retained by the third party > S
¢ If“Yes," enter name and address of the third party:

16  Gaming manager information:
Name® ... A e A £ g e G B 9 I R A B KSR R 4

Gaming manager compensation P §

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming CENSE? e
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 » §
CPart IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O te 1942 001
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tO' Public
Internal Revenue Servica » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton NORTH CAROLINA DOWN SYNDROME Employer identification number
ALLIANCE, INC. 31-1630412

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



- 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1645-0172

2019

Seauenceno 179

Internal Revenue Service (99)
Name(s) shown onreturn ~ NORTH CAROLINA DOWN SYNDROME Identifying number
ALLIANCE, INC. 31-1630412

Business or activity to which this form relates

INDIRECT DEPRECIATION

" Part]l  Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmumamount (seeinstructions) ... 1 1,020,000
2 Total cost of section 179 property placed in service (see mstructuons) ______________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ......... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c) lines6and7 8
9  Tentative deduction. Enter the smaller ofline 5orline8 e 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line (= L i ) 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 » [ 13 |
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
_ Partll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ... . 14
15 Property subject to section 168(f)(1) election ... |8
16  Other depreciation (including ACRS) ..... T T ———— 16
Part lll MACRS Depreciation (Don’t include listed property See |nstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 .. ... .. ..................... 17 | 142
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . .. ....... .. > [—I
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{a) Classification of property o M;:Lr;:?g — ((E)IJS?::‘SSSE?IV:::';EB?':E :.::: ) Re:?ouery (e) Convention (f) Method (g) Depreciation deduction
service only—ses instructions) period
19a  3-year property ;
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property \ : B
g 25-year property eI F 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life 2 S/L
b 12-year ; ) 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
" PartlV. Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 L2t 1,626
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... 22 1,768
23 For assets shown above and placed in service during the current year, enter the X
portion of the basis attributable to section 263Acosts . ............. e e R 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA



NORTH CAROLINA DOWN SYNDROME 31-1630412
Form 45662 (2019) Page 2
“PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, al of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to suppert the business/investment use claimed? |i| Yes I_I No | 24b If"Yes,"is the evidence written? Eﬂ Yes |—] No
(a) (b) o C] () U] (@ () 0
Type of property Date placed Jnvegﬁ_'nr;ens‘ \ise Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment _ peried Convention deduction cosl
use only) k-

25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. ... . R 25

26 Property used more than 50% in a qualified business use:
FORD TRANSIT
04/29/19 100.00% 16,259 16,259 5.0/ S/L-HY| 1,626

%o
27  Property used 50% or less in a qualified business use:

% S/L-

%l S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 1,626
29  Add amounts in column (i), line 26. Enterhereandonline 7, paged. ... .......... e mE e Ao I 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,

(a) (b) (c) (d) (e) 4]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) |
31 Total commuting miles driven during the year
32  Total other personal (noncommuting)
mlles drlven .......... P T T o o P N
33 Total miles driven during the year. Add
lines 30 through 32 ...
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

youremployees? ... P, S e R AT S A T R S X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more OWNers . . X
39 Do you treat all use of vehicles by employees as personal D s e A e e AR X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions X

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Part VI  Amortization
(e)
o) Date argt;Lizalion . @ Amortization o
Description of costs Bsgics Amortizable amount Code section period or Amortization for this year
percentage

42  Amortization of costs that begins during your 2019 tax year (see instructions):
43  Amortization of costs that began before your 2019 taxyear e N 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . ... .. .. .. .. ... .. ... ................... 44

DAA Form 4562 (2019)



SOSID: 0477550
Date Filed: 11/22/2019 11:59:00 AM
Elaine F. Marshall
North Carolina Secretary of State

Stdte of North Carolina A
Department of the Secretary of State ,szg 324 00778

ARTICLES OF AMENDMENT
NONPROFIT CORPORATION"

Pursuant to §55A-10-05 of the General Statutes of North Carolina, the undersigned corporation hereby subm:ls the following Articles
of Amendment for the purpose of amending Its Articles of Incorporation.

{. The name of the corfioration is: Th" \ ('\\')C\\@ Down Suﬂdﬁ)f\’\e MQ"TUT)QL nC

2. The text of each amendment adopted Is as follows (state below or attach): QNSE aZDHalh {ﬂo/

MM&QRQO(DUnMDn 15 Nardn QQM@{\ S\fﬂC\YDme
Bllvance Toe,
- The. S“;rao-\r oddrecs and Coun&—u ofF xne f)rmcm‘va OSCioe nf— *s-h_cnmom%\on 'S

]ﬂiljlggummj;_m!, Siuide 101 Rnh—mh MC_ FL'llo\‘% u}nLe Cm-m#\r, .
The_onivee address of e - reom#ehor{ DQQ\(@ cq  Pb Pix qqf)fo&\_,

RG\P{(JP\’_HJY_\KP Umm%-\{} Nacsin Qamdlina 27034 o

3. The date of adoption of cach amendment was.as follows: edoner  a) a0 0’
ONe Y . |

4, (Check a, b, and/or ¢, as applicable)

a, V/The amendment(s) was (were) approved by a sufficiont vote of the board of dircctors or mcorporators. and member
: approvnl was not required because (ser farflr a brief explanation of why member approval was nal requlr 'ed)

OUE_ OrQans a3 oN. \S. ok Cm\lnw\ocl h\f mew\bQ\"S O’(\\\A
b\r’rh? T))Dcu\d ol ”Bmec*of& :

b. . The amendment(s) was (were) approved by the members as required by Chapter S5A.

¢._______Approval of the amendment(s) by some person or persons other than the members, the board of the Incorporators was
required pursuant to N.C.G.S. §55A-10-30, and such approval was obtained. i

L {
¥

BUSINESS REGISTRATION DIVISION P.O. BOX 29622 RALE]GH NC 27626-0622
(Revised August 2016) Form N-02



5. ‘These articles will be éffective upon filing, unless a date and/or time is specified:,

Thisthe _QA\ dayof_&g}]_qmbﬁ[,mg 19.

we NetuaeniC J,M .

Name of Corporation

S(gnature

(\ i shing. Reowes ?:%ecuhve_ Pivecko ¢
Type or Print Name and Title |

Notes: ¥
1. Filing féc Is $25, This docurnent and one exact or conformed copy of these arlicles must be filed with {he Secretary of Slute.

BUSINESS REGISTRATION DIVISION P.O. BOX 29622 ' RALEIGH. NC 27626-0622
(Revised August 2016) : Farm N-02




1. Article | of the Articles of Incorporation of this corporation is amended to read as follows:
The name of the corporation is North Carolina Down Syndrome Alliance, Inc.

2. Article 3 of the Articles of Incorporation of this corporation is amended to read as follows:
The street address and county of the principal office of the corporation is 7951

Monument Lane, Suite 101, Raleigh, Wake County, North Carolina 27615. The mailing

address of the corporation’s registered office is PO Box 99562, Ralengh Wake County,
North Carolina 27624.



