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Return of Organiiation Exempt From Income Tax 2018

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

Open to Public

public. .
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending , 20

B Check 1t applicable
D Address change

C Name of organization
L DOWN SYNDROME NETWORK OF MONTGOMERY COUNTY INC.

D Employer identrfication number H
453139194

D Name change
D inttial retum

Number and street (or P O box, if mail 1s not delivered to street address)n Roonvsuite
P.O. BOX 10416

E Telephone number
301-979-1112

D Final retumv/terminated
D Amended retum
[:] Applicatron pending

.City or town, state or province, country, and ZIP or foreign postal code
ROCKVILLE, MD 20849

F Group Exemption
03 |

Number » B

G Accounting Method:
| Website: » WWW.

[J cash Accrual  Other (specify) P
dsnmc org

J Tax-exempt status (check only one) — [v] 501(c)@) [J501(c) () « (insert no) [] 4947(a)(1) or [J527

H Check » [ifthe organization is not
required to attach ScheduleB B
(Form 990, 990-EZ, or 990-PF)

K Form of organization:

Corporation O Trust [ Association [J other

L Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

no
[e==]

(Part 1, column (B}) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) B
Check if the organization used Schedule O to respond to any questioninthisPart1 . . . . . . . . . .
- B! 1 Contributions, gifts, grants, and similar amounts received 1 73970
2 Program service revenue including government fees and contracts 2 10248
B| 3 Membership dues and assessments . 3
B! 4 Investmentincome . . .. 4
5a Gross amount from sale of assets other than lnventory e ba
Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . .o |6a|
o b Gross income from fundraising events (not mcludlng $ 41565 of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . | eb 8160
¢ Less: direct expenses from gaming engd- B 6¢c 15337
d Net income or (loss) from gamj %E!@vents (add Ilnes 6a and 6b and subtract
line 6¢) 15 . . 6d @177
7a Gross sales of mventory, les urn ARG @N% 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sgles of g\ﬁ btr b from line 7a) 7c
8 Other revenue (describe in Seh “-@ EW U .o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 77041
10 Grants and similar amounts paid (list in Schedule O) 10 4220
11 -Benefits paid to or for members . 1"
¢ 112 Salanes, other compensation, and employee benef ts E 12 27505
21143 Protéssional fees and other payments to’independent contractors ﬂ 13 22248
814 oc ancy, rent, utilities, and maintenance 14 1344
af 15  Priging, publications, postage, and shipping . 15 2765
16  Othgr expenses {(describe in Schedule O) B . .. 116 36201
17 Total expenses. Add hines 10 through 16 . .17 94283
o | 18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) 18 (17242)
'g 19  Nefmassets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g endzof-year figure reported on prior year’s return) 19 90329
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . | 20 9743
Z 124 Netaassets or fund balances at end of year. Combine lines 18 through 20 . |21 82830
For PaperworEReduction Act Notice, see the separate instructions. Cat. No. 10642 Form 980-EZ (2018)
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B Balance Sheets (see the instructions for Part 1)

*  Check if the organization used Schedule O to respond to any question in this Part Il .
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 92003{22 70323
23 Landand buildings . . 23
24  Other assets (describe in Schedule O) 9894| 24 12507
25 Total assets . 101897|25 82830
26 Total liabilities (descrlbe in Schedule O) 1825|26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) 100072|27 82830
B Statement of Program Service Accomplishments (see the instructions for Part 1li)
Check if the organization used Schedule O to respond to any question in this Part il| Expenses

What is the organization's primary exempt purpose?  to empower & support individuals with Down Syndrome

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others )

28 STEP UP WALK - DOWN SYNDROME AWARENESS WALK - attended by over 500 children and adults, including
individuals with Down Syndrome, their families, support organizations and care providers. This is the annual
fundraiser aimed at raising awareness of abilities of those who have DS and availability of support services for
(Grants $ ) If this amount includes foreign grants, check here > [] |28a 15337
29 TECHNIQUES FOR SUCCESS - a conference for educators, administrators, therapists, parents, self-advocates
to learn best practices to teach students with DS and other special needs, approx 400 attendees
(Grants $ 1100 ) If this amount includes foreign grants, check here » [J [29a 39661
30 YOUNG ADULTS POSITIVELY SPEAKING PROGRAM - an award-winning program in conjunction with ArtStrear
a series of public speaking & soctal interaction workshops where the self-advocates work with peer mentors
to learn how to handle social situations and become more confident speakers, approx 20 attendees, 4-5x a year
(Grants $ 3,120 ) If this amount includes foreign grants, check here » [] |30a 44N
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here > |:| 31a 6643
32 Total program service expenses (add lines 28a through 31a) . 32 66112
List of Officers, Directors, Trustees, and Key Employees (Ist each one even rf not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part |V
(b) Average {c) Reportable H {d) Health benefits,
BD (o Name anae rour o | ™| o oot
devoted to position . '
(if not paid, enter -0-) | deferred compensation
Dawn Piper 20
Executive Director 27500 0 0
Javier Valera 10
President 0 0 0
Chris Hicks 4
Vice President 0 0 0
David Sabia 3
Secretary 0 0 0
Gina Gueco
Treasurer 4 0 0 0
Ricki Sabia 3
Director 0 0 0
Holly Markel 3
Director 0 0 0
Alissa Barron Menza 3
Director 0 0 0
Mary Ann Dawedeit 3
Director 0 0 0
Nicolette Stearns 3
Director 0 0 0
Angelica Jones 3
Director 0 0 0
Haydee de Paula 3
Director 0 0 0

Form 980-EZ (2018)
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Form 990-EZ (2018) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
* instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V )
Yes| No
33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e 33 v
El 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed 2
copy of the amended documents if they reflect a change to the orgamzat;on s name. Otherwise, explain the
change on Schedule O. See instructions .. . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e e 35a
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v B
37a Enter amount of polrtical expenditures, direct or indirect, as described in the instructions b I 37a | 0 |
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v B
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiatton fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facihties . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p ; section 4912 ; section 4955 P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatuon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e 40e v
41  List the states with which a copy of this return is filed » MARYLAND
42a The organization's books are in care of > GINA GUECO Telephone no. » 301-922-8310
Located at P 27 RYE CT., GAITHERSBURG, MD Z2IP +4 » 208781901
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 —Check here » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 990 must be ]
completed instead of Form 990-EZ . .o coe 44a 4
b Did the organization operate one or more hospltal facnhtles dunng the year’? If “Yes " Form 990 must be |
completed instead of Form 990-EZ e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year'7 44c¢ v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prov:de an |
explanation in Schedule O .o . e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . e e e e e e 45b v

Form 990-EZ (2018)
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Form 990-EZ (2018) Page 4
Yes| No
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v B

Section 501(c)(3) Organizations Only

* All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI .. ..U
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Ii . C e e e e 47| v B
48 s the organization a schoo! as described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
{d} Health benefits,
(b) Average (c) Reportable
{a) Name and title of each employee hours per week compensation tc’:::t;l:u::zns tc:‘gﬂp}oyrez ) Fhs tmated amo;xnt of
devoted to position (Forms W-2/1099-MISC) © cg;ps;n:;atlo: erre other compensation
NONE

f Total number of other employees paid over $100,000

Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

51

. >

{a) Name and business address of each independent contractor

{b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

»[“]Yes [JNo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of j)reparer (other than officer) 1s based on all infformation of which preparer has any knowledge

%"‘ I 7 ZPe——
Sign Signature of officer Date
Here B ’ GINA GUECO, TREASURER 11/12/2019

Type or pnint name and title
Paid Pnnt/Type preparer's name Preparer's signature Date check [ PTIN
P reparer self-employed
Use Only | Frmsname  » Fim's EIN »

Firm’s address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions » [JYes [ ]No

Form 990-EZ (2018)



SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

Form 990 or 990-

( . . E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name ot the organization Employer identification number

DOWN SYNDROME NETWORK OF MONTGOMERY COUNTY, INC. 45-3139194

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t i1s: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(D). 4’
2 [] A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 0
3 [J 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:

[ 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 Il.)

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 Il.)

[J A community trust described in section 170{b)(1)(A){vi). (Complete Part I..)

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

10 [J An organization that normally receives: (1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 [J] 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type 1ii non-functionally integrated supporting organization.

(3]

[ -]

t Enter the number of supported organizations . . . e e e e e e e e e [::
9 Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization (i) EIN (ili) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goverming support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-E2Z. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form*990 or 990-EZ) 2018

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 141,231 98,090 75,221 86,231 73,970 474,743
2 Tax revenues 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 .
Total. Add lines 1 through 3. 141,231 98,090 75,221 86,231 73,970 474,743
5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 7,312
6 Public support. Subtract line 5 from line 4 467,431
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 141,231 98,090 75,221 86,231 73,970 474,743
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and ncome from
similar sources . e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11  Total support. Add lines 7 through 10 B 474,743
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ine 6, column (f) divided by ine 11, column (f)) . . . . 14 984 %
15  Public support percentage from 2017 Schedule A, Part I, Iine 14 15 98.4 %
16a 33'3% support test—2018. If the organization did not check the box on Ilne 13 and I|ne 14 1s 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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 . . . . . . . . e e e e e e e e e e e e s e e e e e T
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . . . . e e e e e s s e e e e e

Schedule A (Form 990 or 990-EZ) 2018




Scheduls A (Form 990 or 990-E2) 2018 Page 3
E1a8ll} 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 |l
If the organization fails to qua\lify under the tests listed below, please complete Part Il.)

|
| Section A. Public Support

Calendar year (or fiscal year beginning in) » |\ (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f)/'fotal

1

2

7a

c
8

Section B. Total Support / \

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise /7
sold or services performed, or facilities /

fumished 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 \ V

received from disqualfied persons

Amounts included on lmes 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

Addlnes7aand7b . . . . . . /\
Public support. (Subtract line 7c from / \

line6) . . . .

Calendar year (or fiscal year beginning in) » (a) 2014 (b)/§01 5 {(c) 20“1@ (d) 2017 {e) 2018 (f) Total

9 Amounts from hne 6 e
10a Gross income from interest, dwidends, / \
payments received on secunties loans, rents,
royalties, and income from similar sources . / A
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aandi0b . . . . . | / \
11 Net income from unrelated business |/
activities not included in ine 10b, whether,
or not the business is regularly carried op
12  Other income. Do not include gain” or
loss from the sale of capital aSsets
| (ExplaininPartVL) . . . . .. \
| 13 Total support. (Add lines 9/|0C. 11,
and 12) N A \
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yéar as a section 501(c)(3)
organization, check thispoxandstophere . . . . . . . . . . . . . . . . . .} .. ... P
Section C. Computation 6f Public Support Percentage \
15  Public support perc/e'ntage for 2018 (line 8, column (f), divided by line 13, coumn(f)) . . . . . 15 %
16  Public support perCentage from 2017 Schedule A, Part llf, line15 . . . . . . . . . . . |16\ %
Section D. Computation of Investment Income Percentage \
17  Investment incdme percentage for 2018 (Iine 10c, column {f), divided by line 13, column(f)) . . . {17 \ %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 . . . . . . . . . . [ 18 \ %
193 33'15% supyort tests—2018. If the organization did not check the box on line 14, and line 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzat\ion » [
b 33'1% support tests—2017. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33'3%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or OQO-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
lgdl') Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
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, explam.

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

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

Did the organization confirm that each supported organization qualified under section §01(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) 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 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the 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) (redardlng certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 980 or 990-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018 N Page 5
ETsdl  Supporting Organizations (continued) .

Yes| No

11 Has the~organ|zat|on accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI. t1c
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbeqhow the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the pror 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 goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization suppurled & governimental entity. Descnbe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) bejow. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actwvities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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

Schedule A (Form 990 or 830-EZ) 2018




Schaduls A (Form 990 or 930-E2) 2018 Page 6
IEEXY1  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QPN |{-

[ ]

-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

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

6 Multiply hne 5 by .035.

7 Recoveries of prior-year distnibutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

N

w

RN |

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [0 Check here If the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see
instructions).

N|{d|@IN|-=

Schedule A (Form 980 or 990-E2Z) 2018
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IEEXR _ Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

PI|N|jB|O bW

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

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(ii)

0] : :
N Underdistributions
Excess Distributions Pre-2018

(i)
Distributable
Amount for 2018

Distnibutable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI) See
instructions.

w

Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of hnes 3a through e

Applied to underdistributions of prior years

Applied to 2018 distrnibutable amount

Carryover from 2013 not applied (see instructions)

(™~ (ajo o

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

»

Distnbutions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

-2

Applied to 2018 distributable amount

Remainder. Subtract hnes 4a and 4b from 4.

Remaining underdistributions for years pnor to 2018, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add hnes 3)
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o0 |T|o

Excess from 2018 .

Schedule A (Form 990 or 890-EZ) 2018
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Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Ime 1; Part IV, Section D, lines 2 and 3; Part 1V, 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.)

Schedule A (Form 990 or 990-E2Z) 2018



SCHEDULE C Political Campaign and Lobbying Activities |_oMB No. 1545-0047

(Form 990-or 990-EZ) 2@ 1 8

Open to Public
Inspection

v For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | P> Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form8990 for instructions and the latest information.
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts |-A and B. Do not compiete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 1I-B.
¢ Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part il-A.
if the organization answered “Yes,” on Form 990, Part [V, fine 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions}, then
* Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
DOWN SYNDROME NETWORK OF MONTGOMERY COUNTY, INC 45-3139194
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .» $
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » & ¢
3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes [:] No
4a Wasacomectonmade? . . . . . . . . . . . . . . . o o o ... .QYes [No

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activities . . . T
2 Enter the amount of the f I|ng orgamzatlon s funds contnbuted to other organlzatuons for section

527 exempt function activities . . . R )
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL

ine17b . . . Y
4 Did the filing orgamzatlon fle Foml 1120-POL for thls yeal” e .. e e e e e Yes No

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

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds. if none, enter -0-, promptly and directly
delivered to a separate
polrtical organization
If none, enter -0-
(1)
2
)
@
{5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No 50084S Schedule C (Form 990 or 980-E2) 2018
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Page 2

section 501(h)).

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

A Check P [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check ®» [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filng
organization's totals

(b} Affihated
group totals

ol JIN - S e I - g -

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1c and 1d) .o

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- - ga

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on erther hne 1h or I|ne 1| dld the organlzation file Form 4720

reporting section 4911 tax for this year?

Yes

DNo

4-Year Averagmg Period Under Sectlon 501 (h)

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017

beginning in)

+

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes, " response on lines 1a through 1i below, provide in Part IV a detailed

(a)

(b)

description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local { = |~ nES e e e
legislation, including any attempt to influence public opinion on a legislative matter or >
referendum, through the use of: -
a Volunteers? v
b Paid staff or management (|nclude compensatlon In expenses reported on Ilnes 1c through 1|)” v 7T
¢ Media advertisements? . v
d Mailings to members, legislators, or the publlc? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body" v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 780
i Other activities? v
i Total. Add lines 1c through 1| . T 780
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(c)(3)'7 v N
b If “Yes,” enter the amount of any tax incurred under section 4912 . v
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 1
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
. Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year’? 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . . . . . o o ...t
b Camryover from last year .
¢ Total .
3  Aggregate amount reported n sectlon 6033(e)(1 )(A) notrces of nondeductlble sectlon 162(e) dues

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

and political expenditure next year?’
Taxable amount of lobbying and polmcal expendltures (see lnstructlons)

1

2a

2b

2c

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiiated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

990 or 990- Completae if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 890 or Form 930-EZ. Open to Public
Internal Revenue Seivice » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DOWN SYRDROME NETWORK OF MONTGOMERY COUNTY, INC 45-3139194

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations g Special fundraising events .
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [ Yes No
b if “Yes," lisl the 10 highest paid individuals or entitics (fundraiscrs) pursuant to agreements under which tho fundraisor is to be
compensated at least $5,000 by the organization.

Amount paid to

. (iif) Did fundraiser have ) (vi) Amount paid to

0 Nam:ra:rg adng‘%srggg:)dw:dual (i) Actvity custody or control of (w)fgrrzs:cr&:gpts m(r?c';r':utsae‘?ﬁgtedbwm or retained by)
ty contnbutions? col. (i) organization

Yes No

10

Total . . . . . . . . . . . e e e e e .
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.

MARYLAND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2Z) 2018
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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
gress receipts greater than $5,000.

Page 2

(a) Event #1 {b} Event #2 {c} Other events (d) Total events
* STEP UP WALK (add col (a) through
(event type) {event type) ({total number) cot {c))
9| 1 Grossreceipts . 49725 49725
<
2 Less: Contributions 41565 41565
3  Gross income (line 1 minus
line 2) . 8160 8160
4 Cashpnzes .
5 Noncash pnzes
7]
21 6 Rent/facility costs . 8266 8266
g
g | 7 Foodand beverages . 1026 1026
3
a 8 Entertainment
9 Other direct expenses 6045 6045
10 Direct expense summary. Add lines 4 through 9 in column (d) > 15337
11 Netincome summary. Subtract hne 10 from line 3, column (d) . > (7177)
:Isqlll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant Total dd
E () Bingo blrsgt):z/pl:og?esswe gs\go {c) Other gaming c(;’l? (ec; mr%ir;\ngo(f {c))
2
]
C| 1 Grossrevenue .
2| 2 Cashpnzes .
g
21 3 Noncash prizes
w
§ 4 Rent/facilty costs .
=
§  Other direct expenses
O Yes %[ Yes %] Yes %
6 Volunteer labor . {J Neo [J No [J Neo
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from hne 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? [(OYes [JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? {OYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2018
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1
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . . e e e (JYes []No
Is-the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed fo admunister charitable gaming? . . . e e e e e e e e e e e e e e OYes [INo
Indicate the percentage of gaming activity conducted in:

Thé organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |18 %
Anoutsidefacility . . . . . . . . . . . . . . . 13b %
Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and

records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . e e« « . . . . . OYes ONo
if “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon P . and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party

Name P

Address »

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided

[ Director/officer {JEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . [OYes [INo

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part HI, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

. Form 990 or 990-EZ or to provide any additionat information. @ 1 8
Department of the T,'easu,y » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the'organlzatlon Employer identification number
DOWN SYNDROME NETWORK OF MONTGOMERY COUNTY, INC 45-3139194

PART |, LINE 10-Grants and similar amounts paid (including donations/charitable contributions) - Total 4220

Camp PALS (an away camp for children and young adults with Down Syndrome) 3000

Devenio, Inc. Race4Respect 500
The Parents’ Place of Maryland 400
Kennedy Krieger Institute SHNIC 200

North Chevy Chase Christian Church (for providing meeting and seminar rooms) 120

PART |, LINE 16 Other Expenses - Total 36201 PART Il LINE 24a LINE 24b
_I_f_qu & Beverages at conferences 20985 Other assets:
Equipment rental - events & conferences 6734 Recelvable 9743 12357
Event facilities 6125 Gift card 150 1;0
Promotions & Advertising 2759 Total (rounding difference) 9894 12507
Payroll Tax Expenses 2109
Website 1565 PART Il LINE 26a LINE 26b
Insurance 1285 N Toftal Liabilities:
Conference & seminars resource persons 1220 Payroll tax accrued 1825 0
Office Supplies & Expenses ) 1159
Taxes & Licenses 1065
Membership Dues & Subscriptions 900
Travel & Lodging 885
Mobile phone service 840
Accounting software 540
Bank & credit card processing charges 387

Total ) 48558
Reimbursement from partner organizations (12357)

Net other expenses, Line 16 36201

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-E2) (2018)
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Name of the organization Employer Identification number
DOWN SYNDROME NETWORK OF MONTGOMERY COUNTY, INC 45-3139194

PART 1, LINE 20-Other changes In net assets or fund balances 9743

End-of-year net assets for 2017 did not include 9743 reimbursement receivable from partner organizations in the Techniques for Success

’

Conference. This amount was paid to DSNMC in early 2018

PART Il BALANCE SHEETS, LINE 24a-Other Assets - added 9743 (Line 20) to last year's 150

PART il Statement of Program Service Accomplishments

Organization's primary exempt purpose: to empower and support individuals with Down syndrome, their families and thc community through

education, information, public awareness and advocacy. DSNMC supperts 400+ families in Montgomery County and the metro area.

DSNMC has been consistently successful in achieving its mission, with many initiatives undertaken throughout the year.

LINE 28: STEP UP WALK - DOWN SYNDROME AWARENESS WALK - DSNMC holds an annual awareness walk in October during Down

Syndrome Awareness Month to raise awareness in the community about DS and about what challeenges people with DS face and what their

capabilities are More than 500 people attend the walk. Individuals and corporations donate to this fundraising cvent. Moncy raised is used

for the general administration and for varlous projects that carry out the organization's mission. Expenses incurred are for equipment and

facility rentals, food, T-shirts, DJ, promotional and advertising materials.

LINE 29: TECHNIQUES FOR SUCCESS - This covers education strategies for students who have Down syndrome and other intellectual

disahilities, attending pre-srhonl ta high school It is for both parents and educators including adminictrators, therapists and counsclors to

learn best practices. There were approximately 400 attendees. The format allows for breakout sessions so people can listen to the topics

most applicable to their chiild's/students’ needs. This conference has received accolades from parents, Montgomery and Frederick County

Public Schools and the Archdiocese of Washington DC schools.

LINF 30 YOLING ADULTS/SEL F-ADVOQCATES POSITIVELY SPEAKING WORK.SHOPS - This is an award winning program in conjunction with

ArtStream, a series of public speaking and social interaction workshops where the self-advocates work with peer mentors to learn how to

handle social situations and become more confident speakers. Simultaneously, parents and caregivers/guardians share their expericnces

and listen to speakers invited to talk about employment support, finances, independent living, health concerns, use of technology, etc.

OTHER PROGRAMS that carry out the mission of DSNMC: DSNMC hosts soclal events for children with DS of all ages, their parents and

families. these are the Winter Dance, Spring picnic, Summer pool party, playdates, new Family breakfasts, and Tools for School parent

workshops. DSNMC has an active listserve so parents can connect, ask questions and share resources. DSNMC has a Latino group which

meets bi-monthly in addition to attending regular events We reach out to families who receive a pre-natal or post-natal diagnosis of

Down Syndrome. We present new familles with a welcome kit and link them with other families. DSNMC fosters advocacy by having members

attend the Buddy Walk on Washington at Capitol Hill each year to meet with clected officials and discuss topics of concern to the community.
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