“XTENDED TO AUGUST 15,
Return o Organization Exempt From u.come Tax
Under secticn 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P Do net enter social security numbers on this form as it may be made public.

p_information about Form 990 and its instructions is at www.irs.gov/form330.
andending SEP 30,

om 990

Drapartmani of tha Treasury
Internal Aevanue Sorvice

A For the 2016 calendar year, or tax year beginning. QCT 1, 2016

2017

OMBE Mg, 1545-004 7

.Open to Public-

Inspection -

2017

B Check it C Name of organization D Emplayer identification number
et [ L,UMIND RESEARCH DOWN SYNDROME
cange” | FOUNDATION
Hanee |_Doing business as 37-1483975
E}E:iﬂ?.'. Number and street (of P.0. box il mail is not delivered 10 street address) Room/stite | E Telephone number
f;?._‘,f,,,, 225 CEDAR HILL STREET 508-630-2177
i City or town, state or province, country, and ZIF or foreign postal code G Gross roceipts § 2,457,095,
pmended|  MARTBOROUGH, MA 01752 H{a) Is this a group return
F Name and address of principal officer: HAMPUS HILLERSTROM for subordinates? _ [__lves [(XINo

[Jisstics-
pernd | GAME AS C ABQVE

| Taxexempt status: X 501ex3) [ 50%c){

ol (inserino [ 4%47(a(or [ 527

J Website: p LUMINDRDS . ORG

H(b) Ars all subordinaies in::ludad?lj Yes D No
If *No," attach a list,
Hc} Group exemption number >

{see instructions)

K_Form of arganization: [ X1 Corporation [ | Trust [ ] Association [ ] Other b

| L vear of formation; 20 0 3| M State of fagal domicite: CA

|_ Part.}| Summary

o | 1 Eriefly describe the organization’s mission or most significant activities: TQ STIMULATE BIOMEDICAL RESEARCH
g THAT WILL ACCELERATE THE DEVELOPMENT OF TREATMENTS TO SIGNIFICANTLY
E 2 Check this box [ Jiftne organization discontinued its operations or disposed of more than 25% of its net assets,
% | 3 Number of voling members of the governing body (Part VI, line 1a) T I 9
g 4 Number of independertt voting members of the governing body (Part W, line 1b) 4 9
# | & Total number of individuals employed in calendar year 2016 (Part V, ine2a} | ... 5 7
2| 6 Total number of volunteers {estimate if necessary) OO I - 0
E 7 a Total unrelated business revenue from Part VI, column {C} line 12 e et | AA 0.
b Net unrelated business taxable income from FormS80-T line 34 ..o, erieeiisriseneee. | 7DD 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, kne k) 1,576,150. 1,658,058,
E g Program service revenue (Part Vil ine 2g) .. 0. Q.
&’; 10 Investment income (Part VI, column (&), lines 3, 4, and ?di _____________________________________ 153. 1,241.
11 Cther revenue {Part VI, column (A), Tines 5, 6d, 8¢, 9c, 10c, and 11) 933,373. 539,332,
12 Total revenue - add fines 8 through 1 (must equal Part Vill, column (&), e 12) 2,505,676. 2,238,631,
13 Grants and similar amounts paid (Part I column (B, INes 1-3) e, 1, 615 ; 000, 1,839,000.
14 Benefits paid to or for members (Part 1X, eolumn {8, ine 4} . 0.
@ | 15 Salaries, other compensation, emplayes benefits {Part IX, column (A), lines &-10) 620,776. 550,135,
2 | 16a Professional fundraising fees {Part IX, column tay. tine 1%8), .. ... o. 0.
:Q,- b Total fundraising expenses (Pad IX, calumn (O}, line 25) 317.,970. o
W1 47 Other expenses {Part IX, colurmn (A), lines 11a-11d, 11f-24e) | 349,110, 4372, 664.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurin {A} Ime 25] 2,584,886, 2,821,799,
19 Revenue less expenses. Subtract line 18 from line 12 e, -75,210. -583,168.
Eg Beginning of Gurrent Year End of Year
BE 20 Total assets (Part X, line 16) 2,247,784, 2,225,185,
<] 29 Total liabilities (Part X, Bne 26) e 1,470,876, 2,031,445.
25| 20 Net assets or fund balances, Subtract fine 2% FOM INE20 oo ooy 776,908. 193,740,

|_rart Il | Signature Block

Under perafiias of perjury, | declare that | have examined this returs, including accompanying schedules and slatements, and to the best of my knowladge and beliel, it is
true, correct, and complgtedDeclaration of preparer {cther than officer) is baged on all inlormation of which preparer has any knowledge.

Sign } Sig

Here US HILLERSTROM, PRESIDENT/CEQ

I %MLME__
Date ’

Type or print name and fitle

PrintfType preparer's namé
Pzid ERIC J. HALL

Preparer's signature

05/26f18 Sefl - ploved

Date etk | [
d

PTIN

PO0303080

Preparer |Firm'spame p R. A. HALL & CO, LLC, CPA'S

FirmsEiNp 04-2578039

Use Only |Firsmsaddressy, 183 STATE STREET

BOQSTON, Ma 02109 Phoneng.617-723-3333
May the IRS discuss this returmn with the preparer shown above? (seeinstructions} . .. ... 000000 iien i, E\ Yes D No
s2200% 1.1 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LUMIND “ “SEARCH DOWN SYNDROME A

Form 930 (2016) FOUNDAT . ON 37-1483975 Page2
| Part I iStatement of Program Service Accomplishments

Check it Schedule O contains 4 response or note toany bneinthis Part I s st ]

1

Briefly describe the organization's mission:

TO STIMULATE BIOMEDICAL RESEARCH THAT WILL ACCELERATE THE DEVELOPMENT
OF TREATMENTS TQ SIGNIFICANTLY IMPROVE COGNITION FOR INDIVIDUALS WITH
DOWN SYNDROME.

Did the organization undertake any sigrificant program services during the year which were not listed on the

prior Form 880 0r BA0EZT || e et ae e e RS e s
If "Yes,” describe these new services on Schedule O.

Did the organization cease canducting, or make significant changes in kow it conducts, any program services? . ... ... EIY&S IE No
If "Yes,” describe these changes on Schedule Q.

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

l:l‘l'es E No

(Code: ) {Expenses § 30{],000- including grants ol § 300,000- } (Revenue s
EMCRY UNIVERSITY SCHOOL OF MEDICINE -- CONTINUATION AND EXPANSTION OF

THE DOWN SYNDROME COGNITION PROJECT (DSCP; WILL SIGNIFICANTLY INCREASE
RECRUITMENT OF INDIVIDUALS WITH DS TO DETERMINE AND DOCUMENT

VARIABILITY OF COGNITIVE FUNCTION IN DS ASSOCIATED WITH DEVELOPMENTAL

ID AS WELL AS CORRELATIONS WITH CO-OCCURRING MEDICAL CONDITIONS AND
IDENTIFY GENETIC FACTORS ASSOCIATED WITH THE VARJABILITY AND
CORRELATIONS CRITICAL FOR NEW THERAPEUTIC DEVELOPMENT.

(Coda: }(Expmms 26 9 7 000 &« including grants of $ 269 I 00 D « } (peverwe $ }
UNIVERISTY OF CONNECTICUT - TRISOMY 21 {(T21) IS THE MOST FREQUENT
VIABLE ANEUPLOIDY IN HUMANS (1 IN 700 LIVE BIRTHS), AND CAUSES DOWN'S
SYNDROME {(DS) THROUGH INCREASED GENE DOSAGE FROM CHROMOSCME 21. DS
ENCOMPASSES A RANGE OF PHENQTYPES THAT AFFECT ANATOMY, COGNITION, AS
WELL AS CARDIOVASCULAR AND ENDOCRINE SYSTEMS. THE MAIN GCAL OF THIS
PROJECT IS TC CREATE 2 DUAL-USE GENETIC RESOURCE FOR ADDRESSING
FUNDAMENTAL AND TRANSLATIONAL QUESTIONS IN DOWN SYNDROME RESEARCH.

{coae: ) (Exponses $ 220,000- neluding grants of § 220:0{}00 1 {Reveaue 5 )
MASSACHUSETTS INSTITUTE OF TECHNOLOGY - EXPANSION OF IT'S COMMITMENT TO
DOWN SYNDROME STUDIES WILL HELP PROVIDE FUNDS TO CREATE A GENERATION OF
MIT RESEARCHERS TRAINED TO WORK IN THE FIELDS OF DS AND CUTTING-EDGE
NEURCSCIENCE TECHNIQUES, WHILE EXPANDING A NEW RESEARCH AREA AT MIT,

AND BUILDING A COLLABORATIVE APPROACH THAT WILI, ENCOURAGE GREATER
AWARENESS AND TNVOLVEMENT WITH DS RESEARCH BY FACULTY AT MIT AND WITH
CTHER LEADING RESEARCH INSTITUTICNS.

4d

Cther program services (Descnbe in Schedule O.)
{Expmsass 1.551;199. nzhucing granls of § 1,050’000 v ) [Ravanus 5 }

4e

Total program service expenses - 2,340,199,

Form 980 (2016)

BI2002Z 11-11-18



LUMIND "™ “SEARCH DOWN SYNDROME -

Form 990 {2016) FOUNDAT . VN 37-1483975  Page3d
Part IV | Checklist of Required Schedules
Yes | No
1 isthe organization describad in section 50%(cH3} or 4947 (a)(1) (other than a private foundation)?
If “Yes,” compiete Schedule A O ROOPU N I P 4
2 |z the organization required to cnmplete Scheduﬁe B Schedw'e of Con!ﬂburorﬂ? __________________________________________________________________ X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Parti . 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbyzng actwrt:es or have 2 sectmn 501{h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part I _ 4 X
5 s the organization a section 501(c)(4}, S01(c)(5), or 50 [c}[s) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Fartiff . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght 10
provide advice on the distribution or investrment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Partt | & X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes," compilete Schedwle D Part H L T X
& [idthe organization maintain collections of works of art, historical treasures, or other similar assets? If “Yas, " complete
BEREAUIE D, PRITIT || oottt s s e e e b £ e e b R ee R A es e e e e 8 X
@ Did the organization report an amount in Part X, line 21, fer escrow or custodial account I|ablllty, serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part 1V 9 p:4
10 Did the organization, directly or through a related urgamzatlon hobd asseis in temporanly restncted endcwmnts pem\anent
endowments, or quasi-endowments? If “Yes, " complete Schedula O, Part V 10 X
11 [If the organization's answer to any of the following guestions is “Yes," then complele Schedula D Parts VI VII VIII IX or X '
as appliczbla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes, " complete Schadula D,
Patl ... 1al X
b Did the organization repcrt an amournt for rnvestments ather secuniles n Part X hne 12 that is 5% or more of lts tc-tal
assets reported in Part X, ling 167 i “Yes," complete Schedle D, Part Vil e ——— 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Fart X, line 167 if "Yes,” compiete Schedule D, Part VIl e e X
d Oid 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, tine 167 if "Yes," complete Schedule D, Part 1X . . . 11d X
e Did the arganization report an amount for other habllmes in Part )( lme 25? N 'Yes comp.'ete Schedu.ie D Pan X 11e| X
f Did the crganization’s separate or consolidated financial statements for the tax year include a foctnate that addr%ses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule &, Part X | 11t pA
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIANG XIH e ———————— e b 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i "Yes, " and if the organizalion answered "No” to fine 122, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school descrined in section 1700)AHA)D? i "Yes," complate Schedula E | . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L [14a X
b DUid the crganization have aggregate revenues or expensaes of more than $10,000 from grammaklng fundrals:ng busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes, " compiete Scheduie F, Parts I NG IV . ... —— 148 X
15 Did the organization repart on Pant IX, columin (A}, line 3, more than $5.000 of grants or other assistance to or for any
foreign organization? i "Yes, " complete Schedule F, Parts I and IV T i |- X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggrega!e grants or O‘thef assnstaru:e to
or for foreign individuals? If "Yes, " compfete Schedule F, PansIHand IV . s 15 X
17  Did the orpanization report a tatal of more than $15,000 of expenses for professional fundraising services on Fart X,
column (&), tines 6 and 1187 If "Yes," Complete SChedule G, Part 1 ... ... oo nsai 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part W, lines
1c and Ba? if "Yes, " complete Scheduie G, Part if . 18 | X
19 Did the organization report more than $15.000 of gross oo from garnlng EGtIVItI'ES on Parl VIII Ime Qa? .'f "Yes
compiete Schedule G, art o ey e e g 19 X
Form 290 (2016)

822003 11-11-18



LUMIND “™SEARCH DOWN SYNDROME -
Form 950 (2018) FOUNDAT . JN 37-1483975 Page4d
| Part IV | Checklist of Required Schedules fcontinued)

Yes | No
20a Did the organization cperate one or morg hospital facilities? i “Yes,” camplete Schadule H o v, | 208 )¢
b If *Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum'? T - &«
21 Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (4), line 17 If “Yes," complete Schedwle ), Parts tand ¥ il | X
22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Pant IX, column (&), line 27 If "Yes, " complete Schedule |, Parls land it .. . |22 X

23 Didthe organization answer "Yes® to Part VIl, Section A, line 3, 4, or 5 about ccmpensahon of the orgamzat:cn S i:urrent
and former officers, directors, trusteas, key employees, and highest compensated employees? If “Yes, * complete
ScheduiedJ | ... < ¢

24a Didihe orgamzatlon have a 1ax-exempt bond issue wrth an oulstandlng pnnclpal amaunt of more than $100 GUO as o‘f 1he
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete

Schedule K. TNO% GO IO BNE 258 e e e 242 X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . _ U .-
d Did the organization act as an "on behalf of " issuer for bonds outsiandmg at any hme dunng the yaar? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 5014<){29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? ¥if “Yes, " complete Schedwle L, Part! ... v | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or S80-E27 If "Yes, ™ complete
Sehedule L, Paft 1| e et b e e 2SR m e e e oo e 250 X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payab!es ta any current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons? If "Yes, "
vomplete Scheduie L, Partt S | X
27 Bid the organization provide a grant or uther 933|5tance to an oﬁ' icer, dlrector trustee key emplayee subsiantlal

contriputor or emplovee thereof, 2 grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? if “Yes,” complele Schedule L, Partitf . I I+ | X
25 Was the organization a party 1o a business transaction with one of the iciluwlng pames (see Schedu!e L F’al‘l IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " compilete Schedwle L, Part IV ... L. 1 28a X
b Afamily member of a cumrent ar former officer, director, trustee, or key emplayes? if “Yes,” complete Schedule L, Part JV ______ 28hb 4
c An entity of which & current or former officer, director, trustee, or key employee (or a family member thereof) was an officar, ’—_—
director, trustee, or direct or indirect owner? If “Yas, " complete Schedule L, Part iV e, | 280 X
23 Did the organization receive more than $25,000 in ngn-cash contributiong? f “Yes,* comp!ers Schedu.'e M T " | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified cunsewation
contributions? if *Yes,” complate SCheOUIR M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i “Yes,* complete Schedule N, Part ! .. T I} | X
32 Did the crganization sefl, exchange, dispose of or transfer more than 25% of rts net assets?ﬂ Yes comple!e
Schedule N, Partit . ... SO I - X
33 Did the organization own 100% of an entlty d:sregarded as separate f:orrl the mgamzatton under HeguLatlons
sections 301.7701-2 and 301.7701-37 i “Yes,” COmpIate Soheaule R, Part b e et e 33 X
34 Was the organization related to any tax-exempt or taxable entity? #f "Yas,* -;‘Dmp:'ete Schedule A, Part N, I, or IV, and
PAIEVLENE T ettt oo ottt ea e r et et e e e n e e |34 X
353 Did the organization have a controlled entity within the meanmg of section 312(0)(13)7 35a X
b f "Yes® toline 35a, did the organization receive any payment from or engage in any iransaction with a controlled entity
within the meaning of section 512@)(13)7? if “Yes,” complete Scheduwle B, Part V, i€ 2 . e, 35b
36 Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedwle R, Part V. INE 2 || .. . .o orein e e e e e 36 X
37 DGid the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? i "Yes,* complete Schedule R, PantVi ... | a7 X
38 Did the organization complete Schedule O and provide expianations in Schedule © for Part Vi, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O ... T, O T R a8 | X
Form 990 (2015)

a32004 14-11-18



LUMIND ™SEARCH DOWN SYNDROME -

Forra 990 {(2016) FOUNDAT ... N 37-1483975 Pagwe5

[ Part V| Statements Regarding Other IRS Fiiings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reparted in Box 3 of Form 1096. Enter O-ifnotappficable . .. ... |12 7 '
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . |
{gambling) winnings to prize winners? | 1 X
2a Enler the number of employees reporled on Forrn W 3 Transmrnal of Wage and Tax Statamants
fitad {or the calendar year ending with or within the year covered by thisreturn | 2a 7
b H at least one is reported on ling 2a, did the organization file all required federal employment tax retums" X
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | ... .........
3a Did the organization have unretated business gross income of $1,000 or more during the year? X
b ) "Yes," has it filed 2 Form 990-T for this year? If "No,” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have anvinterest in, or a signature or other authornity over, a
financial account in 4 foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the fareign country: = . :
Sea instructions for fikng reqguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
Sa Was the arganization a party 10 2 prohibited tax shelter transaction at any time during the tax year? . .....ccoeiveein X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. X
¢ If "Yes," to line Sa or 5b, did the organization file Forrn BB86-T7? -
6a Coes the organization have annual gross receipts that are nomnally greater than 31 0() 0(][) and dld the orgamzatlun solicit
any contributions that were not tax deductible as chariiable contributions? retteii. | DA X
b If “Yes,” did the organization include with every salicitation an express statement that such comnbutlons or gxfts
were not tax deductible? 6b
7  Organizations that may receive deduc‘uhle conirlbutions under sectlorl 17’0[(:} Co
a Did the orpanization receive a paymen! in excess of $75 made parlly as a contyibution and partly for goods and sevvices provided 1o the payor? | 7a X
b If *Yes,” did the organization natify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 Tc X
d If “Yes,” indicate the rumber of Forms 8282 flsd dunngthe Y=t | AR 1 Td | ’
e Did the organization receive any funds, directly or indirectly, to pay prermums on a personal benem contract? . | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlrad? |
h If the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1088-C? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yzsar? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49662 . ) Oa
ix Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? . | 8b
10 Section 504(c)(7} organizations. Enter.
a Initiation fees and capital contributions included on Part VI, Bne 12 i Wa
b Gross meceipts, included on Farm 980, Part VI, line 12, for public use of club facmtles ,,,,,,,,,,,,,,,,,, 10k
11 Section b01{c){12) organizations. Enter:
a Gross income from menthers or shareholdars | 112
b Gross income from other sources (Do not net amounts due or paid to cther sources against
armnounts due or recaived IOMIhEM) ..o 11b :
12a Section 4947(a)( i) non-exempt charitzble trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "“Yes," entar the amount of tax-exempt interest received or acerued dunng the year ... |__1_29
13 Section 501{c}i29] qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? || 13a
Note. See the instructions for additional information the organization must report on Scheclule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified healthplans ., 13b
¢ Enterthe amount 0f 1eServes ONNand || ... o s, - 13¢
14a [id the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes.” has it filed a Form 720 to report these payments? if "Ng, " provide an explanation in Schedule Q... idh
Farm 990 (2016)

632005 11-11-16



LUMIND #™SEARCH DOWN SYNDROME —~

Form 590 (2016} FOUNDAT . N 37-14839"75  pagef

| Part Vi l Govemance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule Q contains a response or note to any line inthis Part W o Xl
Section A. Governing Body and Management :

Yes ;: No
1a Enter the number of vating members of the governing body atthe end of the taxyear | | 1a 9 B I
If there are material differences in vating rights among members of the goveraing body, or if the govermng
body delegated broad authority 10 an executive committee or simitar committee, explain in Schedule O.
b Enter the numnber of voting members included in line 1a, above, who are independent ... |_1b 9 B
2  Did any officer, director, trustee, or I-:ey employes have a family relationship or a business relationship with any other R
officer, director, trustes, or key employee? . 2 X
3 Did the organization detegate control over management dutles custcrmanly performed by or under the dlrect supervlsmn
of officers, directors, or trustees, or key employees t0 a management company or other person? | ... 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? | . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... |L.5 X
& Did the crganization have members or stockholders? . L] X
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appolnt one ar
more members of the GOVEINiNg DOOY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject 1o approval by} members, stockholgers, or
persons other than the governing body? R I - X
&  Did the organization contemporangously document ¢he meetmgs heid or wntlen actmns undertaken dur |ng lhe }rear by me tn[lomng: ' '
a Thaogoveming body? S I =T ¢
b Each committee with authonty te ac:t on behaﬂ of the go\remlng body" 8o | X

g s there any officer, directar, trustes, or key employes listed in Part VI, Section A, who cannot be reached at 1he
organization’s mailing address? /if "Yes, " provide the names and addrasses inSchedule O ... 9 X

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

¥Yes | No
t0a Did the organization have local chapters, branches, or affiiates? ... oo, | 10& X
b If *Yes,” did the organization have written policies and procedures governing the actlvltles ci such chapters aff‘ lnates
and branches to ensure their operations are consistent with the crganization’s exemipt purposes? . . . | 10B
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body belure ﬁtlng the forrn" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? # "No,"go ta ine 13 i |12a | X
b Were officers, directors, or trustees, and key employeas required fo disclose annually intergsts ifat cnulrl gwe rise ta cunﬂu:ts'? R K1
¢ Did the organizaticn requiarty and consistently menitor and enforce compliance with the policy? # “Yas,* descnbe
in Sehedule O how this was done OO OO USSP I -2+ I
13  Did the arganizaticn have a written whrstieblowerpchcy? SRRSO s - I 4
14 Cid the organization have a written document retention and destructlon pollcy? a1 X
15 Did the process for determining compensation of the following persons include a review and approval by mdapendent
persons, comparability data, and comemporanaous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offiCial | ... 18a | X
b Other officers or key employees of the organization O I - - 1 I
If “¥es" to line 15a or 15b, describa the process in Schedule O {see :nstructlc:-nsj : )
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangemant with 2 )
taxable entity QUMNG TG YERIT | | | .. ..oiieieeriismisesissssssess e es e e e es e st 162 £

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization's '
exempt status with respect to such amangements? . N ivvicagerei 16b

Section €. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed CA , MA N¥ AT, AKX AZ AR CO,.CT ,DC, FL , GA

18 Section 5104 reqilires an organization to make its Forms 1023 {or 1024 if appticable), 920, and 990-T {Section 501(c)(3}s only} available
far public inspection. Indicate how you made these available. Check all that apply.
|:| Chwn website Another's website X1 Upon request |:| Cther fexpiain in Schedule O)
18 Describa in Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
staternents 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:

HAMPUS HTILLERSTROM, PRESIDENT AND CEO - 508-630-2177

225 CEDAR HILL STREET, SUITE 200, MARLBOROUGH, MaA 01752

832006 11-41-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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LUMIND ™ “SEARCH DOWN SYNDROME -~
Form 990 {2016 FOUNDAT . JN 37-1483975 Page7?
lPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any line inthis PartMl _— N L
Section A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Report compensation for the calendar yvear ending with or within the organization’s tax year.
* List all of the organization's current officers, directars, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}. {F), and (F) if no compensation was paid.
® List ail of the organization’s current kay employees, if any. Sea instructions for definition of *key employes.”
® |ist the arganization’s five cusrent highest compensated employees {ether than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $i00,000 from the organization and any related organizations.
= | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100.000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of repottable compensation fror the organization and any related organizations.
List persons in the follawing order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employass;
and former such persons.

E{] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

A (B} () {n)] (E) F)
Narne and Title Average | o mpﬁgfﬂa"‘:mn ans Feportable Reporiable Estimated
ROUrs per | box, untess person is both an compensation compensation amount of
weak officer and a dreclorfrusiee) from from related cther
fistany | 2 the organizations compensation
hours for § . B otganization (W-2/1099-MISC) from the
related | & 2 2 (W-2H098-MISC) organization
organizations| £ | 3 £ and related
betow | E[E[5[5 158 = organizations
line) HEIEIHEHE
{1) RYAN M. HARTMAN 5.00
BOARD CHAIR AND PRESIDENT X X 0. 0. 0.
{2} BJOERN SEERLING, MD 1.60
HMEMBER X 0. 0. 0.
{3} PATRICK KANNAN 1.00
TREASURER, FINANCE CHAIR X X 0. 0. 0.
{4) MICHAEL J. MANNOR, PHD 1.00
SECRETARY X 0. 0. 0.
{5) AMY ALLISON 1.00
MEMBER X 0. Q. 0.
(6) HAMPUS HILLERSTROM 40.00
PRESIDENT AND CEQ X X 0. 0. (.
(7} HECTOR GUINNESS 1.00
MEMBER _ AX 0. 0. 0.
(8) SARAH WERNIXOFF 1.060
MEMBER AT LARGE X 0. 0. 0.
(%) PAUL MURASRO 1.00
MEMBER MARKETING CHAIR X X 0. 0. 0.
{10) CHRISTOPHER LIS 1.00
MEMBER X 0. 0. Q.
{11} VIRGINIA BENNETT FLYNN 1.00
AUDIT COMMITTEE CHAIR : X 0. 0. 0.
{12) MICHAEL M. HARPOLD, PHD 50.00
CHLEF SCIENTIFIC OFFICER X 185,452, 0. 0.
{13) CAROLYN CRONIN 40.00 )
FORMEF. EXECUTIVE_DIRECTOR X 130,789. 0. 0.
832007 11-11-16 Form 990 (2816)



LUMIND “™MSEARCH DOWN SYNDROME —

Form 990 {2016) FOUNDA1 . UN 37-1483975 Page8
!Paﬂ Vil | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A} {B) (C) {) ) (F)
Name and title Average | oSO e oo Reportable Reportable Estimated
hours per | pax unless person is bath an compensation compensation amount of
week | offcar &3 dyectorfinusiee) from from related cther
fistany | 2 the organizations compensation
hoursfor | S g organization {W-2/1089-MISC) from the
refated | g | £ 2 {(W-2/1098-MISG) oroanization
organizations g E g2 and related
below | 3|5 I organizations
lire) £l2|£|g[E5 2
MW Sub-total e > 316,241. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA ... 0. 0. 0.
d Total {add lines I and 1C) ...eoeeisoe i » 316,241. 0. 0.
2  Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, ar trustes, key employee, or highest compensated employee on L.
line 1a? if “Yas," complate Schedule J 107 SUCH INORIBUB! ||| _......cccoouveimeeaeee e e st e asssrssse s s 3 1 X
4 Forany individua listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007? if "Yes,* complate Schedule Jfor such individual || . 4 | X
& Did any person listed on line 1a receive or accrue compensation from any urrelated organization or |nd ividual Ior services
rendered to the crganization? if “Yes, ' complate Schetiule J for SUCh DEIBON . \oooiiiivpinpencienciccceercenven e, | B X
Section B. Independent Contractors
1 Ccmple'(a this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
ggamzat pn. Report compensation for the calendar year ending with or within the organization’s tax year.
) (B} (&)
Name and business address MONE Description of services Compensation
2 Total number of independent ¢entractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization - 0 - .
Form 990 (2016)

BEI0B 11-13-16



LUMIND " “SEARCH DOWN SYNDROME a
For 980 (2016) FOUNDAT.UN ' 37-1483575 Page8
[Part VIl | Statement of Revenue
Check if Schedule o] contalns aresponseor notetoany inginthisPant VIl ... ..o ey I:l
Total E-gienue HelaEtBe];:I or Unr{e?a}ted en UE exc[uded
exempt function business O?ecatfows' er
revenus revenue 512 - 514
£2| 12 Federated campaigns iall ,698,058. S
58| b Membeshipdues ... 1b
a.,_,_‘,-E ¢ Fundraisingevents 1c
SM| d Related organizations 1id
4 (% e Government grants (contnbutlons] 1e
2 5 T Al other contributions, gifis, grants, and
,Eg similar amounts not included above  [4f
E-D g Noncash contributions included m Imes 12-11 §
©8| b Total Addnestadf ..o » I1.698,058.
Business Code
2|22 '
Fa b
38 .
EZl
-l
& 1 All other program service revenue .
_ | o Total Addlines 2a2f ... .....coooiinen.. »
3  Investment inceme (including dividends, interest, and
other similar amourts) > 1,398. 1,308.
4 Income from investmant of tax-exempt bond proceeds I
5 Royalies ... B
{l Real (i) Personal
6a Grossrenls ... .....
b Less: rentalexpenses |
c Rental income or loss}
d Netrsmtalincomeor{loss) ... ... ... >
7 a Gross amount from sales of {} Securities (i) Cther
assets other than inventory
b Less: cost orother basis
ang sales expenses 157.
¢ Gainor(oss) ................... -157.
¢ Net gain or floss) . e > -157. -157.
e | 8 a Grossincome from func!ralsmg events (not : ' '
g mcluding $ of
é contrbutions reperted on line 1c). See
5 Part IV, e 18 ... @027, 623
-g b Less: directexpenses Li218 307,
¢ Net income or {loss) from fundralsmg events .. > 539,322, 539,322,
9 a Gross income from gaming aclivities, See '
Part W, line18 .. @
b Less: direct expenses b
¢ Net income or floss) from gaming actwltles . »>
10 a Gross sales of inventery, fess returns
and allowances e a
b Less:costofgoodssold . ... b
¢ _Net incorme or (loss) from sales of In\rentoﬁ" ............... >
Miscellaneous Revenue business Code]
11 a OTHER INCOME 900089 106. 10,
h
<
o Alotherreverue .
e Total. Add%nes1ta-t1d . [ 2 10, L :
12 Tatal revenue, See instructions, ..o 2,238 631, 0. 0.l 540,573,
42008 11-11-18 Form 290 {201€)
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Form 580 (2016}

LUMIND ¥ “SEARCH DOWN SYNDROME

FOUNDAT . N

37-1483975  Page 10

| Part IX | Statement of Functional Expenses

Sectian 501{ci3) and 501(c){4} organizations must complele all columns. All other organizalions must compiete ColLHTN AL

Check f Schedula O contains a response or notetoany linginthisPart X ... {C] ......................... L]
Do not incly n n iines &b, {A) _
7b, 8b, S, ;fda;';guafp:fﬁgfd g Total expenses Prog;grgnsszrswce Sﬂe%%fzaepr;tnigg Fgg&éﬁf&’?
1 Granis and other assistance to domestic organizations ' )
and domestic governments. See Part IV, ling 21 1.839,000.] 1,839,000.
2 Grants and other assistance to domestic
individuals. See Part W, line 22 . ...
3 Grants and other assistance to foraigh
organizations, foreign gavemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers ...
8 Compensation of curent officers, directors,
trustees, and key employees . .
6 Compensation not included above, fo dlsquahﬁad
persons [as defined under saction 4958{1}{ 1)} and
persons described in section 4958(c)2HBY ...
7  Ohher sataries and wages . 500,478. 330,37%7. 129,850, 40,.211.
8 Pension plan accruals and conlnhuhons (ml:lude
seclion 401{k) and 403(b) employer contributions) 852, 573. 215. 4.
9 Otheremployes benefits 5,459, 3,950, 828. b80O.
10 Payolitaxes 43,346. 29,138. 10,939, 3,268,
11 Fees for sarvices (nonemployees}
a Management ... ... 196,674, 186,674,
boLegal | 6,345. 4,635. 1,710.
¢ Accounting 25,200, 16,940, 6,360, 1,900.
d Lobbying _
e Professional Iundraismg servicas. See Pan IV Irne 1?'
f investment managementfees | ... .
g Other. {i ling 11g amaunt axceeds 10% of I:ne 25,
column (A) amaunt, kst ling 11g expenses on Sch D.) 9,046, 6,081, 2,283, 682.
12 Advertising and promation 41,971. 11,519. 121. 30,331,
13 OMfice eXPBMSBS ... ... .oceeroos e 8,104. 4,075. . 3,105, 924.
14 Information technolegy .. 6,899, 4,510. 1,531. 458.
15 Royalies ...
16 OCCUPANCY ... oo 29,872. 23,884, 3,274. 2,714.
17 Travel e, 50,877. 35,1039. 15,768.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,648. 15,296 -149. 7.501.
20 Interest et
21 Paymentsto atfiates ... ..
22 Depreciation, depletion, and amortization |
23 INSURANCE e, 4,850. 3,260, 1,224, 366.
24  Qther expenses. [lemize expenses nol coverad
above. {List miscellaneous expenses in ling 24e. If ling
24¢ amount exceeds 10% of line 25, colsmn (A) S , . L
amaount, lis fine 24e expenses on Schedule 0.) : . . :
a BANK FEES AND CREDIT CA 11,659, 0. 1,038, 10,621,
b STATE FILING FEES 8,408. 5,432, 2,011, 965.
¢ POSTAGE AND SHIPPING H,422. 3,550. 959, 873.
d PRINTING 4,.689. 2,429, 0. 2,260.
e All other expenses
25  Total luncticnal expenses. Add fires 1 through 24e 2,821,78%9.] 2,340,199, 163,630, 317,970.
26 Joink costs. Gomplete his line only if tha orpanization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Crockvere B [ | i following SOP 882 (AGC B58-720)
632070 11-15-18 Form 990 2018}
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LUMIND “ SEARCH DOWN SYNDROME ~_
Forn 990 (2016) FOUNDAT. UN 37-1483975 Page 1l
[Part X [Balance Sheet
Check if Schedule O contains a response orpote toany lineinthis Part X . s, ]
(A} B)
Beginning of year End of year
1 Cash-norintereSt-beaNNG ... ...oooeieioisreeessoseeeeseseseossccironinne | 289, 122.] 1 250,825.
2 Savings and temporary cash investments 1,601,397.| 2 811,138.
3 Pledges and grants receivable, net 298,855.] a 1,123,028,
4 Accounts receivable, net 32,762.] 4 26,063,
5 Loans and other receivables from current and former offncerx dlrectors ' '
frustees, key employees, and highest compensated employees. Complate
Part ll of Schegule L. . .. 5
6 Loans and other receivables from cther dlaqualmed persons {as def ned under '
section 4A958{N(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section S0} voluntary
" employees’ beneficiary orgarizations {see instr}. Complete Part Il of SchL | | [
% | 7 MNotesandloansreceivable,net ... 7
< | 8 |Invenioriesforsaleoruse . 8
© Prepaid expenses and defemed charges 56,845. 8 11,646,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedulz D 10a 9,936. :
b Less: accumulated depreciation 10b 9,936, 0. 10¢c g.
11 Investments - publicly traded secunties e 11 1l,136.
12 Investments - other securnities. See Part MW, line 11 . .. . 12
13 Investraents - programerelated. See Part W, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, ne 11 8,B803.| 15 1,344.
IR Tatalassem.addlmes1throuqh15{mustequallln334} 2,247 784.] 15 2,225, 185,
17 Accounts payable and accrued expenses o 48,092.] 17 127,760,
18 Gramis payable . e 1,323,750.]| s 1,857,750.
19 Defemed teVENUE | | . . . ..o 42,5540 33,541.
20 Tax-exempt bond ||ab|l11|es 20
21 Escrow or costodial account liability. Gcmplete Part Iv of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, frustees,
E key ermployees, highest compensated employees, and disqualified persons.
i Complete Part Il of Schedule L 2
= |23 Secured mortgages and notes payable to unrelated trnrcl parhas ,,,,,,,,,,,,,,,,,, 23
24 Unsecurad notes and loans payable to unrelated third parties ..., 24
25 Other lisbilities (ncluding federal income tax, payablas to related third
parties, and other liahifities not included on lnes 17-24). Complate Part X of
ScheduleD ... 56,480.] 25 12,394.
126 Total nab.lmes.Add|mes17throuqh25 1.470,876.] 26 2,031,445,
Organizations that follow SFAS 117 (ASG 958}, check here F |X| anl:l = -
n complete lines 27 through 29, and lines 33 and 34. -
B |27 Unvestrictednetassets | s 751,908, 27 —46,260.
ﬁ 28 Temporariy restrictednetassets 25,000.| 28 240,000.
T 20 Permanentiy restricted net assets 29
it Organizations that deo not follow SFAS 117 {ASC 958] check here P E
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, buildirg, or eguipment fund )
w 132 Retained eamings, endowment, accumulated income, or other funds ____________ 32
Z |33 Totalnetasselsorfund balaNCes 776,908.| 33 193,740.
34  Total liabilities and net assetsfiundbalances o 2,247 ,784,] 3 2,225,185,
Form 980 (2016)

£320%1 111416
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LUMIND ™ SEARCH DOWN SYNDROME -

Formn 990 (2016 FOUNDAT . N 37-1483975 Pagel2
iPart XI | Reconciliation of Net Assets )

Check if Schedule © contains a respense or note to any line in this Part_XI

1

Total revenue fmust equal Part VI, column (A}, fine 12)

2,238,631,

Total exponses (must equal Part IX, calumn {4, line 25)

2,821,798,

Revenue less expenses. Subtract line 2 from line 1

~-583,168.

Net assets or fund balances at beginning of yvear imust equa[ Parl X Ime 33 colunm {A}]

776,908.

Net unrealized gains {losses) on invastments

Donated services and use of facilities

Investment expenses

Prior period adjusiments

oW~ W N
D0 [~ | |r |G [N

Cther changes in net assets or fund balances (explain in Schedule Q)

0.

Net assets or fund balances at end of year, Combine lines 3 through & {must equal Part x Isne 33,
column {(B)

-
Q

Y
=]

193,740,

Part XII| Financial Statements and Fleportmg
Chechk if Schedule O contains a response or note to any ling in this Part X/

=]

% Accounting method used to prepare the Form 880: [Jeash [X] scouat [__] Other
If the organization changed its method of accounting from a prior year ar checked “Other,” explain in Schedule C.
2a Were the organization’s financial staterments compiled or reviewed by an independent accountant? |

If *Yas," check a box balow to indicate whether the financial statements for the year were compiled or rawawed ona

separate basis, consolicated basis, or both:
I'_"I Separate basis [ consolidated basis [_] Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

¥ "Yes," check a box below ta indicate whether the fi nanc:lal siataments for the year were audned ona sepame basus.

consolidated basis, or both:
IE Separate basis D Consolidated basis [1 Both consolidated and separate basis
¢ i "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? || .
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As arasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 |

b If “Yes," did the organization undergo the requ:rad aud;t ar audns'? If the orgamzatlon d|cl not undergu the requnred audit

Yes | No

3a X

3b

or audits, explain why in Schedute O and describe any steps taken to undergo such audits

832012 11-11-18

12
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SCHEDULE A . . . OME No. 15450047
(Form 990 or 090-E2) Public Charity Status and Public Support —
Complete if the organization is a section 501{c}{3) organization or a section 20 16
4947{a} 1) nonexempt charitable trust. . .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Secvica P infarmation about Schedula A {Form 990 or 290-EZ) and its Instructions is at www.irg, gov/formS90. Inspection
Name of the organization L[ UUMIND RESEARCH DOWN SYNDROME Employer identification number
FOUNDATION 37-1483975

[Part1 | Reason for Public Charity Status (a organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For knes 1 through 12, check only one box.)

¢ L]
2 [
a3 [
4

0 00 HE0 0

10

1 [
12 ]

A church, convention of churches, or association of churches described in section 170{b)1HAX).

A school described in section 170{b){ 1}{A)ii). (Attach Schedule E (Form 950 or 880-E2}.)

A hospital or a cooperative hospital service organization described in seetion 170{b} 1)(AKiii).

A medical research organization operated in conjunction with a hospital described in section 170{b) 1{A)i). tnter 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). {Complets Part 11.)

A federal, state, or local government or govemnmental urit described in section 170(bH 13{(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{bH 1)(A)vi). (Complete Part 1L}

A community trust descrbed in section 170(b)(1{AKvi). (Complete Part 1)
An agricultural research organization described in section 170[b}(1{A}ix) operated in conjunction with 2 land-grant college

Or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

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

An organization organized and operated exclusively to test for public safety. See section S09{a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
more publicly suppoerted organizations described in section 509{a)( 1) or section 503{a){2}. See section 509{a}i3}). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supporied 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 completa Part IV, Sections A and B.

b |___] Type Il. A supporting organization supervised of controlled in connection with its supported organization(s), by having

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

c :' Type Il functionally integrated, A supporting crganization operated in connection with, and functionally integrated with,

its supporied organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

d E:] Type Il non-functionatly integrated. A supporting organizaticn operated in conngction with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentivenass
requirement {(see instructions). Yeu must complete Part IV, Sections A and D, and Part V.

e |:| Cheack this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type I}

Iy =~

Enter the nurnber of supported organizations
Provide the following information about the supporied organization(s).

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

{i) Nama of supperted {ti) EIN (iti) Type of organization | %1 e Hanizabin s {v) Amount of monetary {wi) Amourd of other
- o i your poveiog docamenl?
organization {described on fines 1-10 No support {see instructions) | support {see Mstructions)

above {ses nstrUCtions) Yes

Total

I.HA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ, 532021 0s.21.16  Schedule A (Form 980 or $90-EZ) 2016
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Schedule A (Form 990 or 990-E8) 2016 FOULIATION

LUr™™D RESEARCH DOWN SYNDROME ~

37-1483975 Pagez

Part Il | Support Schedule for Organizations Described in Sections 170{b}(1}{A}{iv) and 170(b){1}{A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o quatify under Part 111 If the organization
fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Supponrt

Calendas year {or fiscal year beginning in) =

1

&

Gifts, grants, coniributions, and
membership fees received. (Do not
include any *unusuzl grants.')
Tax revenues lavied for the organ-
ization’s benefit and either paid to
of expended on its behaf
The valie of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each parson (other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {fj

Public suppoft. Subtract line & trom line 4.

{a) 2012

b} 2013

(e) 2014

{dy 2018

[e] 2016

{f) Total

1539394,

1510791.

1426436.

1451150.

1420558.

7348329,

1539394.

1451150.

1420558,

7348329,

1510791.

1426436,

7348329,

Section B. Total Support

Calendar year {or fiscal year beginning in}

7
8

10

1
12
13

Ampunts from lined
Gross income from interest,
cividends, payments received on
securities loans, rents, royaltias
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularty carred on
Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part VIy
Total support. Add lines 7 through 10

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

{a} 2012

(b} 2013

{c} 2014

{d) 2015

{e} 2018

{f} Total

1539334.

1510791.

1426436.

1451150.

1420558.

7348329,

1,293.

1,793,

306,

152,

1,241,

4,785.

1,036,

10.

2,022,

7355136.

12 |

First five years, If the Forrm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(e)(3)

organization, check this box and stop here

Section C. Computation of Pubiic Support Percentage

14 Public support percentage for 2016 (line 6, calumn {f) divided by tine 11, column )y .. ...
15 Fublic support percentage from 2015 Schedule A, Part |, line 14 |
16a 33 1/3% support test - 2016. If the organization did not check the box on hne 13 and Ime 14 is 33 113% or more, cheek this box and

stop here. The organization gualifies as a publicly supported organization

14

99.91 %

15

99.89 %

b 33 1/3% support test - 2015. If the orgamization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check this hox
and stop here, The crganization qualifies as a publicly supported organization .
17a 1075 -facts-and-circumstances test - 2016, If the organization did not check a box on Ime 13 1Ba or ‘le and ||ne 14 is 10% o 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 arganization qualifies as a publicly supported organization

.

b 1084 -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

1B Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see ins Lnstruchons

more, and if the arganization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances® tast. The organization qualities as a2 publicly supporied organization

822032 09-21-16
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Schedule A (Form 990 or 880EZ 2016 FODmNJATION 37-1483975 Pages
[Part fl [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box an line 10 of Part | or if the organization failed to qualfy under Part 1. If the organization fails to
gualify under the tests fisted below, please compiete Part 1L}
Section A. Public Support
Calendar vear (or fizcal yeas beginning in) = {a) 2012 {b) 2013 (¢} 2014 {d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
rerchandise sold or services per
farmed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undar section 313

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatt

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

6 Total Addlines 1throughs .

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

b Amounts motuder on Imes 2 and 3 recaivod
from othor than dizqualifisd persans that
excesd the groater of 55,000 or 1% of the
amaunt on line 12 for the yess

cAddlines Jaand¥b . ...
8 Public suppont. [Subtactlioe 7c tom kne 6 }
Section B. Total Support
Calendar year {or fiscal vear beginning in) {#) 2012 (b} 2013 {c)} 2014 {d) 2015 _le} 20186 {f Total
9 Amourts fromline & ...

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

b Unrelaied business taxable income
{less section 511 taxes) from businesses
acguired after June 30, 1975

cAdd lines 10aand 106
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from tha sale of capital
asgats (Explain in Part V) ...
13 Total support. (add lines ©, 10, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3) organization,

Check this DOX ANG S10D REFE .coociororeerve oo ssipes et e e egets et pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line B, column {f) divided by line 13, calumn () .. 15 %
16 _Public suppori percentage from 2015 Schedule A Part WL bne 1S v | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income paercentage for 20186 {ine 10c, column (f) divided by line 13, column @y . 17 %
1B Investrnent income percentaqe from 2015 Schedule A, Part 1 BRe 17 e 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and slop here. The organization qualifias as a publicly supported organization | ... [ D

b 33 1/3% support tests - 2015. If the organization did nat check a box on line 14 or line 19a, and line 16 is more than 33 1/3%., and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponried organization ... - I:|
20 Private foundation, If the organization did not check a box on ling 14, 19a, or 15b, check this box and ses instructions . p ]
822023 002118 Schedule A {Form 290 or 990-EZ) 2016
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[Part IV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part ], complete Sections A and C. If you checked 12c of Part |, complete
Sectiong A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Aseall of the organization's supported arganizations listed by name in the organization’s governing B
documents? i “No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes, " explain in Part VI how the arganization determined that the supported
organization was described in section 503(a)(1) or (2). 2
3a Did the organization have a supported organization described in section S0t(c){(4}, (5}, or (G}7 i "Yes, " answer
() and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (3}, or {6) and
satisfied the public support tests under section 508{a}(2)? If "Yes, " desciibe in Part VI when and how the
organization magde the determination.
c Did the organization ensure that all support to such organizations was used exclusively for section 1 70{C){21{B)
purposes? if "Yes," expiain in Part VI what conirols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes, " and if you checked 12a or 12b in Part I, answer (b} and {c} below. 4a
b Cid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," describa in Part VI how the organization had such conlrol and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that deoes not have an IRS determnination '
under sections 507(c){3) and S509(a}(1) or {2)7? If "Yes, " explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 1 70{cK2)(8)
PUrpeSes. 4c
8a Did the arganization add, substitute, or remove any supported organizations during the tax year? If “Yes, "
answer (b) and (c) balow {if applicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasens for each such action;
{ii) the authority under the organization's organizing docwment authorizing such action; and {iv) how the action .
was accamplished (such as by amendment to the organizing document} S5a
b Type | or Type Ul only. Was any added or substituted supporied organization part of a class already
designated in the erganization's organizing document?
¢ Substitutions only, Was the substitution the resuit of an event beyond the organization’s cantrol?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i} individuals that are pan of the charitable class
benefited by one or more of its supported organizations, or {ii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detall in
Fart V1. 6
7 Did the organization provide a grant, Joan, compensation, or other similar payment to a substantial contrbutor
{defined in section 4958(c)(BHC), a family member of a substantial contributer, or a 353 controlled entity with
regard to a substanitial contributor? i “Yes,* comglete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a fvan to a disqualbfied person {as defined in section 4958) not described in line 772 .
¥ “Yes, " complete Part I of Schedule L {Form 890 or 890-EZ). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by cne or morg
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in saction 509{a}{1} or 2)? i "Yes, " provide detail in Part VT, Sa
b Did one or more disqualified persens {as defined in line 9a) hold a controlling interast in any entity in which
the supporting crganization had an interest? if “Yes,” provide detail in Part VI. Sh
¢ Did a disgualified person {as defined in line 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supparting organization also had an interast? i "Yes," provide detail in Part Vi. Sc
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type N supporting crganizations, and all Type |l nonfunctionally integrated
supporting organizations)? If "Yes, " answer T0h below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 092116 Schedule A ([Form 980 or 990-EZ) 2016
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LUM*®D RESEARCH DOWN SYNDROME ~™
Scheduls A {Form 990 or 990-E7) 2016 FOULJATION 37-3483975 Pages
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? I
a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (¢}
betow, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

¢ & 35% controiled entity of a person described in {a) or (b) above?if “Yes" 1o a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Ygsl No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulary appoint o elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had rogre than one supported organization,
describe how the powers fo appaint andior remove directors or frustess were affocated among the supgoried
organizations and what conditions or restrictions, if any, applied to such powers dirring the tax year. 1

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

Section C. Type ] 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 s
or trustees of each of the organization's supported organization{s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or maraged
the supporied organization(s). i

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax ysar, {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 fited as of the date of notification, and (i) copies of the
organization's governing docurnents in effect or the date of notification, to the extent not previously prowded? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i} serving on the goveming body of a supported organization? if “No, * explain it Part VI how
the organization maintained a close and continuous working relationship with the supported organizationfs). . 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the orgarization’s investment poficies and in directing the use of the organization’s
income or assets at all times during the tax year? i “Yes," describe in Part VI the role the organization's
supported organizations plaved in this ragard. 3

Section E. Type Ill Functionaliy Integrated Supporting Organizations
1 Check the box next to the method that the organization used ta satisfy the Integral Part Test during the yeafses instructions).
a [ ] The arganization satisfied the Activities Test. Complets line 2 below.
b |___! The organization is the parent of each of its supparted organizations. Complete line 3 below.
[ D The grganization supported a governmenital entity. Describe in Part Vi how you supported a government entity {sea instructions).

2 Activities Test. Answar (8} and (b) befow. Yes | No

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of B
the supported organization(s) to which the organization was responsive? ¥ *Yes, * then in Part VI identily
those supported organizations and axplain  how these activities directly furthered their exeinpt purposes,
how the prganization was responsive 1o those supported organizations, and how the arganization delermined .
that these activities constituted substantially all of its activities. 23

b Did the activities described in {a} constituie activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) wauld have been engaged in? If "Yes, " explain in Part Vi the
reasans for tha organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemeant. _2b

3 Parent of Supported Organizations. Answer (a} and (&) below. ’

a [id the organization have the power to regulaty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supparted arganizations? i “Yes, " describe in Part VI_the role played by the organization in this regard. 3b
452025 0F-2-18 Schedule A (Form 950 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2018 FOTLLJATTON 37-1483975 Pages
|Part V | Type I}l Non-Functionatly Integrated 509{a)(3) Supporting Organizations
1 [__] Gheck here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Fart V1) See instructions. All
other Type NI non-functionzlly integrated supporting organizations must complate Sections A through E.

. {B) Current Year
Section A - Adjusted Net Income (A} Prior Year {optioral)

Net short-term capital gain

Recoveries of prioryear distributions

Cther gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid of incurred for progduction 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 Met Income {subtract lines 5, &, and 7 from line 4) 8

L& I E N L I B

L L L F- L

=

]

. B) Current Year
Saction B - Minimum Asset Amount (A) Priar Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (seg
instructions for short tax year or assets held for part of yeary:
a Awverage monthly value of securitias 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1e
d_Tatal {add lines 1z, 1B, and 1¢) 1d
e Dizcount claimed for blockags or other '
factors {explain in detail in Part VI):
2 Acouisition indebtedness applicable to non-exempt-use asssts 2
Subiract line 2 fram line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions)
5 _ Net vajue of norn-exempi-use assets (subtract ling 4 from line 3)
& Multiply line S by 035
7 Recoveries of prior-year gdistributiong

8 _ Minimum Asset Amount {add ling 7 1o line &)
Section C - Distributable Amount : : - Curmrent Year

[
a2

0|~ (O |th |

Adjusted net income for priar year (from Section A, ling 8, Column A}
Eriter 85% of line 1

Minimyum asset amount for prier yvear {from Section B, lina 8, Column A)
Enter greater of line 2 or ling 3

Income tax imposed in prior year

Distributatye Amount. Subtract line 5 from line 4, uniess subjest to
emergancy temporary reduction (see instructions) 8
7 D Chack hers if the current ;_,vear is the organization’s first as a non-functionally integrated Type lll supporting organization {see
instructions).

LU P

@ [ B D [

Schedula A {Form 990 or 990-EZ) 2016
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37-1483975 Page7

|Part v f Type lll Non-Functionally Integrated 508{a}{3) Supporiing Organizations (continusd)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to performn activity that directly furthers exempl purposes of supported
organizations, in excass of income from activity
8  Administrative expenses paid to accomplish exempt purposes of supparied organizations
4 Amcunts paid to acquire exempl-use agsals
5 Cwalified set-aside amounts (prior IRS approvai required)
8 _ Qther distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations {0 which the organization is responsive
{previde detgils in Part V). See instructions
8 Distributable amcunt for 2015 from Section C, kne 6
10 Line 8 amount divided by Line & amount
o Underd W b D tr(li:.::t bi
PR n istributions istributable
Section E - Distribution Aliccations {see instructions) Excess Distributions Pre-2016 Amount for 2096

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2096 (reason-
able cause required- explain in Part VI). See instructipng

L]

Excess distributions camryover, if any, te 2016:

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

= |=a e a0 o |w

Carryover from 2011 not applied (see instructions)

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

F-9

Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

¢ Hemainder. Subtract lines 42 and 4b from 4

& Remaining underdistributions for years prior to 2018, if
any. Subtract lines g and 4a from line 2. For resuli greater
than zeto, explain in Part VI, Seg instructions

6 Remaining underdistributions for 2018, Subtract lines 3h
ard 4h from line 1. Far resuit greater than zero, explain in
Part V). See instructions

7 Excess distributions carryover to 2017, Add lines 3f
and 4¢

8__ Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

RH A e I =]

Excess from 2016

a3z2027 092116
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| Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17 or 17b; Part I, line 12;
- Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 95, 9¢, 11a, 110, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C.

ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section €, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, tine 12; Part V,

Section D, lines S, 6, and 8; and Part v, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
[Se€ instructions.)

632020 0D-21-16 Schedule A (Form 390 or 820-EZ) 2016
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SCHEDULE D Supplemental Financial Statements T VT3
{Form 990) - Complate if the organization answered "Yes* on Form 990, 20 1 6
N Part IV, line 6, 7, 8, 9, 8, Ha, 11b, 1ic, 11d, 116, 131 122, or 121 a0 Public
Intexnal Bevenue Service. P information about Schedule D {Form 990) and its instructions is at www.irs.gov/ferm990. “Inspection :
Name of the organization LUMIND RESEARCH DOWN SYNDROME Employer identification number
FOUNDATION 37-1483975

|.Ea_rt] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplets if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and cther accounts

1  Tetal number gt end of year ..
2 Aggregate value of contributions to {dunng year}
3 Aggrepate value of grants from {during year)
4 Agpgregate valveatendofyear
5 Did the organization inform all doners and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? ||, L) ves D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used orly

for charitable pumposes and not for the herneit of the donor or donor advisor, or for any other purpose conferting

impermissible private benef'rt'? . l:' Yes = D No
[Part 18 | Conservation Easements. Comp!ete lf the o;gamzatnon answered 'Yes on Forrn 990 F'art l\.' hne 7.

1 Purpose(s) of conservation easements held by the organization (check all that appy).
Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural hakitat |:| Praservation of a certified historic structure
Pressrvation of open space
2 Compiete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement an the last

day of the tax year. Held at the End of the Tax Year
a Totalpumber of conservation @asements e, | 28
b Total acreage restricted by conservation easements e, | 2B
c Number of conservation sasements on a certified historic structure lncluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in {c) acquired after 8/1 7406, and not on a historic structure
listed in the Nationai Register | 2d
3  WNumber of conservation easements modlfned transfened released extmgu:shed o ten'mnated by the orgamzatscn during the tax
year
4 Number of statas where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consearvation easements it holds? N D Yes D No
B Staff and volunteer hours devated to monitaring, inspecting, handling of wolatrons, and enforcmg conservatron easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h{4}(B)({
and section 170MMBHD? .................. e LI Yes . [ No

g |n Part X}, describe how the organization repurts oonsarvatmn aasements in |ts revenue and expense statemant, and balance sheet, and
include, if applicable, the text of the focinote 1o the organization's financial staterments that describes the organization’s accounting for
conservation easements.

[Part i1} [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comgplete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a I the organization elecied, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XU,
the text of the footnote to its financial statements that describes these itams.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue staternent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the foliowing amounts
refating to these items:

{i) Revenus included on Form 880, Part VIIL IN@ 1 e .S
(i) Assetsincludedin Form 990, Part X i, 5

2 f the organization received or held works of art, h:stc:-nca! treasures. or other sumlar assets fu-r hnam:lal gann prcwde

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these flems:

a Revenueincluded onFarm 980, Part VIL N T e PE B
b_Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instruc:tlons for Forrn 990 Schedule D {(Form 990} 2016

632057 (A-25-16
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LUMIF" "RESEARCH DOWN SYNDROME ™
Schedule D (Form 990) 2016 FOUNDaALION 37- 1483975 Page 2
Part i l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetseontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [l Pubiic exnibition d [ lLloanor exchange programs
b ] Scholarly research e :l Qther
c D 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
5 During the veer, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... !:l Yes D No
lPart IV]| Escrow and Custodial Arrangements. Complete if the arganization answered *Yes” on Form 990, Part IV, line 8, or
reported an amount an Form 990, Part X, line 21.
1a Is tha crganization an agent, trustee, custodian or other intermediary for contributions or other assets not mcluded
on Form 990, PartX? LLdves  [lne
b i "Yes,” explain the arrangement in F'art XIII and complete 1he fotluwmg tabte

Amount
€ BegiNnNG BAIANCE . . e b vann e aan et en e n e ceeee | b
d Additions dufing the YEAF | e s et ese e en e eraees |20
e Distributions during the year ie
f Ending balance i
2a Didthe orgamzatmn :nclude an amOuntonFoerQD Partx hne 2‘| for EECIOW OF custodlal account Ilabnlrty’?' |:’ Yes [ JNo

b _If "Yes " explain the ement in Part XI||. Check here if the explanation bas been providedon Part XU .o
]Part v | Endowment Funds. Complete if the organization answered "Yes® on Form 950, Part IV, fine 10.

{a) Current year {b) Prior yaar {c} Two years back ; {d) Thige years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net :nvestment earnrngs gauns and Iossas
Grants or scholarships | . ...
Cther expenditures for facilities
and programs e
Administrative expenses . ... .

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

a Board designated or quasi-endowment = %

b Permanent sndowment b %

¢ Temporarily restricted endowment %

The percentages on fines 2a, 2b, and 2¢ should equal 10084,

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

o an o

-

by No
{iy unretated grganizations
{ii} related organizations .
b If "Yes" on line 2a(ii}, are the related orgamzattuns Lnsted as reqmred on Schedule FI‘? 3b
4 Describe in Part Xlli the intended uses of the organizatior's endowmeant funds.
Part V1l |Land, Buildings, and Equipment.
Complete if the organization answared “Yes" on Form 590, Part IV, line 11a. See Form 580, Pari X, line 10,
Desceiption of property {a) Cost or other (b} Cost or other {c} Accumulated (d) Book value
basis fnvestment) basis (other) depreciation
1a Land
b Buﬂdlngs
¢ leasehold tmprovements ..............................
d Equipment e
e Other - 9.936. 9,936, 0.
Total, Add lines 1a through 13 r’Co.'umn (d} must aquau' Form 890, Part X, column (8), pe 106) . oo, | 2 0.
Schedule D {Form 990} 2016

A32052 CB-28-18
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LUMIF" RESEARCH DOWN SYNDROME 7™

Schedule B (Form 990) 2018 FOUNDs +TON 37-1483575 Paged
1 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 sacurily or ¢al2GOry fncluding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market valuve
{1) Financialderivatives ...
{2} Closely-held equity interests
{3) Other

(A}

{B}

{C)

{D}

{E)

(3]

(G}

H)
Total, {Col. {b) must equat Form 390, Part %, col. {B} line 12.} -
]'Part Vill| Investments - Program Related.

Complete if the organization answered *Yes" on Formn 980, Part IV, ling 11¢. See Form 950, Part X, line 13.
* {a) Description of investiment {b} Book value {c) Methed of valuation: Cost or end-of year market value

{1}
{2)

{9)
Total. (Col. (b} must equa| Form 990, Part X, col. (B) line 13.) j»
I_Part X | Other Assets.
Gomplete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.
{a} Description {b) Bock vaiue

(1}
12}
{3}
{4
{5)
(6}
(7}
(8}
)]
Total. (Column {h) must equal Form 990, Part X, cOL (BIANE 15.) o oirieesiciiciiee e g B2
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, fine 11e or 111, See Form 880, Part X, line 25,

1. {a) Description of liabfity {b} Book valug
(1) Federal income taxes
(23 WAGES AND TAXES PAYABLE 12,483,
3 CREDIT CARD -99.
{d)
{5)
i)
6]
a
)]
Total, (Column (b) must equal Form 990, Fart X, col. (B) fine 25 ... » 12,394, ' :

% Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that repons the
organization's Kability for uncertain tax positions under FIN 48 (4SC 740). Check here if the text of the footnote has been provided in Part XIH D
Schedule O {Form 990} 2016

832052 06-20-10
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LUMIY MRESEARCH DOWN SYNDROME -
Schedule D (Form 990) 2016 FPOUNLw ' TON

37-1483975 Paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Retum.

Complete if the organization answered "Yes® on Form 950, Part [V, line 12a.

ey

Total revenus, gains, and other support per audited financial statements
2 Ampunts included on line 1 but not an Form 920, Part VI, kng 12:
Met unreatized gains (losses) on investments

2,238,631,

Donated services and use of facilities | ... ...,

SRR

Other {Describe in Part XIIl.)

a
b
c Recoveries of prioryear grants
d
e

3 SubtractBne 2e FOM NG 1 e e e
4 Amounts included on Form 930, Part ViII, Ene 12, but not on line 1:
a [rwestment expenses not included on Form 930, Part VIIL Sine T L

2e

0.

2,238,631,

b Other(DescribeinPart XL} | e, LD

c Add lines 4a and 4b

e

0.

5

2,238,631.

& _Total revenue. Add Itné;:‘;énddc nrs musr eaua.' FoerQO Paru lrne ?2}
[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Return.

Total expenses and losses per audited financial statements | e
Amounts included on line 1 but not an Form 920, Part IX, line 25;
Donated services anduse of faciflies | ...

[ = ey

2,821,799,

Prioryear adjustments e

OHRETIDSSES | . e s e

o R w

Other (Describa in Part XIIl)

T an T

Add lines 2a through 2d

3 Subtract line 2e fromline 1 ...
4 Amounis inchided on Form S50, Pan IX hne 25 but nol on Ime 1

Investment expenses not included on Form 820, Part VIII, ine Th 4a

2e

0.

2,821,799,

b Other {Describe in Part XIIL) ab

c Add lines 4a and 4b
Total expenses. Add lines 3 and 4e. {This rmust egual Form 950, Part 1, fine 18.) R

0.

2,821,799,

Part XIll| Supplemental Information.

Provice the desciiptions required for Part It, lines 3, 5, and 9; Part 11, tines 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 Xit, lines 2d and 4b. Also complete this part to provide any additional information.

Q32054 0E-29-18

28
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SCHEDULE G . ) . . . OMB No. 1545-0047
{Form 50 or 890-E2) Supplemental Information Regarding Fundraising or Gaming Activities .
Complete if the crganization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 16
' crganization entered more than $15,000 on Form 990-EZ, line 6a. . -
Department of ihe Tre?sury P_ Attach to Form 990 or Form S90-EZ. OPEI'I 'lO' Pl.lb“G
Iniomal Rewenua Sendee P information about Schedule G {Form 950 ar 890-E7] and its instuctions is, at Www.irs.gov/form990, Inspection .
Name of the organization  LUMIND RESEARCH DOWN SYNDROME Employer identification number
' FOUNDATION 37-1483975

Part [ Fundraising Activities. Complete ff thes organization answered “Yes" on Form 980, Part IV, tine 17. Form 860-EZ filers are not
- reguired to complete this part.

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

a [ | Mail solicitations & [ Solicitation of nor-govesnment grants
b |':l Infemet and email sclicitations f |:| Salicitation of govemmeant grants
¢ [_] Phone solicitations g [ Special fundraising events

a (] In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
key employees tisted in Form 980, Part VII) or entity in connection with professional fundraising services? Ej Yes |:| No
b If “Yes,” list the 10 hignest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is ta be
compensated at least $5,000 by.1he organization. -

v} Amount paid : :
(i} Name and address of individual e W08 ) Gross receipts | 1 ko rotaimed by) | A¥i) Amount paid
or entity {fundraiser} Gi) Actrvity hav;ﬁuuséfd from activity fundraiser to {or retained by)
Bk listed incol. fiy | Croanization
Yes | No
T IO oo RO PP o
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule G (Form 980 or 980-EZ} 2015

&22081 0B-12-16

28



LUV D RESEARCH DOWN SYNDROME "
Schedule G (Form 990 or 990-E74) 2016 FOUNUATION

37~

1483975 Pages

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 989, Part IV, line 18, or reported rmore than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000,

R {;) Event #1 (b) Event #2 [c) Cther events (<) Total evants
YES FUNDING {add col. {a} through
MECHANICAL GFUTURES 23 co. ic)
© ievent type) fevent type) {total number) )
=
=
a
é 1 Grossreceipts | ... 273,044. 103,668. 380,917. 757,629.
2 Less:Contributions | .....cceevernnns
3 Gross income fing T minusline 2) ... 273,044, 103 .668. 380,917. 757, 629.
4 Cashprizes ...
§ Noncashprizes | . . . ... ...
g
§| 6 Renfaciltycosts ...
3
E 7 Foodandbeverages ...
B
8 Entertainment | .
9 mherdlrectexpenses 81,454, 20,679, 116,174. 218,307.
10 Cirect expense summary. Add I:nasdihmughgm cotumn (d) » 218,307,
Ngt income surmmmary. Subteact line 10 from line 3, cohuran id) . | 535,322,
Part IH | Gaming. Complete i the orgarization answered “Yes™ on Form 930, Part IV, line 18, or reported more than
$15,000 on Form S90-EZ, line Ba.

i (b) Pull tabs/instant ) (d) Total gaming (add
§ fa) Bingo hingo/progressive bingo (e} Other gaming eol. {a) through col. ()}
s
T

1 GrossrEvenuUe e
w|2 Cashprzes ...l
2
&
.% 3 Noncashprizes .. ...
E 4 Rentffacility costs .
i}
5 Ctherdirectexpenses ... ...
£ ] Yes. = % ] Yes_ % L[] Yes__ 000 %
6 Volunieer labor [ Ino [_InNa |:] Na
7 Direct expense summary. Add lines 2 through 5 in colurmn (d}
8 Net gaming income summary. Subtract ling 7 from ling 1, CORMNIG) _.oocovsrvnns oo e
9 Enter the state{s) in which the organization conducts ganing activities,
a !s the organization licensed to conduct gaming activities in each of these States? ... lves [Ino
b i “No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dudng the taxyear? ... Jves o

b ¥ "Yes," exptain:

a32082 ag-12-186

30
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LUY D RESEARCH DOWN SYNDROME “

Schedule G (Form 997 or 990-E2) 2016 FOUWNDATION 37-31483975 Page3
11 Does the organization conduct gaming activities with nonmembers? D ves [ No
12 s the organization a grantor, beneficiary or trustee of atrust, or a member oia partnershlp or other anttly iormed
1o administer charitable gaming? . e 1 ves [N
13 Indicate the percentage of gaming activity ccnd ucted in:
a The organization's facility . SR | 13a %
b An outside faciity . |1ab %
14 Enter the name and address of the person who prepares the orgamzatlcn 5 gammg!specsah cwents books arn:i recwds
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | [ ves [ Ino
b ¥ "Yes," enter the amount of gaming revanue received by the arganization - § and the amount

of gaming revenue retained by the third parly 3
¢ i "Yes," enter name and address of the third party:

Name -

Address P

16 Gaming manager information:

Narme

Gaming manager compensation b §

Description of services provided

[ birector/otficar [ empioyee [ Ingependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | T D ves [ Ino
b Enter the amount of distributions requlred under state Iaw to be dlstnbuted to other exempl organlzatlons or gpant in the

prganization’s own exempt activities during the tax vear p §
ﬂParl: v Supplemental Infermation. Provide tha explanations required by Part |, line 2b, columns (i} and (v); and Part I1], lines 8, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

532083 09-12-18 Schedule G (Form 990 or 990-E2} 2016
31



LU¥™ "D RESEARCH DOWN SYNDROME ™

Schedule G {Fom 990 or 990-E2) FOL.«2ATION I7-1483975 Paged
[Part IV Supplemental Information (continued}

Schedule 6 (Form 990 or 390-EZ)

32004
0a.01-18
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SCHEDULE } ' Grants and Other Assistance to Organizations,

OMB Mo, 1545-0047

{Form ©90) Governments, and Individuals in the United States 20 16
Gomplete if the crganization answered “Yes" cn Form 990, Part IV, line 21 or 22.
Oepastment of the Treasury P Attach ta Form 990, Open to Public
Intemal Revanus Service P Information about Schedule | {Form 990] and its instructions is at www.irs.gov/fomm 330, inspaction
Name of the organizaton LUMIND RESEARCH DOWN SYNDROME ' Employer identification number
FOUNDATION 37-1483975
l Part | | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ aligibility for the grants or assistance, and the selection
CTilEria USE 10 AWArH HhE GEANS OF BSBISIANCEY o eeeeeerees ettt et et oA LRt RR e e e [ lves [XlNo

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

Part I
recipient that received mare than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the crganization answered “Yes™ on Form 980, Part IV, ling 21, for any

1 {a) Mame and address of organization {b} EIN {¢) IRC section {d} Armnount of {e) Amount of () Method of
or govemment {if apphcable) cash grant non-cash
assistance other)

valuation (book,
FMV, appraisal,

{g} Description of
noncash assistance

{h) Purpose of grant
or assigtance

JOHNS HOBKINS UNIVERSITY
725 N WOLFE STREET
BALTIMORE  MD 21205 52Z-0595110 125 000, g,

[FO SUPPORT DOWN SYNDROME
I:DGNITIGN HEDICAL
R ESEARCH

{NIVERSITY OF CALIFOHNIA AT SAN
DIEGO - 9500 GILMAN DRIVE, IMG
BLDG 1, RM 110 - LA JOLLA, CA

92037 95-6006144 75,000, 0,

T0 SUFPORT DOWHN SYNDROME
COGNITION MEDICAL
RESEARCH

UNIVERSITY OF ARIZONA
1503 E UNIVERSITY BLVD
TUSCON, AZ 85731 74-2653699 215,040, 9,

TQ SUPPORT DOWN SYNDROME
LOGNITION MEDICAL
RESEARCH

STANFORD UNIVERSITY
GILBERT RM 4204
STANFORD, CA 54305 94-1156365 160 000, 2,

TO SUPPORT DOWH SYNDROME
COGNITION MEDICAL
RESEARCH

MASEACHUSETTE INSTITUTE OF
TECHNOLOGY - 43 VASSAR STREET -

0 SUPPCRT DOWN SYNDROME
LOSNITION MEDICAL

CAMBRIDGE , MA 02139 04-2103594 220 000, o, RESEARCH
AC IMMUNE TO SUPPORT DOWN SYNDROME
EPFL INNOVATION PARK COGNITION MEDICAL
LAUSANNE , SWITZERLAND 101% 200 000, 0, RESEARCH
2 Enter total number of section 501{c){3) and government organizations listed inthe ne 11able . . .o P 7.
3__Enter total number of other organizations listedinthe ine 1table . . e L | 3 10,

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

B32161 11-01-18 3 3

Schedule | {Form 980) (2016}



LUMIND RESEARCH DOWN SYNDRCME

Schedule | (Form 990) FOUNDATICHN 37-1483975 Page 1
] Part ll I Continuation of Grants and Qther Assistance to Governments and Organizations In the United States (Schedule | (Form 990}, Part I1.}

{a) Name and address of {h) EIN {e) IRG section {d) Amount of | (e} Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or government if applicabla cash grant non-cash valuation non-cash assistance or assistance
assistance {pook, FMV,

appraisal, other}

EMORY UNIVERSITY PO SUPPORT DOWN SYNDROME
201 DOWMAN DRIVE COGNITION MEDICAL
ATLANTA, GA 20222 59-0566256 300,000, [HIN RESEARCHE

UNIVERSITY OF CONNECTICUT HEALTH . M0 SUPFGRT DOWN SYNDROME
CENTER - 263 FARMINGTON AVE - COGNITION MEDICAL
FARMINGTON, CT 06030 96-0772160 269 000, a, RESEARCH

VANDERBILT UNIVERSITY M0 SUPFORT DOWN SYNDROME
23201 WEST END AVE [COGNITION MEDICAL
MASHVILLE, TN 37235 62-0476823 125 009, 0, RESEARCH

KEY OPINION LEADER MEETINGS TC SUPFORT DOWN SYNDROME
225 CEDAR HILL STREET COGNITION MEDICAL
MARLBOROUGH, Ma §1752 150 000, a, RESEARCH

Schedule | {Form 990)

E32aa
D4-01-18 34
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 16
Compensated Employees

P Complete if the organization answered "Yes® on Form 990, Part IV, line 23, . " o

Depariment of the Treasury M Attach to Form 990. OPE'I'I to quilc

intemal Ravenus Servics P Informstion about Schedule J (Form 990} and its instructions is at www.irs.gov/formasg. __Inispection

Name of the organization LUMIND RESEARCH DOWN SYNDROME Employer identification number

FOUNDATION 37-1483975
[Part | | Questions Regarding Cumpensatmn

Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a persen listed on Form 830, ’
Part VI, Section A, line 1a. Complate Part I to provide any relevant information regarding these items.
I:l First-class or charter travel I:’ Housing allowance or residence for personal use
D Travel for companicns L1 Payments for business use of personal residence
E:] Tax incemnification and gross-up payments D Heaith or social ciub dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a wiitten policy regarding payment o
reimbursement or provision of all of the expenses described above? If "No,* complete Part Il toexplain ... ... ... | ib

2 Did the organization require substantiation prior to reimbursing ar allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 3a? ...l 2

3  Inclicate which, if any, of the foliowing the filing organization used to establish the compensation of the srganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQYExecutive Cirector, but explain in Part 11,
|:| Compensation committee |__J Written employment contract
] Independent compensation consultant [ Compensation survey or study
[_] Form 980 of ather organizations |_____| Approval by the board or compensation commitiee

4 Dunng the year, did any person listed on Form 930, Part VI, Section A, ling 1a, with respect to the filing
organization or 3 related organization;
a Receive a severance payment or change-of-control payment?
b Farticipate in, or reCeive payment from, a supplemental nengualified reﬂremnt plan‘7 e e e
c Farticipate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes* to any of lines da-, list the persons and provide the applicable amounts for each item in F'art |||

Al
[oe el

Only section 501{c}{3), 501{c}{4), and 50t{c){22} organizations must complete lines 59,
5 For persons listed on Form 980, Part VI, Section A, Iine ia, did the organization pay ar accrue any compensation
contingent on the revenues of:
b Any ralated orgamzahon*? .
" K *Yes" online S5a or Sb, descnbe in Part III
& For persans listed on Formn 990, Fart ¥il, Section A, line 1a, did the organization pay of accnie any compensation
contingent on the net earnings of:
B TR QAN A O e et et e e e e e
b Any ralated organization?
i “¥es" on line 6a or Bb, descnbe in F‘ar’( l!l
7 For persons listad on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments ]
not described on lines & and 67 If “Yes," describe inPart 1 . 7
8 Were any amounts reported on Form 280, Part VI, paid or sccmed pursuant to | contract that was subject 10 lhe
initial contract exception described in Regulations section 53.4058-4(a)(3)? If "Yes,” describeinPart il ... |8 X
g If "Yes" online 8, did the arganization glso follow the rebuttable prasumption procedure described in
Reguilations section B349686(C)? ... e e 10 @
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J {Form 290) 2016

b

[ i

£32117 00-00-15
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LUMIND RESEARCH DOWN SYNDROME

Schedule J (Form 990) 2016 FOUNDATICN 37-1483975 Page 2

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

For each individua! whose compensatior must be reported on Schedule J, report compensation from the erganization on row (i} and from related organizations, described in the instructions, on row (i),
Do ot list any individuals that aren't listed on Form 890, Part VII.

Note: The sum of columns B){i)-(i)} for each listed individual must equal the total amount of Form 30, Part VII, Section A, line 1a, applicable cofumn (O and (E) amounts for that individual.

(A)Y Name and Title

(8) Breakdown of W-2 andfor 1098-MISC compensation

{I) Base
compensation

(it} Bonus &
incentive
compensation

{iii) Other
reportable
compensation

(C) Retirerment and
other deferred
compensgatian

{D) Nontaxabla

benefits

{E} Total of columns
{B)-(C)

{F} Compansation
in column &)
reported as deferred
on prior Form S90

{1} MICHREL M, HARFOLD,6 DHD
CHIEF SCIENTIFIC OFPICER

i}
[fi)

185,452,

0.

0.

185,452,

0.

0.

G.

0.

(2) CAROLYN CRONIN
FGRMER EXECUTIVE DIRECTOR

i)
(it]

130,789.

0.

0.

130,789,

0.

0.

0.

Lo ] L Lo [ ]

0.

aQlo|o o

(i}
(i}

"
(i}

0]
(i}

{i
(i)

(i)
{i)

i)
)]

{
(i}

!
{ii)

(i)
fi)

th
tii}

{i)
{ii}

0
i}

U]
{ii)

0]
(i}

2322112 09-06-14
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= -
Supplemental Information to Form 9906 ur 990-EZ °§hfi"’°6‘”

Compiete to provide information for responsas to specific guestions on
Form 290 or 890-EZ or to provide any additional inforrmation.
> Attach to Form 950 or 990-E2. - Open to Public

SCHEDULE O
{Form 290 or 980-EZ)

Creparmant of the Treasury

internal Ravenuo Service J : instnuctions is at www, irs.gov/form990. _Inspection
Nama of the organization LTMIND RES EARCH DOWN SYNDROME Employer identification number
FOUNDATION 377-1483975

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

IMPROVE COGNITION FOR INDIVIDUALS WITH DOWN SYNDROME,

FORM 950, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S PRCCESS TQ REVIEW THE FINAL FORM 990 IS TO HAVE THE

BOARD AND FINANCE COMMITTEE REVIEW THE FINAL RETURN PRIQR TO SUBMISSIQON_AND

THEN THE RETURN IS SIGNED BY AN AUTHORIZED OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C:

THE PROCESS FOR MONITORING THIS IS BY ADDRESSING ACTIVITY IN MONTHLY BOARD

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR KEY EMPLOYEES ARE APPROVED BY THE BOARD OF DIRECTORS AND

INCREASES ARE APPROVED IN THE BUDGET.

FORM 990, PART VI, LINE 17, LIST QF STATES RECEIVING COFY QF FORM 930:

CA,MA ,NY AL AK,AZ,AR,CO,CT,DC FL,GA,IL,KS KY ME,MD, MA MI, MN MS NH,NJ,NC, ND

OH,OK,OR,PA,RI, SC, TN . UT, VA, WA WV, WI

FORM 990, PART VI, SECTION C, LINE 18:

FORM 1023 AND FORM 990 ARE AVATLABLE UPON REQUEST AND AVATLABLE ONIL.INE

THRQUGH PUBLIC NON PROFIT WEBSITES.

PORM 590, PART VI, SECTION C, LINE 13:

GOVERNING DOCUMENTS DISCLOSURE, CONFLICT OF INTEREST POLICY AND FINANCTAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 980-EZ) (2016}
832211 08-25-16
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Schedule O (Form 990 or 980-E7) (2016) Page 2
Name of the organization LUMIND RESEARCH DOWN SYNDROME Employer identification number
FOUNDATION 37-1483975

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE TO OVERSEE AND REVIEW THE AUDIT

AND FORM 990 PRIQOR TO SUBMISSION. THE PROCESS HAS NOT BEEN CHANGED IN

CURRENT YEAR.

632212 08-25-36 Schedule O {Form 980 or 980-E7) (2016)
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2016 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 930
Asgel - Date . € lune| Unadjusted | Bus | Section 179 | ReduclionIn | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | 5 |No.| Cost Or Basis | % Expense Basis Depreciation | Accumuyfated | Sec 178 | Deduction | Accumulated
v Excl Depreciation | Expense Depreciation
FROGRAM SERVICES
1|COMPUTER - SAH 04/16/08 SL 5,00 16 2,638, 2,636, 2,636, 0. 2,536,
2[SOFTWARE - RAISER'S BDGE 7 | 01/04/1Q SL 3.00 16 5,200, 5,200, 5,200, 0. 5,200,
3|SOFTWARE - RAISER'S EDGE '?SE:[ 01/04/10 EL 3,00 16 2,100, 2,100, 2,100, Q. 2,100
* 990 PAGE 10 TOTAL PROGRAM
SERVICES 5,938, 9,836, 9 936, o. 9,936,
* GRAND TOTAL %90 PAGE 10
DEPR 9,936, 9,936, 9,936, o 9,936,
fesn aaara (O} - Assat disposed *[TC, Salvage, Bonus, Commarcial Revitatization Deduction, GG Zone

40.1



