ram 990

Doparirroent of tho Treaswry
triarmal Revenie Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4347({a}(1) of the Internal Revenue Code (except private foundations}
Do not enter social security numbers on thls form as it may be made publlc.
Go to www.irs.gov/Form990 for Instructions and the fatest information,

OMB ho 16450047

2023

Open to Public
Inspection

Land ending

A__For the 2023 calendar year, or tax year beginning

B Checkif appiicable: € KName of organization

NORTH CAROLINA DOWN SYNDROME

0 Employer identification number

Address change ALLIANCE, INC.
D Name change Daing business as 31-1630412
tumber ar shiest (of B O box i maid s not debveres to sirest address) Hoonvsulte E Teloghong ranber
984-200-1193

PO BOX 899562

m Initiat refurn

1 Finglretumn/ Crty of town, stats or province, country, and ZIP or foreign postal code

terminated

r Lmended return RALEIGH - NC 27624 G (4oss receipls § 575,080

- ¥ Name and address of principal officer ” ‘ ‘ e - F)’d

D Application pending JEFF LINEBERRY Hia) Is this & group return for subordinates? ‘L:J Yes | X! No
HibY Are ail subordinales includea? L}, Yes D No

i "WNo v gtisch 2 sl See insbuctions

I Tar-gxenmp siatus: f}ﬂ 5013 e{ 601e; | ) oserino | g—-«s 4347 (a} 1] or IAI £27

J Webslte: WWW . NCD SALL IANCE . ORG Hic) Group exemphon number

K Fomn of otganizalicn m Cotporation f B Trust m Association [Ml iher ZL Year of formation 1998 Ik% State of lanal domade: NC

Partl Summary

1 Briefly describe the organization's mission or most significant aclivities:

EDUCATION IN NORTH CAROLINA

Activities & Governance

Check this box D if the organization di scontmued its operations or disposed of more than 25% of its net assels.

TO EMPOWER, CONNECT, AND SUFPORT THE LIE‘E SPAN OF INDIVIDUALS WITH DOWN

2
3 Number of voting members of the governing body (Part Vi, line 1a) 3 113
4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 13
§ Total number of individuals employed in calendar year 2023 (Part V, line 2a) o 8 8
6 Total number of volunteers (estimate if necessary) 6 250
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business laxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 100,292 111,872
g 8 Program service revenue (Part VIII, line 2g) » 26,266 46,313
& | 10 Investment income (Part VIll, column (A}, lines 3, 4, and ?’d) ) ) 1, 505 202
® | 41 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9¢, 10¢, and 11e) 326,016 262,265
12 Total revenue — add lines § through 11 (must equal Part VIl colunin (A i line 12) 454,078 420,752
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}, line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 235,832 243,550
2 | 46aProfessional fundraising fees (Part IX, column (A), line 11e) 0
‘é b Tota! fundraising expenses (Part IX, column (D), line 25) 0
W 47 Other expenses (Part IX, column (A), fines 11a—11d, 11f-24e) 185,720 175,58¢
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 421 z 552 419 L 109
19 Revenue less expenses, Subtract line 18 from line 12_ 32,527 1,643
& § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 203,282 206,120
iﬁ 21 Total liabilities (Part X, line 26) 10,276 10,757
25| 22 Net assets or fund balances. Subtract line 21 from line 20 193,006 195,363
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the pest of my knowledye and belief, itis
frue, correst, and complete. Dedlaration of preparer {other than officer) is based on alf information of which preparer has any knowledge. )
M~ & A\,L{ | £/3/2%
Sign Signature oﬁﬂf& O Date
Here JEFF LINEBERRY PRESIDENT
Type or prind name and title
Prcd/Type preparsr's name Frpparer's sinature Uats Check ’j g 1 PTIN
Paid TODD RODENISER TODD RODENISER 05/28/24] setompoyec | POO641953
Preparer Fim's name WALKER RODENI SER & WELCH LLP Firnv's EIN 5 6 - 1 7 3 8 7 l 5
Use Only 201 SHANNON OAKS CIRCLE, SUITE 101
Fints nddress CARRY, HNC 27511 Bhons o 919-787-8233
May the (RS discuss this return with the preparer shown above? See instructions [“X‘I, Yes ] No
form 990 023

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




Form 990 (2023) NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 2
Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Il D
1 Briefly describe the organization's mission:

TO EMPOWER, CONNECT, AND SUPPORT THE LIFESPAN OF INDIVIDUALS WITH DOWN

EDUCATION IN NORTH CAROLINA. L L

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27?
If "Yes," describe these new serwces on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? L [ ves o
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 § 395,577 including grants of $ ) (Revenue $§ 46,313 )

4b (Code: Y{Expenses $ ~~  includinggrantsof § } (Revenue § . )
NAx ST

4c (Code: _ )(Expenses $ includinggrantsof § ) (Revenue $ e,
N/ A

4d Other program services (Describe on Scherdule ()

i

(Expenses § including grants 61 g y {Reverue—§
4e Total program service expenses 395,577

Form 380 (2023)

DAA



Form 890 (2023) NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 3
Part V. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A T P ¢
2 s the organization requrred to complete Schedule B, Schedule of Contnbutors’7 See mstructuons - L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3}) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 if "Yes, " complete Schedule C, Part Il o o § X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jif
“Yes,"complete Schedule D, Part/ v S 6 X
7 Did the organization receive or hold a conservanon easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i L , o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if’ Yes
complete Schedule D, Partiit o I X
¢  Did the organization report an amount in Pan X Ime 21, for escrow or custodral account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? if "Yes,” complete Schedule D, Part /v 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowmems
orin quasi-endowments? If “Yes,” complete Schedule D, Partv L X
11 Ifthe organization’s answer {o any of the following questions is ‘Yes " then comp?ete Schedule D, Parts Vl . :
VIL VIIL X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Partvi V o 1a X
b Did the organization report an amount for mvestments——other secuntres in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"complete Schedule D, Part Vil o 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Partvii L0 Pte X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix e X
e Did the organization report an amount for other liabilities in Part X, fine 257 if “Yes complete Schedule D, PartX . o Inel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X R k) 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xfand XIi ... . 112a X
b Was the organization included in consohdated mdependent audned f nencrel statements for the tax year? If
"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIi is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)ii)? If “Yes,” complete Schedule £ T I £ X
14a Did the organization maintain an office, employees, or agents outside of the United States? L o 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV o R L. X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts llandty ) , 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg serwces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions o S 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ‘ L 18 | X
19 Did the organization report more than $15,000 of gross income from garmng aetwmes on Part vm lme Qa?
If "Yes,” complete Schedule G, Part Il L el 19 X
20a Did the organization operate one or more hospital facrlmes? If Yes," complere ScheduleH - L 202 X
b f"Yes” to line 20a, did the arganization attach a copy of its audited financial statements to this return? L 20h
T2Y D The Grganization report more than $5,000 6T GranlE oF ofar 4581stance 16 any domesiic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land I} . . . 21 X

DAA Form 990 (2023



Form 990 (2023) NORTH CAROLINA DOWN SYNDROME 31-1630412
_PartlV__ Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

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 it/
Did the organization answer “Yes" to Part V1l, 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 L
Did the organization have a tax-exempt bond issue Wlth an outstandmg principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,”go to line 256 o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?
Did the organization act as an “on behalf of” issuer for bonds outstanding at any lrme during the year? ‘

Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benef!

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 890-E77?

If "Yes," complete Schedule L, Part! T 3 L L
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? /f “Yes,” complete Schedule L, Partll

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Pertiti
Was the organization a parly to a business transactlon wcth one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Partiv
A family member of any individual descnbed in line 283? lf "Yes ” compie!e Schedule L, Partly
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? If
“Yes,”complete Schedule L, Parttv.
Did the organization receive more than $25 OOO in noncash contnbutnons? If "Yes," comp/ete Schedule M
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedute M o
Did the organization liquidate, terminate, or dissolve and cease cperations? If “Yes,” complete Schedule N, Partl o
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Parttt
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? I "Yes,” complete Schedule R, Part|

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Pan‘ II II!
orlV, and Part V, line 1

Did the organization have a controlied entlty thhm the meanmg of secuon 512(b)(1 3)’? .
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactuon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complets Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O,

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a p.4
25b .4
26 X

%

28a

28b

28¢

2%

30

31

32

33

34

Mipd M M MM M M

35a

35b

b

36

37 X

“PartV  Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any line in this PartvV..

1a

Yes ’N,o

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable o 12| 16

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0

reportable gaming (gambling) winnings to prize winnerg?

Form 980 2023



Form 990 (2023) NORTH CAROLINA DOWN SYNDROME 31-1630412

Page 5

Pant V Statements Regarding Other IRS Filings and Tax Compliance (continued)

et NO

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 8

b if atleast one is reported on line 2a, did the organization file all required federal employment tax returns‘?

3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If"Yes," has it filed a Form 990-T for this year? /f “No” fo line 3b, provide an explanation on Schedule ©
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 foreigncountry . R e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fmancaal Accounts (FBAR)
S5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? L o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-72 L 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o o o N B o | 6b
7 Organizations that may receive deductible contributions under section 170(c). g
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? Ta
b If“Yes," did the organization notify the donor ofthe value of the goods or services prowded” o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) - o o 7c
d If“Yes” indicate the number of Forms 8282 filed durmg the year o o l 7d l e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred’? _ 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? URRURU 4 1}
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e

sponsoring organization have excess business holdings af any time during theyear?
9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under secton 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person’? o
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capitaf contributions included on Part VIl line 12~ o 10a
b Gross receipts, included on Form 990, Part VIl}, line 12, for public use of club faciles i0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem,y 11b
12a Section 4947(a)(1) non-exempt charitable trusts !s the orgamzahon ﬁhng Form 990 in heu of Form 10417
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year . )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
& s the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Scheduie o e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 113
¢ Enter the amount of reserves on hand ‘ o L13¢ L ~
14a Did the organization receive any paymems for ndoor tanmng services during the tax year? o 7 o i4a X
b M "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedufe O o o 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratton or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. 1
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes,” complete Form 4720, Schedule O. E
17 Section 501(c}){21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e

17

i Sy complete Forrr 8089:

DAA

Form 990 (2023



Form 990 (2023) NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 6
PartVl . Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O coniains a response or note to any line in this Part VI .. o B . Dﬂ_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1 4a | 13 :
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 ‘ ) b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? L 2
3 Did the organization delegate control over management dutaes customanty performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? B
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? o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appmm
one or more members of the governing body? o o B 7a
b Are any governance decisions of the orgamzahon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? ) y o ] o N o i)
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? o Ba

o

DD W

I B

M

b Each committee with authonty to act on behalf of the govemmg body'? , o 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cod y)

Yes | No
10a Drd the organization have local chapters, branches, or affiliates? , ) 10a X

b I “Yes," did the organization have written policies and procedures govermng the actlvrttes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . - . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 y o 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? Jf ‘No,"go fo line 13 o 12a| X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could grve nse to conﬂtcts? R N ¥ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe on Schedule O how this was done o o A2c

13 Did the organization have a written whistleblower polrcy’? N 13

14 Did the organization have a written document retention and destruction poticy? 14
158 Did the process for determining compensation of the following persons include a review and approva} by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official S ttsal X
b Other officers or key employees of the organization o o lasb X
If “Yes" to line 15a or 15b, describe the process on Schedule 0. See mstruct:ons :
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 - ... l1ea X
b If“Yes,” did the organization follow a written pohcy or procedure requmng the organrzatton to evaluate rts { :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exemnpt status with respect to such arrangements? o ) ... 116b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe fled =~ NONE
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check alf that apply.
@ Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict 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.

AMY NAVEJAS PC BOX 99562
RALEIGH NC 27624 984-272-8932

DAA Form 990 ooy
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Form 990 (2023) NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 7
"Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthis Part VI . . L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.
e 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 officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC;) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

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

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

(©
" B Position o E 3
e e | SUISITNT | s o comes o
per week officer and & dirsctor/trustes) from the from retaled compensation
G FEIER R N O aese) oot i rgarienion and
relatad g% gl |2 ‘éﬁ g 1099-NEC) 1099-NEC) related organizations
arganizations "5 g & g
below & g 3 g
dotted line} & 'g ﬁ
1) JEFF LINEBERRY
PRESIDENT 0.00 IX X 0 0 0
(2) ANTHONY NICHOLS(ON
VICE PRESIDENT 0.00 IX X 0 0 0
(3)ADAM CATO
o | s.00
TREASURER 0.00 I X X 0 0 0
(4 MATT COOPER
o | s5.00
SECRETAR 0.00 | X X 0 0 0
(5)DIANE CAVANAGH
BOD ' 0.00 | X 0 0 0
(6) KATE WESTMORELAND
BOD 0.00 | X 0 0 0
(n JASON HO
BOD 0.00 | X 0 0 0
(8) SANTO CAIVANO
BOD 0.00 |X 0 0 0
(9)BETH COSGROVE
BOD 0.00 | X 0 0 0
(10)VICKI WRIGLEY
o | 2.00
BOD 0.00 | X 0 0 0
(11)NOEL MARSHALL
2.00
_BOD. R 0.00 |x| | R ¢ | o 0
Form 990 2023
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Page B

Form 990 (2023) NORTH CAROLINA DOWN SYNDROME
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C}
Position
(A (8} (g0 not check more than one o) (E} F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directortrusies) compensation compensation of other
por week iy g from the from related compsnsation
(st any 221218173 |88 ¢ organization (W-2/ organizations (W-2/ from the
hours for FEIEl8B o & % 1089-MISC/ 1088-MISC/ organization and
refated gg_ g‘ g § - 1098-NEC) 1099-NEC) related organizations
organizations T 2 §
below % g @ %
dotted lins) & B
&
(12) HEATHER HARRHLL
(12) - 2.00
BOD 0.00 | X 0 0 0
(13) TARA MOORE
(13) 2.00
PAST PRESIDENT 0.00 |X X 0 0 0
(14) AMY NAVEJAS
(14) 40.00
EXECUTIVE DIRECTOR 0.00 |X X 10,031 0 0
{(15) DAWN DESOTO
R | 40.00
ASSISTANT DIRECTOR 0.00 |X X 62,365 0 0
(16) CHRISTINA REEVES
(16) 40.00
PRIOR EXEC DIRECTOR 0.00 |X X 77,935 0 0
(17) AMY VAN BERGEN
(17) 1 40.00
INTERIM EXEC DIRECT 0.00 |X 10,000 0 0
as
a
1b Subtotal , 160,331
¢ Total from continuation sheets to Part Vll Sectlon A
d _Total (add lines 1b and 1¢) _ 160,331

2 Total number of individuals (including but not E:mtted to those Ilsted abcve) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and refated organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

§ Didany peréén listed on line 1a receive or accrue compensatron from any unrelated orgamzanon or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person

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 {ax year.

A
Hame and b&s?n&ss address

L
Description of services

€
Compansation

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

DAA

Form 990 12023



Form 990 (2023) NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 9

PartVlil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII L o o D

(A} (8} {C) {D)
Tolal revenus Related or exempt Unvelated Revenue excluded
furiction revenus business revenus from tex under
seclions §12-614
84 1a Federated campaigns | 1a ]
ga b Membership dues ib
é’:"% ¢ Fundraising events R L
58 d Relatedorganizatons 1d
o E| e Governmenl grants [contributions) - 1e 111,247 = .
EU) £ All other conlributions, gifts, grants, B i
23 and similar amounts notincluded above . .. 1f 725 o
:Eg @ Noncash contributions included in a1
33,, fines 1a-1f e o ig 18 '
o )
O & h Total Add lines 1a-1f ___ . 111,972
Business Cods 5 ] : .
g | 2a  PROGRAM SERVICE REVENVE 46,313 46,313
Eg b
@
w c
E
d
g8 d
f All other program service revenue ... e .
g Total. Add lines 2a-2f . . e e 46,3131
3 Investment income (including dividends, interest, an
other similar amounts) o 202 202
4 Income from investment of tax-exempt bond proceeds
§ Royalties o L . e
(i} Resal {iiy Personal
6a Gross rents 6a

b Less: rentalexpenses | 6b

¢ Rental inc. or {loss) 6¢

d Netrentalincomeor{loss) . ... . . .. e
7a Gross amount from (i) Securities {ii) Other

sales of assels

olher than inventory 7Ta

b Less: costor other
basis and salesexps. | Th
Gain or (loss) Tc
d Net gain or (loss) . . e
8a Gross income from fundralsing events
(notincluding  § o

of contributions reported on line

QOther Revenue
[4]

ic). See PartiV, line 18 . L8a 416,593]
b Less: direct expenses R I 154,328 S
¢ Net income or (foss) from fundraising evepls e 262,265
8a Gross income from gaming

activities, See Part IV, line 19 9a
b Less: direct expenses 9b

¢ Netincome or (loss) from gaming activities . e
10a Gross sales of inventory, less

returns and allowances i0a

b Less: costofgoodssold 10b

¢ Net income or {loss) from sales of inventory T -
@ Business Code |
=1
gm 11a
25
8§ b
‘G >
g8 o L
g d Altother revenue e

e Total. Add lines 11a~11d . . i e L AN

g g Frstat vevenue- See nstructions T 420,152 46,515 0 0

Form 990 023



Form 980 (2023) NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 10
PartiX  Statement of Functional Expenses

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

Check if Schedule O contains a response of note to any lineinthis PartiX

[ 1

Do not include amounts reported on lines 6b, 7b, Total éﬁ;anses Progras?ser\iice Manage(ag?ent and Fundtgs)ising
8b, 9b, and 10b of Part VIli. expenses general expanses eXpanses
1 Grants and other assistance o comestic organizations i E
and domestic governments. See Part IV, fine 21 ! L E
2 Grants and other assistance to domestic 'F ;
individuals. See Part IV, line 22 L .
3 Grants and other assistance fo foreign | k.
organizations, foreign governments, ang - r
foreign Individuals. See Part IV, lines 15and 16 _ R
4 Benefils paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees o 160,331 160,331
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 53,959 53,0859
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Otheremployee benefts 13,046 13,046
10 Payroll taxes S - 16,214 16,214
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accountng 8,945 8,945
d Lobbying » - ,
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% o line 25, column
(A} amount, list fine 11 expenses on Schedwls 0.)
12 Advertising and promoton 266 266
13 Officeexpenses 9,519 9,519
14 Information technology =~
16 Royalties
16 Occupancy
17 Travel S o 8,958 8,958
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,844 1,844
20 interest
21 Payments fo affliates
22 Depreciation, depletion, and amortization 7,765 7,765
23 Insurance 7,016 7,016
24 Other expenses. ltemize expenses not coversed Sl S :
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column i 3
(A} amount, list fine 24 expenses on Schedule 0.) e S x
a RENT S 52,824 52,824
b  VARIOUS PROGRAM EXPENSE 50,991 50,991
¢ TRAINING 5,020 5,020
d  INFORMATION TECHNOLOGY 4,896 4,896
e Al otherexpenses 17,515 8,214 9,301
25  Total functional expenses. Add ines 1 through 2de 419,109 385,577 23,532 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
fion & combined educalional campaign and
fundralsing solicitation. Check here | | if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2023



Form 990 (2023) 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 i N F_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 42,705 1 43,234
2 Savings and temporary cash investments 132,269] 2 132,434
3 Pledges and grants receivable, net N 3
4 Accounts receivable, net o L 4
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons N 5
6 Loans and other receivables from other disqualified persons (as defined S
o under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) - 6
% 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
$ Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other " :
basis. Complete Part Vi of Schedule D 10a 43,511 SR
b Less: accumulated depreciation 10b 24,974 17,628 10¢c 18,537
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11 e 12
13  Investments—program-related. See Part IV, line 11 13
14 intangible assets 14
16 Other assets. See Part IV, line 11 - - 10,680 15 11,915
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... 203,282 16 206,120
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
18 Deferredrevenue 18
20 Tax-exempt bond liabifities n o o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 ;
g |22 Loans and other payables to any current or former officer, director, -
E trustee, key employee, creator or founder, substantial contributor, or 35% i
Sg controlled entity or family member of any of these persons 22
=123 Secured mortgages and noles payable to unrelated third partes 23
24  Unsecured notes and loans payable to unrefated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 10,276| 25 10,757
26 _Total liabilities. Add lines 17 through 25 o 10,276] 26 10,757
Organizations that follow FASB ASC 958, check here [j Sl e i
§ and complete lines 27, 28, 32, and 33,
§ | 27 Netassets without donor restrictions 27
g 28 Net assets with donor restrictions L 28
g Organizations that do not follow FASB ASC 958, check here [g .
T and complete lines 29 through 33. :
5 29 Capital stock or trust principal, or current funds _ N 29
‘g 30  Paid-in or capital surplus, or land, building, or equipment fund y L 30
< |31 Retained earnings, endowment, accumulated income, or other funds 193,006] a1 195,363
‘26 32 Total net assets or fund balances o 193,006 32 195,363
33 Total liabilities and net assets/fund balances . 203,282] 33 206,120
Form 990 (2029)
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Form 990 (2023) NORTH CAROLINA DOWN SYNDROME 31-1630412

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X4 .

€W O~ BN -

-
(=]

Total revenue {(must equal Part VIII, column (A), line 12) )
Total expenses (must equal Part IX, column (A), line 25) B
Revenue less expenses. Subtract line 2 from line 1 o
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Netunrealized gains (losses) on investments
Donated services and use of facilites
Investment expenses

Prior period adjustments o o ‘
Other changes in net assets or fund balances (explain on Schedule0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

420,752

419,108

1,643

183,006

© 03 I~ (D | (& (1N [

714

-
L]

195,363

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

[]

1

2a

b

c

3a

Yes | No

Accounting method used to prepare the Form 990; Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ;

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

Were the organization's financial statements audited by an independent accountant? ‘ )
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,

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

If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? o o

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2al X

2c

3a

3b

Form 990 (2023
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or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 930) Complete If the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Depariment of the Treasury Attach to Form 980 or Form 990-EZ. " Opento Public
Intemat Revenue Servics Go to www.irs.gov/Formg90 for instructions and the latest information. o e
Nams of the organization NORTH CAROLINA DOWN SYNDROME Employer identification number
ALLIANCE, INC. 31-1630412
_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 r«% A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state: e e o e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170{b)}{(1)(A){v).
7 % An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part II.)
8 % A communily trust described in section 170(b)(1)}(A}(vi}. (Complete Part II.)
9 An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant coliege
L]

10

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 508(a)(2). (Complete Part lil.}

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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.
b D Type ll. 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lli 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 Il 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 Il, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.
f  Enter the number of supported organizations e [::]
g Provide the following information about the suppoﬁéd ergan‘iiation(s).
(i) Name of supported (1 EIN (i) Type of organization {iv} Is the organization {v) Amount of monetary (vl) Amaount of
crganization (described on lines 1-10 listed in your governing support (see other supportt {see
above (ses insiructions)) document? instructions} instruclions)
Yes Ne
(A)
(B)
(€}
o)
(E)
Total L co e e s ;
——For-Paperwork-Reduction-Ast-Notice, see the-Instructions-for-Form-990-6r-800-E2. Schedule A {Eorm 880) 2023

DAA



Schedule A (Form 890) 2023 NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 2
S Partll Support Scheduile for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2019 {b}) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) o 70,286 29,376 2,387 100,292 111,972 314,313
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  Toftal. Add lines 1 through 3 - 100,292 111,972 314,313
5  The portion of otal contributions by ST N
each person (other than a
governmental unit or publicly
supported organization) included on :
line 1 that exceeds 2% of the amount
shownonline 11, column (fy L 129,947
6 Public support. Subtract line 5 from ling 4 o 184,366
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2019 (b} 2020 (c) 2021 (d) 2022 (e} 2023 (f) Total
7 Amounts from line4 70,286 29,376 2,387 100,292 111,872 314,313
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 366 219 158 1,508 202 2,450
8  Netincome from unrelated business
aclivities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartViy . ... . . . — PT— e
11 Total support. Add lines 7 through 10 Lot L e e 316,763
12 Gross receipts from related activities, etc. (see instructionsy o o l 12 1,753,969
13 First § 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 i e ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column () 14 58.20%
15 Public support percentage from 2022 Schedule A, Part 11, line 14 ) 15 51.74 %

16a

17a

18

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

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
organizaion ‘ o
16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

instructions

L
U

Schedule A (Form 890} 2023
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Schedu!e A (Form 890y 2023
Part il

NORTH CAROLINA DOWN SYNDROME

31-1630412

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

¢
&

Glfts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.”)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines 7aand70
Public support. (Subtract line 7¢ from
ine6)

{a) 2019

(b} 2020

{c} 2021

(d) 2022

(e) 2023

{f) Total

Section B. Total S“u‘bpdrt'

Calendar year (or fiscal year beginning in)

g
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy

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

(a) 2019

(b} 2020

(c) 2021

(d) 2022

(e} 2023

(f) Total

First 5 yearsl if th‘e' Form 990 is for tHé organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 18 %
16 _ Public support percentage from 2022 Schedule A, Part I line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2023 (line 10¢, column {f), divided by line 13, column (f)) ) 17 %
18 Investment income percentage from 2022 Schedule A, Part lIl, line 17 L N S R I %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

20  Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see isiuctions D

DAA

Schedule A (Form 980) 2023



Schedule A (Form 990} 2023 NORTH CAROLINA DOWN SYNDROME

31-1630412 Page 4

~PartlV. Supporting Organizations
(Compiete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

Sa

10a

b

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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, (il} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detaif in Part VI,

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes," complete Part | of Schedule L (Form $90).

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 508(a)(1) or (2))? If “Yes,” provide detail in Part VI,

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
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 lll non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes No

3a

3b

3¢

4a

ab |

L 4c

5a
5b
S¢

9a

8b

S¢

10b

determine whether the organization had excess business holdings.)

- el
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Schedule A (Form $90) 2023 NORTH CAROLINA DOWN SYNDROME 31-1630412 Page §

_PartlV__ Supporting Organizations (continued)

11
a

[

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

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

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detall in Part VI,

Yes No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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.

Yes | No

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control

or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?
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? /f “No,” explain in Part V!

how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supporied 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.

Yes No

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
<

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

Activities Test. Answer lines 2a and 2b below.

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

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted organizatinns? If “Yes" or “Nn,” provide datails in Part VI.

Yes No

2a

Did the organization exercise a substantial degree of directicn 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.

DAA
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Sched,u_le A {Form 860} 2023

NORTH CAROLINA DOWN SYNDROME

31-1630412 Page 6

Part V

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

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |Il non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplefion

P W N e

G D N

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

7

Other expenses (see instruclions)

~

8

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year

1

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

(optional)

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add fines 1a, 1b, and 1c)

1

IO D

Discount claimed for blockage or other factors
{explain in delail in Part VI

Acquisition indebtedness applicable to non-exempt-use assets

(2

Subtract line 2 from line 1d.

[ 20815 )

BN

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

Net value of non-exempl-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

~ it n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

I~ en

Section C ~ Distributable Amount

Current Year

Adjusted netincome for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o b 1IN -

3 n D R (e

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

6

~

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

(see instructions).

DAA
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Schedule A (Form 880) 2023 NORTH CAROLINA DOWN SYNDROME

31-1630412 Page 7

“PartV

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part )]

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

Total annual distributions. Add lines 1 through 6.

00 i~ [ jen I8 (it

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

i~ P W

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

{n

Section E ~ Distribution Aliocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2023

i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

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

W

Excess distributions carryover, if any, to 2023

Fromz2018

From2018

From2020 .. ... ............ ... ... ... ... )

From2021 . .

From2022 .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied 1o 2023 distributable amount

Carryover from 2018 not applied (see instructions)

il e lalo loie

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

Distributions for 2023 from
Section D, line 7: g

Applied to underdistributions of prior vears

Applied fo 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, See instructions,

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

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

Breakdown of ling 7:

Excess from2019

Excess from2020 . . .. i
Excess from 2021 )

Excess from 2022

@ G0 oriw

Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023 NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 8
~PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, 2a, 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.)

R T e T T T T T T T
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 890, 990-EZ, or 980-PF, 2023

Department of the Treasury
Internal Revenus Service Go to www.irs.gov/Form890 for the latest information.

Name of the organization

NORTH CAROLINA DOWN SYNDROME
ALLIANCE, INC. 31-1630412
Organization type (check one):

Emplover identification number

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

instructions.

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Natice, see the Instructlons for Form 980, 880-EZ, or 950-PF. Schedule B (Form 890) (2023)

DAaA



Schedule B (Form 990) (2023)

PRGE 1 OF 2

Page 2

Name of organization

NORTH CAROLINA DOWN SYNDROME

31-1630412

Employer identification number

‘Paptl.: Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NORTH CAROLINA DEPARTMENT OF REVENUE Person
PO BOX 25000 Payroll
L s 32,500 | Noncash
RALEIGH NC 27640 (Complete Part i or
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DAVE AND KRISTEN O'CONNELL Person
9904 CAPE SCOTT CT Payroll
o e 5,250 | Noncash
RALEIGH NC 27614 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BETH C AND HENRY E ADAMS PRIVATE
3 FOUNDATION = Person
3 GRANDVIEW AVE Payroll
‘‘‘‘‘‘ 10,000 | Noncash
CORNWALL ON HUDSON = NY 12520 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CRUISIN FOR ACORE Person
25422 TRABUCO RD, STE 105-527 Payroll
s 5,000 | Noncash
LAKE FOREST CA 92630 (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NcpEHs Person
2001 MAIL SERVICE CENTER Payroll
o . 65,737 | Noncash
RALEIGH NC 27699 (Complete Part I for
noncash coniributions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 MEET THE NEED Person
7236 AQUINAS AVENUE Payroll
R . 000 | Noncash
RALEIGH 'NC 27617 7 (Compiete Part }i for
nancash contributions.)

DAA
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Schedule B (Form 8890) (2023)

PAGE 2 OF 2 Page 2

Name of organization

Employer identification number

NORTH CAROLINA DOWN SYNDROME 31-1630412
Parti - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 MERCEDES BENZ OF FAYETTEVILLE Person
420 GLENSFORD DR Payroll

5,000 Noncash

FAYETTEVILLE =~ NC 28314 (Complete Part Il for
noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ANDREA T PACYNA = Person
7001 NORTH RIDGE DRIVE Payroll

BALEIGH  NC 27615

7,500 Noncash

(Complete Part Il for
noncash contributions.)

{a} (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part il for
noncash contributions.)

(@ (b)

No. Name, address, and ZiP + 4

©

Total contributions

(d)
Type of contribution

Person

Payroli

Noncash
{Complete Part Il for
noncash contributions.)

(a) (b}

No. Name, address, and ZIP + 4

(¢

Totai contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part ii for
noncash contributions,)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payrofil

Noncash
(Complete Part Il for
nonrash nantributions )

DAA

Schedule B (Form 880} (2023)



SCHEDULE D Supplemental Financial Statements DM No. 1545-00¢7

(Form $90) Complete If the organization answered “Yes" on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 940.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number
NORTH CAROLINA DOWN SYNDROME
ALLIANCE, INC. 31-1630412
Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during yeary
4 Aggregate value at end of year o
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

D Yes D No

funds are the organization's property, subject to the organization's exclusive legal control?
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? o o e D Yes D No
Part li Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Heid at the End of the Tax Year
a Total number of conservation easements L o o l2a
b Total acreage restricted by conservation easements o o 2b
¢ Number of conservation easements on a certified hsstonc structure mcluded on line 2& L 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organrzauon dunng the
tax year

Number of states where property subject to conservation easement is located o
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

D Yes D No

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? .. L [] ves []No
9 In Part Xill, describe how the organization reports conservation easements in rts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial staternents that describes the
organization’s accounting for conservation easements.
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Pant XIil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items,
(i) Revenue included on Form 990, Part Vill linet R
(it} Assetsincluded in Form 990, PartXx $

2 [f the organization received or held works of art hlstancal treasures or other similar assets for fi nanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating {o these items

a Revenue included onForm 090, Pard Vil Tne ™~ T T ¥

b Assets included in Form 990, Part X . e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA
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Schedule D (Form 990) 2023  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 Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold te raise funds rather than to be maintained as part of the organization's collection? . 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
included on Form 990, PatX? []Yes [ ] No
b If “Yes,” explain the arrangement in Part X! and complete the following table.
Amount
¢ Beginningbalance 1c
d Additions duringtheyear id
e Distributions during theyear 1e
f Endingbalance . Af .

No

DYes -

2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodxal accoum liability?
b _if "Yes," explain the arrangement in Pari X1il. Check here if the explanation has been provided on Part 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 {dj Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
,osses - e e
d Grants or scholarshlps ...............
e Other expenditures for facilities and
programs L
f Administrative expenses L
g Endofyearbalance
2 Provide the estnmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment o %
¢ Termendowment %

The percentages on lines Za,AZ‘b, 'and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a(i)
(i)} Related organizations? 3a(li)
b if “Yes" on line 3a(i)), are the related organ:zattons listed as required on Schedule R? 3b
4__ Describe in Part XIii the intended uses of the organization's endowment funds.
Part V| 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 (¢} Accumulated {d} Book velue
(Investrment) {other) depreciation
1a Land '
b Buldings R
¢ Leasehold improvements =~
d Equipment 43,511 24,974 18,537
e Other s
Total. Add lines 1a through te. (Column {d) must equal Form 990, Part X, line 10c, column (BJ) 18,537

Schedule D (Form 980} 2023
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Schedule D (Form 890) 2023  NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or categoty {b} Book velue {c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Total (Column (b) must equa! Form 990 PartX Ime 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(&} Description of invasiment {b} Book valus {c} Mathod of valuation:
Cost or end-of-year market value

()
(2)
(3)
4)
(5)
(6)
(4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B) . . .
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) SECURITY DEPOSITS 6,725
(2) OTHER CURRENT ASSETS 5,190
(3)
{4)
{5)
(6)
7
(8)
(2)
Total. (Column (b} must equal Form 990, Part X, line 15, col.(B) . . . L 11,915
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. {8} Description of liability (b} Book value

{1} Federal income taxes
(2) PAYROLL TAX LIABILITIES 7,120
(3) CREDIT CARDS PAYABLE 3,637
4)
(5)
(6
7y
(8)
8]
Total. (Column (b} must equal Form 990, Part X _Iina 25 _eol (R)) 10,757
2. Liabihty tor uncertain tax positions. In Fart Xili, provide the text ot the tootnote to the orgamzanon 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 Pant Xill .. o n
DAA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 4
PartXI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statementss 1
2 Amounts included on line 1 but not on Form 980, Part Viil, line 12; o

a Netunrealized gains (losses) on investments | 2a

b Donated services and use of faciliies R

¢ Recoveries of prior yeargrants o 2c

d Other (DeseribeinPartxty o La2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990 Part Vil line 12 but not on hne 1:

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

b Other (Describe inPartxuty o 4b

¢ Add lines 4a and 4b o R
5 Total revenue. Add lines 3 and 4c. (Th:s must equa! Form 990 Pan‘l Jine 12. ) e S

‘Part Xl 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

2 Amounts included on line 1 but not on Form 890, Part X, line 25 ‘

a Donated services and use of facilites . =~ o 2a

b Prior year adjustments ) 2b

¢ Otherlosses = L L%

d Other(DescnbelnPartX!H) ,,,,,,,,, e 2d

e Addlines 2athrough2d e 20

3 Subtractline 2e fromline1 =~ L o 3

4  Amounts included on Form 990, Part IX, Ime 25 but not on ime1 S

a Investment expenses not included on Form 990, Part VIl ine 76 o 4a

b Other (Describe in Part Xiil.) y L 4b

¢ Addlines4aand4b 4c
5

5 Total expenses. Add Imes 3 and 4c (Thls mustequal Form 990 Partl Ime 18 )

Part XIll Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Form 990) 2023

DAA



Schedule D (Form 990) 2023 NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 5§
_Part Xlll Supplemental Information (continued)

Schedule D {Form 990) 2023

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 590) O G aanizaton antared mere than 15,000 an Form 856.£2 e ea. =" 2023

Department of the Treasury Attach to Form 950 or Form 880-EZ. [ OpentoPublic

Internal Revenue Service Go to www.lrs. gov/Form990 for instructions and the fatest information. inspection

Name of the organization NORTH CAROL INA DOWN SYNDROI\QE Empiloyer identification number
ALLIANCE, INC. 31-1630412

~Part]  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 Indicale whether the organization raised funds through any of the following activities. Check afl that apply.

a D Mail solicitations © D Solicitation of non-government grants
b D Infernet and email solicitations f D Solicitation of government grants
c D Phone solicitations [+ D Special fundraising evenis
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 VIIj or entity in connection with professional fundraising services? ‘ D Yes U No

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

compensated al least $5.000 by the organization.
‘m), Didhfand» {v} Amoun! paid to {vl} Amount paid to
{#} Name and address of individua! » f&z?édyaéf {iv} Gross recslpls (cr relained by} {or retained by)
or entity (fundraiser) ) Activity control of from activity fundraiser listed in organization
contributions? cal. {1}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .

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 9980} 2023

baa



Schedule G (Form 990) 2023

NORTH CAROLINA DOWN SYNDROME

31-1630412

Page 2

Partli 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 svents
SPECIAL EVENTS NONE (add col (8} through
(svent type) (event type) (total number) cof. (c})
o
% | 1 Gross receipts 416,593 416,593
& o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 416,593 416,593
4 Cash prizes
§ Noncashprizes
& | 6 Rent/facility costs
g
8
g5 | 7 Food and beverages
]
o .
& | 8 Entertainment
9 Other direct expenses 154,328 154,328
10 Direct expense summary. Add lines 4 through $incoluon(@y 154,328
; 117’ Net income summary. Sublract line 10 from line 3, column (d) .. ... Ty 262,265
Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b} Pull tabsfinstant X {d} Tolal gaming (add
é’ (8} Bingo bingofprogressive bingo (e} Other garning col. {a} through cot (e}}
4]
&
4
1 Gross revenuse
o | 2 Cashprizes
8
5
S | 3 Noncash prizes
a
ksl
g 4 Rentffacility costs
5 Other direct expenses
| Yes % || Yes % | | Yes N Yo
6 Volunteer labor No No Ne
7 Direct expense summary. Add lines 2 through 5 in column (d) .

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

8 Enter the state(s) in which the organization conducts gaming acfivities:
& Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Weré any of (he orga\(né‘zat’ién"sAgaming licensesy fevokedb‘ éuébénd’ed, or tefmihéted during the tax year?
b If “vYes," explain:

...................

DAA

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 NORTH CAROLINA DOWN SYNDROME 31-1630412 Page 3

11 Doestheorganizationconductgamingactiviﬁeswithnonmembers?m_m e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e N . |a3a %
b Anoutside facility ] - N o o S L 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? S () ves [JNo
b If"Yes,” enter the amount of gaming revenue received by the organization $ ... andthe
amount of gaming revenue retained by the third party o
¢ [f"Yes,” enter name and address of the third party:
Name
Address T
16  Gaming manager information:
Neme
Gaming manager compensation  §
Description of services provided
D Director/officer D Empioyee 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 gaming license? L L o D Yes DNO
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 vear $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

Schedule G (Form 890) 2023
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SCHEDULE O Supplemental Information to Form 9980 or 990-EZ OMB Mo, 1645-0047
(Form 890) Complete to provide information for responses to specific questions on 20 23
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization . NORTH CAROLINA DOWN SYNDROME Employer identification number
ALLIANCE, INC. 31-1630412

PREVIOUSLY: THE TRIANGLE DOWN

~ SYNDROME NETWORK INC.

PRIOR PERIOD ADJUSTMENT % e

—For Paperwork Reduction Act Notice, see the Instructions for. Eorm 960 or 06067 Schedule O (Form 990) 2023

DAA



4 562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

OMB No. 1545-0172

2023

intarnal Revenus Service Go to www.irs.gov/Form4562 for instructions and the latest information. et 179
Name(s) shown on return NORTH CAROLINA DOWN SYNDROME Identifying number
ALLIANCE, INC. 31-1630412
Business or activity to which this form refates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,160,000
2 Total cost of section 179 property placed in servnce (see mstructsons) N 2
3 Threshold cost of section 179 property before reduction in limitation (see mstrucnons) 3 2,890 . 000
4  Reduction in limitation. Sublract fine 3 from line 2. If zero or less, enter -0- _ ‘ o 4
§ _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately, see instructions . ... 5
[ (a) Description of property {b} Cost {business use only} {c) Electad cost
7 Listed property, Enter the amaunt from line 29 e o I 7
8  Total elected cost of section 179 property. Add amounts incolumn (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orline 8 g
10 Carryover of disatiowed deduction from line 13 of your 2022 Form 4562 o L 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5. See Instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 __ Carryover of disallowed deduction to 2024. Add lines 8 and 10, lessling 12 e [ 13 l
Note: Don't use Part )l or Part lIl 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 e 14
18 Property subject to section 168(f)(1) election B 15
16 __Other depreciation (incuding ACRS) . .. ..o 16 1,598
Part Jli MACRS Depreciation (Don’t include listed property See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2023 17 } 2 I 91 9

18 If you are electing to group any assels placed in service during the tax year into ons of more general assel accounts, check here . .

[]

Section B—Assets Placed in Service During 2023 Tax Year Using the Genera! Depreclaticn System

o (b} Month and year {c} Qaszs for depreciation {d} Recovery ‘ o )
(2} Classification of property placed in ({businessfinvestment use ) {e} Convention (f} Msthod (g} Deprecialion deduction
sarvice cnly~ses instructions) peried
19a  3-year property '
b S-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property ' 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
202 Class life o SiL
b 12-year : : 12 yrs, S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
PartlV._ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 3,252
22 Total. Add amounts from line 12, lines 14 through 17 fines 19 and 20 in column (g) and fine 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations——see Instructions . ... ...... .. . 22 7;_ 7‘69
23 Eor assets shown above and ptaced in service during the current. year, enterthe.. - : e
portion of the basis attributable to section 263Acosts . .. . ... T 23 e :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023

DAA



NORTH CAROLINA DOWN SYNDROME

31-1630412

Form 4562 (2023) Page 2
$aﬁv Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
glfge: For any vehicle for which ggu are using the standard mileage rate or dedqctin? lease expense, complete only 24a,
, columns (a) through (c) of Section A, all 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 svidence to support the business/investment use claimed? D—{] Yes ﬂ No 24b ) "Yes," is the evidence wrilten? A Yes r 1 No
T :a) ® Bus(i‘r:v:ass/ (@ ; (e) - 0 o) (h" j Elected o lion 179
(eobetesy | Caereces | sl | Gostorotrorvess | Gaslordeecaton | Racowy | vebay Pepreciaion -
use only}
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 L 25
26 Properiy used more than 50% in a qualified business use:
FORD TRANSIT
04/29/19 100.00¢% 16,258 16,259 5.0/ s/L-HY| 3,252
%)
27 Property used 50% or iess in a qualified business use:
% Si.-
%] SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1~ 28 3,252
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . o | 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) 2] {f
30 Total business/investment miles driven during Vehicie 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle & Vehicls 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting)
miles driven o
33 Total miles driven during the year. Add
lines 30 through32
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  Is 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
your employees? e e . e 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
3% Do you treat all use of vehicles by employees as personaluse? L o 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? » o X
41 Do you meel the requirements concerning qualified automobile demonstration use? See instructions X
N_gt_g: If your answer to 37, 38, 39, 40, or 41 s “Yes,” don't complete Section B for the covered vehicles,
PartVl  Amortization
{a) by (e} (@ Amoggallon n
Descriplion of costs Dete ::;:;zam” Amortizable amount Cods section period or Amortization for this year
parcsntage
42  Amortization of costs that begins during your 2023 tax year (see instructions):
—4§—Amortizationof costs-that began-before-your-202Hax-year ———————— S 43
44  Total, Add amounts in column (). See the instructions forwheretoreport . 44

DAA
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31-

1630412 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Prior MACRS:
1 office furniture 2/08/10 530 530 9 HY S/L 530 0
2 LAPTOP 5/14/10 730 736 9 HY S/L 730 0
3 QFfice furniture 11/09/10 520 520 9 HY S/L 520 (]
4 [aPTOP 9/27/13 400 400 9 HY S/L 400 v
6 Furniture 3/01/20 100 100 5§ HY S/L 50 20
7 Microwave 3/05/20 20 20 5§ HY S/L 10 4
8 Refrigerator 3/18/20 418 418 5 HY S/L 209 84
9 Desk 4/27/20 150 150 5 HY S/L 75 30
10 Shelving 6/18/20 62 62 5 HY S/L 31 12
I1 Furniture 11/12/21 468 468 5 MQ S/L 105 94
12 Changing table 11717721 465 465 5 MQ S/L 105 93
13 Furniture 11/17721 1,807 1,807 5 MQ S/L 407 361
14  Furniture 11/17/21 246 246 5 MQ S/L 55 50
15 Canvaspop 11/30/21 1,236 1,236 5 MQ S/L 278 247
16 Training tables 12/01/21 2,525 2,525 5 MQS/L 568 505
17 Training table chairs 12/01/21 2,680 2,680 5 MQ S/L 603 536
18 Lowes 12/06/21 99 99 5 MQ S/L 22 20
19 Wayfair 12/07/21 1,344 1,344 5 MQ S/L 302 269
20 Furniture 12/08/21 54 54 5 MQS/L 12 11
21  Assembly 12/08/21 250 250 5 MQS/L 56 50
22  Sensory room furn 12/09/21 1,040 1,040 5 MQ S/L 234 208
23 Wayfair 12/09/21 198 198 5 MQ S/L 44 40
24 Sensory room 12/09/21 905 905 5 MQ S/L 204 181
25 Assembly 12/24/21 400 400 5 MQ S/L 90 80
26 Sensory room 12/31/21 118 118 5 MQ S/L 26 24
16,765 16,765 5,666 2,919
Other Depreciation:
27 Credenza and rug 2/23/22 750 756 5 MO S/L 125 150
28 Apple iPad 11/09/22 1,065 1,065 5 MO S/L 36 213
29 Conference speaker/camera 2/09/23 739 739 5 MO S/L 0 135
30 Storage closet 2/21/23 2,050 2,050 5 MO S/L 0 342
31 Computer 3/14/23 1,935 1,935 5 MO S/L 0 323
32 Storage closet 3/23/23 2,050 2,050 5 MO S/L 0 308
33 Computer 9/14/23 1,900 1,900 5 MO S/L 0 127
Total Other Depreciation 10,489 10,489 161 1,598
Total ACRS and Other Depreciation ___10489 10489 161 1,598
Listed Property:
5 Ford Transit 4/29/19 16,259 16,259 5 HY S/L 11,381 3,252
16259 16259 11,381 3,252
Grand Totals 43,513 43,513 17,208 1,769
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 43513 & 17,208 7,769




31-1630412 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS:
1 office furniture 2/08/10 530 530 9 HY S/L 530 0
2 LAPTOP 5/14/10 730 730 9 HY S/L 730 0
3 OFfice fumniture 11/09/10 520 520 9 HY S/L 520 0
4 laPTOP 9/27/13 400 400 9 HY S/L 400 0
6 Furniture 3/01/20 100 100 5 HY S/L 50 20
7 Microwave 3/05/20 20 20 5 HY S/L 10 4
8 Refrigerator 3/18/20 418 418 5 HY S/L 209 84
9 Desk 4/27/20 150 150 5 HY S/L 75 3¢
10 Shelving 6/18/20 62 62 5 HY S/L 31 12
11 Furniture 11/12/721 468 468 5 MQ S/L 105 94
12 Changing table 11/17/21 465 465 5 MQ S/L 105 93
13 Fumiture 11/17/21 1,807 1,807 5 MQ S/L 407 361
14 Furiture 11/17/21 246 246 5 MQ S/L 55 50
15 Canvaspop 11/30/21 1,236 1,236 5 MQ S/L 278 247
16 Training tables 12/01/21 2,525 2,525 5 MQS/L 568 505
17 Training table chairs 12/01/21 2,680 2,680 5 MQ S/L 603 536
18 Lowes 12/06/21 99 99 5 MQ S/L 22 20
19 Wayfair 12/07/21 1,344 1,344 5 MQ S/L 302 269
20 Furniture 12/08/21 54 54 5 MQS/HL 12 11
21 Assembly 12/08/21 250 250 5 MQ S/L 56 50
22 Sensory room furn 12/09/21 1,040 1,040 5 MQS/L 234 208
23 Wayfair 12/09/21 198 198 5 MQ S/L 44 40
24 Sensory room 12/09/21 905 905 S5 MQ S/L 204 181
25 Assembly 12/24/21 400 400 5 MQ S/L 90 80
26 Sensory room 12/31/21 118 118 5 MQ S/L 26 24
16,765 16,765 5,666 2,919
Other Depreciation:
27 Credenza and rug 2/23/22 0 0 0 HY 0 0
28 Apple iPad 11/09/22 0 0 0 HY 0 0
29 Conference speaker/camera 2/09/23 739 739 5 MO S/L 0 135
30 Storage closet 2/21/23 0 0 0 HY ¢ 0
31 Computer 3/14/23 0 0 0 HY 0 0
32 Storage closet 3/23/23 0 0 0 HY 0 0
33 Computer 9/14/23 0 0 0 HY 0 0
Total Other Depreciation 739 739 0 135
Total ACRS and Other Depreciation 739 739 0 135
Listed Property:
5 Ford Transit 4/29/19 16,259 16,259 5 HY S/L 11,381 3,252
16,259 16,259 11,381 3,252
ERTT———— ETTST——
Grand Totals 33,763 33,763 17,047 6,306
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals _ 33763 __ 33763 17,047 6,306




31-1630412

Depreciation Adjustment Report

All Business Activities

Form Unit Asset Description Tax AMT
MACRS Adjustments:

Page 1 i ! office furniture 0 0
Page | 1 2 LAPTOP 0 0
Page 1 1 3 OFfice furniture 0 (4
Page 1 ! 4 1aPTOP 0 0
Page | 1 5 Ford Transit 3,252 3,252
Page 1 1 6 Furniture 20 20
Page 1 1 7 Microwave 4 4
Page 1 1 8 Refrigerator 84 84
Page 1 1 9 Desk 30 30
Page 1 1 10 Shelving 12 12
Page 1 1 i1 Furniture 94 94
Page 1 1 12 Changing table 93 93
Page 1 ] 13 Furniture 361 361
Page 1 1 14 Furniture 50 50
Page 1 1 Is Canvaspop 247 247
Page 1 1 16 Training tables 505 505
Page 1 ] 17 Training table chairs 536 536
Page 1 | 18 Lowes 20 20
Page 1 [ 19 Wayfair 269 269
Page 1 1 20 Furniture 11 11
Page 1 ! 21 Assembly 50 50
Page 1 1 22 Sensory room furn 208 208
Page 1 1 23 Wayfair 40 40
Page 1 | 24 Sensory room 181 181
Page 1 1 25 Assembly 80 80
Page 1 1 26 Sensory room 24 24

6,171 6,171

AMT
Adjustments/
Preferences

“O OO0 OOLOOOROOCOOCOROOOOO




31-1630412 Future Depreciation Report FYE: 12/31/24
Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 office furniture 2/08/10 530 0 0
2 LAPTOP 5/14/10 730 0 0
3 OFfice furniture 11/09/10 520 0 0
4 1aPTOP 9/27/13 400 0 0
6 Furniture 3/01/20 100 20 20
7 Microwave 3/05/20 20 4 4
8 Refrigerator 3/18/20 418 83 83
9 Desk 4/27/20 150 30 30
10 Shelving 6/18/20 62 13 13
11 Furniture 11/12/21 468 93 93
12 Changing table 11/17/721 465 93 93
13 Furniture 11/17/21 1,807 361 361
14 Furniture 11/17/21 246 49 49
15 Canvaspop 11/30/21 1,236 248 248
16 Training tables 12/01/21 2,528 505 505
17 Training table chairs 12/01/21 2,680 536 536
18 Lowes 12/06/21 99 20 20
19 Wayfair 12/07/21 1,344 269 269
20 Furniture 12/08/21 54 11 11
21 Assembly 12/08/21 250 50 50
22 Sensory room furn 12/09/21 1,040 208 208
23 Wayfair 12/09/21 198 40 40
24 Sensory room 12/09/21 905 181 181
25 Assembly 12/24/21 400 80 80
26 Sensory room 12/31721 118 24 24
16,765 2,918 2,918
Other Depreciation:
27 Credenza and rug 2/23/22 750 150 0
28 Apple iPad 11/09/22 1,065 213 0
29 Conference speaker/camera 2/09/23 739 148 148
30 Storage closet 2/21/23 2,050 410 0
31 Computer 3/14/23 1,935 387 0
32 Storage closet 3/23/23 2,050 410 0
33 Computer 9/14/23 1,900 380 0
Total Other Depreciation 10,489 2,098 148
Total ACRS and Other Depreciation 10,489 2,098 148
Listed Property:
5 Ford Transit 4/29/19 16,259 1,626 1,626
16,259 1,626 1,626
Grand Totals 43,513 6,642 4,692




Two Year Comparison Report

Form 990
For calendar year 2023, or tax year beginning . ending : i
Name Taxpayer Identification Number
NORTH CAROLINA DOWN SYNDROME
ALLIANCE, INC. 31-1630412
2022 2023 Differences
1. Contributions, gifts, grants 1. 2,811 725 -2,086
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 97,481 111,247 13,766
S | 4 Program service revenue 4, 26,266 46,313 20,047
€ | 5 Investmentincome 5, 1,505 202 -1,303
> | 6. Proceeds from tax exemptbonds 8.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 326,016 262,265 -63,751
8. Netincome or (foss) fromgaming 9.
10. Net gain or (loss) on sales of inventory 10.
1. Otherrevenve 1.
2. Total revenue. Add lines 1 through 11 12, 454,078 420,752 -33,327
13. Grants and similar amounts paid 13.
4. Benefits paid to or for members 14.
@ 115. Compensation of officers, directors, trustees, etc. | 15, 125,000 160,331 35,331
@ 16. Salaries, other compensation, and employee benefits 16. 110,832 83,219 -27,613
o f17. Professional fundraising fees 17.
= 18. Other professional fees o 18. 4,550 8,945 4,395
W 9. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion 20. 6,352 7,765 1,413
21, Other expenses o N 21, 174,818 158,849 ~15,969
22. Total expenses. Add lines 13 through 21 22, 421,552 419,109 -2,443
23. Excess or (Deficit). Subtract line 22 from line 12 23, 32,527 1,643 ~30,884
24. Total exempt reverve 24. 454,079 420,752 -33,327
5. Total unrelated revenyee 25,
& [26. Total excludable revenue 26. 27,771 46,515 18,744
8 p7. Totalassets 27. 203,282 206,120 2,838
E_ 28. Total liabiltes 28. 10,276 10,757 481
£ pS. Retained eamings o 29. 193,006 195,363 2,357
£ PO. Number of voting members of governingbody | 30. 10 13 =
© B1. Number of independent voting members of governingbody | 31. 10 i3
32. Number of employees 32, 5 8
33. Number of volunteers 33.| 250 250
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31-1630412 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
$ 202

TOTAL S 202
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31-1630412 Federal Statements

Schedule A, Part i, Line 5§ - Excess Gifts

Donor Name

NORTH CAROLINA DEPARTMENT OF REVENUE
DAVE AND KRISTEN O'CONNELL

BETH C AND HENRY E ADAMS PRIVATE
CRUISIN FOR A CURE

NCDHHS

MEET THE NEED

MERCEDES BENZ OF FAYETTEVILLE
ANDREA T PACYNA

IMPORTED FROM CSA

TOTAL

$

Total

65,000
13,385
10,000
5,000
65,737
5,000
5,000
7,500

176,622

Excess

58, 665
7,050
3,665

59,402

1,165

129,947




31-1630412 Federal Statements

Special Events
Other Direct Fundraising or Gaming Expenses

Description Amount
SPECIAL EVENT EXPENSE $ 154,328

TOTAL $ 154,328




