EXTENDED TO

990

Department of the Treasury
Internal Revenue Service

AUGUST 15,

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form90 for instructions and the latest information.

OMB No. 1545-0047

6jpen to Juélic

Inspection

A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B Check if C Name of organization D Employer identification number
welesbls: | LUMIND RESEARCH DOWN SYNDROME
[X]eieee® | FOUNDATION

?ﬁé“n‘;e Doing business as 37-1483975
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flnal., 20 BURLINGTON MALL ROAD 200 781-825-1300
dea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,;772;270.
frended] BURLINGTON, MA 01803 H(a) Is this a group return
G88"° | F Name and address of principal officer: HAMPUS HILLERSTROM for subordinates? [ Ives No
Pendnd | SAME. AS C ABOVE H(b) Are all subordinates include? | Yes || No

| Tax-exempt status: [ X] 501(c)(3) [ 501(c) (

)« (insert no.) [ 4947(a)(1) or [_] 597

J Website: p LUMINDRDS.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ ] Other p>

[ L Year of formation: 200 3| M State of legal domicile: CA

K_Form of organization: Corporation [ ] Trust [ ] Association
|Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO STIMULATE BIOMEDICAL RESEARCH
Q THAT WILL ACCELERATE THE DEVELOPMENT OF TREATMENTS TO SIGNIFICANTLY
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 12) ... 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 15
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 7
EZ| 6 Total number of volunteers (estimate if NECESSAY) ... ... ..., 6 0
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIIl, line 1h) 1,698,058, 3,261,080.
% 9 Program service revenue (Part VIII, line 2g) 0. 0.
| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,241. 601.
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 539,332, 342,877,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,238,631. 3,604,558,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ... 1,839,000. 1,400,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____... 550,135. 659,925.
21 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... .. ... ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 361,439 |
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . 432,664. 537,004.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,821,799. 2,597,429.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -583,168. 1,907,149,
Eé Beginning of Current Year End of Year
=S 20 Total assets (Part X, iNe 16) ... .o 2,225,185. 3,084,421.
<d 21 Totalliabilities (Part X, ne 26) ... oo 2,031,445. 1,883,552,
= Net assets or fund balances. Subtract line 21 from line 20 ..., 193,740. 1,200,869.

Part Il [ Signature Block

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

} ANV | &JAS [fo]
Sign Signature ol yffeer/ — ~—" Date * °°
Here HAMPUS HILLERSTROM, PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ]] PTIN
Paid ERIC J. HALL 08/14/19 self-employed P00303080
Preparer | Firm'sname p R. A. HALL & CO., LLC, CPA'S FirmsENp 04-2578039
Use Only |Firm'saddress. 183 STATE STREET

BOSTON, MA 02109- Phoneno.617-723-3333

May the IRS discuss this return with the preparer shown above? (see instructions) Yes I___| No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



' LUMIND RESEARCH DOWN SYNDROME
y FOUNDATION 37-1483975  page?
Program Service Accomplishments

Check if Schedule O contains a response o noteto any ling inthis Part W .........ceniionn e ]
1 Briefly describe the organization's mission:

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

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

PAOF FOTN Q80 OF OBO-EZ? ..o sessss s sessesssese s s ssemsrnsssessosssossmseoseosssrenssoenensremssrenssnensns | —) Y8 [K1No
It "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program servicas? | ..., [ Ives @l No

If "¥'es," describe these changes on Schedule O,

4  Da=cribe the organization's program service accomplishments for each of its threa largest pragram services, as measured by expensss.

Section 501(c){3} and 501(c){4} organizations are required to repert the amount of grants and allocations to others, the tota) expenses, and
revanue, if any, for each program service reported.

43  (Code: } e s 825,000. ; 0 granta of § 825,000, } {Revenue s )
DS-CTN - SUPPORT MEDICAL RESEARCH THAT WILL RESULT IN TREATMENTS TO
SIGNIFICANTLY IMPROVE HEALTH AND INDEPENDENCE IN PERSONS WI'TH DOWN
SYNDROME .

4b  {Coda } (Expenacs § 120,000. Including grants of $ 120,000. } {Reverua$ }
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 CHROMOSOME 21. DS
ENCOMPASSES A RANGE OF PHENOTYPES THAT AFFECT ANATOMY, COGNITION, AS
WELL AS CARDIQOVASCULAR AND ENDQCRINE SYSTEMS. THE MAIN GOAL QF THIS
PROJECT I8 TO CREATE A DUAL-USE GENETIC RESOURCE FOR ADDRESSING
FUNDAMENTAL AND TRANSLATIONAL QUESTIONS IN DOWN SYNDROME RESEARCH.

4c  (Gode: } [Expensas & 1,095;992- neluding gants of § 455,500. ] {Revenue § }
OTHER GRANTS AND SUPPORT TO SUPPORT MEDICAIL: RESEARCH THAT WILL RESULT
IN TREATMENTS TO SIGNIFICANTLY IMPROVE HEALTHE AND INDEPENDENCE TN
PERSONS WITH DOWN SYNDROME.

ad  Gther program senvicas (Describe in Schedule O.)

(Eqponsas s including grants of ) [Revenua $ )
40 Totalgmramsewicaexgana&sr 21040,992.

Forrn 990 2017

TA2002 11-28-17



1 LUMIND RESEARCH DOWN SYNDROME

FOUNDATION 37-1483975  Page3
| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 507(c}{3) or 4347{a)(1) {other than a private foundation)?

if "Yes, " complete Schedule A OO I N P -4
2 Is the organization required fo cornplate Schadu.‘a B, Schedu!e of Conrnbutors? 21X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in oppositlon t:o candldates fc—r

public office? if “Yes, complets Schedule C, Part | ... [ 3 X
4 Section 50{c)3) organizations. Did the organization engage in labhylng ac:tlwt;es ar ha\re a sectlon 501{h) elacﬂon tn aﬂect

during the tax year? Jf “Yas," complete Schedula G, Part if - - X
5 Isthe organization a section 51 {c)(4), 5Q1{c)E), or 501{c}B) orgamzatlon tha‘t receives mernbarshlp dues assassmama, or

similar amounts as defined in Ravenue Procedure 88197 If *vas, * complate Schadute G, Part il .............. e |B X
6 BGid the organization rmaintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " compiete Scheduwe D, Part i ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve Open space,

the environment, historic land areas, o historic structures? §f "ves,” complete Schedule B, PEMH .......c.vuveccsivensreereresennaens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yas,* compicta

Schedute D, Parttf . |8 X
8 Did the organization report an amount in Part X [me 21 for BECTOW OF custodlal acccunt Itablllty. serve as a custndtan for

amoLunts not listed In Pant X; or provide credit counseling, debt managament, credit repair, or debt negotiation services?

if "Yes," completo Scheduile D, Part iV ... 9 X

10 Did the organization, directly or through a related organrzatlon huld assets In temporanly restncted endowments perrnanant

endowmants, or quasi-endowments? [f *Yas,* complete Schedule D, PartV ...
11 K the arganization's answer to any of the following questions is "Yes," than complete Schedula D Parts Vl VJI VII! !X orx

as applicable.
a Did the erganization report an amount for land, buildings, and equipment In Part X, ling 107 if "Yas, * complate Schadula D,
Part VI ..oeeovessresene e (1128 X
b Did the organlzatton repclrt an amount for lnvastments uther secuntles in F’a.rt X |ll19 12 that is 5% or mare of |ts tutal
assets reported in Part X, ine 167 if "Yas, " complete SChBTUIR D, Fart VIl ... .ooiv..v.ecsseeeeeeseeemescesseeemsesssssseesesseese s esnees 11b X
o Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets raported in Part X, line 167 Jf "Yegs, " complete Schedule D, Part VIl SO b o X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or [mora cf |ts total assets reported En
Part X, ling 167 i "Yes," complete Schedule D, Part X . SO I & - X
e Did the organization report an amount for other Ilabillttes in Part X, ||ne 25? u 'Yes, comp.‘ete Schedu]'e D PartX e 118 X
f Did the organization’s separate or consolidated financial statermnents for the tax year include a footnote that addresses
the arganization’s lfability for uncertain tax positions under FIN 48 (ASC 74007 if "Yes,” complete Schedule O, Part X ............ | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? # "Yes,® complete
Schedule D, Parts Xl and Xl —....o......o.. R -1 D¢
b Was the organization included in cansalldatad |ndapendant audltad ﬁnanmal staternanta tor tha tax yeer?
if "Yes," and if the organization answerad "No® to fine 12a, then completing Scheduie D, Peits Xi and Xt is optional  .............. | 12b X
13 Is the organization a school described in section 170(DIC1)AN7? i "ves," complete Schedule E . 1B X
14a Did the organization maintain an offics, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggragate revenues or sxpenses of more than $10,000 from grantmaking, fundrajslng. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," compiefe Schedule F, Parts 1snd IV . s | 14D X
15 Did the organization report on Part TX, colimn (A}, ling 3 morg than $5 OOD of grants or other asmstance to ar for any
fareign organization? ff *¥es, * complete Schece F, Parts fland IV ... coreririn |18 X
18 Did the organization report on Part X, column (A), lina 3, more than $5,000 of aggregate grants or othar asmstance to
or for foreign individuals? [f *Yas, * compiate Schedtla F, PArts AT IV ..o oeevesseessessesessesessesss esssmes toes semessessssessen seens 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), ines 6 and 1182 if *Ves, * complete Schedule G, Part | . O I X
18  Did the organization report mare than $15,000 total of fundraising event gross income ancl contnbutmns on Part VIII Imes
1eand BT If *Y8S, " COMPIBE STAGIUIE B, PAMH .vuvur.reveevevesssessereessseassston s tanessasssoset o s 48 et st s e are e et 18| X
18 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 2a? # "ves,"
——Gogiolete Schecije G, Bact lit AE] X
Form 980 2017)

732003 11-28-17



' LUMIND RESEARCH DOWN SYNDROME
FOUNDATION 37-1483975  Paged
chedules coninued

Yes | No
20a Did the organization cperate one or more hospital facilities? If “Yas, * complote Schedle H ..o e eeeeeseaeae e 202 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? | ....veiiiin 20hb
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column &), line 17 i "ves, " cornplete Schedule §, Parts FAnt Il ..o ivearsvessscesmsesrorens 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 4 "Yes,” complete Schedule |, Parts tand W ............... . |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzat:on S current
and former officers, directers, trustess, key employees, and highest compensated employees? If "Yes,® complete
SCHETUIR J e o f21 X

24a Did the argamzatlnn ha\re a tax exampt bund izssue wlth an outstand:ng pnnmpal amount af mare than $1 UD O{ID as oT the
last day of the year, that was issued after December 31, 20027 § *Yes, " answer fines 24¢b through 24 and complets

Schedule K. If "No", go to line 252 .............. SSUROROTOUTOPNPP .- X
b Did the organization invest any procesds of tax exernpt bcnds beyond a tempora:y per:od excaptfcn? s | 22b
¢ Did the organization majntain an escrow account other than a refunding escrow at any time during the year to defeasa

any tax-exempt bonds? | " R -

d Did the organization ac:t as an "on behalf of" issuer for honds outstanding at any tlme dunng lhe yeaﬁ e ————
25a Section 501(c)(3}, £01{c}{4], and 501{c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the vear? i "Yes, " complete Schedule L, Part! ... S - X
b |s the organization aware that it engaged in an excess bengfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 950-E27 jf “Yes," complele
Schedule L, Parti ... R X
26 Did the organization report any amount on Part X tlne 5 B ar 22 f-::lr recelvahles from or payables to any cun'ent or
former officers, directors, trustees, key employees, highest compensated employeaes, or disquzlified persons? jf "ves,"
complete Schedule L, Partll ............. e |28 X
27 Did the organization provide a grant or other asslstanca to an ofﬁc:er. dlrector tmst&e key amployee substantlal
contributor or smployes thersof, a grant selection committee membar, or 1o 2 35% controlled entity or family member
of any of these persans? If “Yas,® complete Schedule L, Part il ocvevveee.. SRR 1 X
2B Was the organization a party to a business transaction with one of the foilowmg pa.mes {saa Schadule L. Part IV -

instructions for applicable filing thrasholds, conditions, and exceptions): it
a A current or former officer, directer, trustes, or key employes? §f "Yas, " complete Schedufe L, Part IV .........ee... o - X
b A familty membar of a current or former officer, director, trustes, or key employee? [f *Yes,' completa Schedule L, Part .rl.o‘ ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof] was an cfficer,
director, trustes, or direct or indirect owner? i "Yes, " compiete Schedule L, PRIV .................. e 1 28€ X
2¢ Did the organization raceive mora than $25,000 in non-cash contributions? jr "yag, " compfete Scheduie M S " | X
30 Did the organization receiva contributions of art, historical treasures, or other similar assets, or qualified consar\rallnn
CONMIILULONS? If "Y@S," COMPIBLE SCRBAUIE M ..oove—.o.o..———. oo _eeeooeeeeeeesse oo oe ot eeeeeeesesseeme s sosssrsssssesrssesesenesssssssn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Schedule N, Parti ... ST ) | X
32 Did the organization sell, exchange, dispose of, ar transfer marg lhan 25% uf rts net assats? ;r *y,;s comp.'afe
Schedule N, Parthf ................. e | B2 X
33 Did the organization own 1m%of an anlﬂy dlsragarﬂad as saparate frnm me organizatnc-n under Ftagulatluns
sections 301.7701-2 and 301.7701-3% if "Yes,” complete SCHGUIE R, PAIEL ...cco.cccoovovveecccvinrsrssieessrcsse s csessessssessess s 33 X
34 Wasthe organizaticn related to any tax-exampt or taxable entity? i “Yas, complete Schedule B, Part I, i, or IV, and
35a Did tha organization ha\re a contro[led entrty wnhin the maanlng of sectlon 51 2(!3}[13]‘? T e - X
b If "Yes® to line 35a, did the organization raceive any payment from or engags in any transaction with a contro[led errtlty
withins the meaning of section 512(013Y? ¥ Yes," complete Scheduia B, Part V. ine 2 . 35b
36 Section 501{cK3) organizations, Did the organization make any transfers t¢ an exempt G- chantab[e related crgamzatlon?
if "Yes," complate Schedule R, PartV, fine 2 ............. SPUTSOROR I : £
37 Did the arganization conduct more than 5% Of rts actlwttas thmugh an entrty that 5 not a relatad orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Ves, " complate Schedwle A, Part VT oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedula O for Part Vi, lings 11k and 197
Note. All Form 880 filers are required to complste Scheduls O ga | X
Form 980 (2017)

T32004 11:28+17
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LUMIND RESEARCH DOWN SYNDROME

Form 980 (2017) FOUNDATION 37-1483975  paged

PartV] Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedula O contains a rasponss or nota to any line in this PartV

F ol

o

Enter the numbear reported in Box 3 of Form 1096, Enter - if notapplicable ..o, 1a
Enter the number of Forms W-2G included In line 1a. Enter -0-if not applicable ... 1b
Did the organization comply with backup withholding rules for repertable paymsnts to vendors and erorlable gaming

{gambling) winnings to prize winners? .
Enter the numbear of employesas repoﬂed on Form W—3 Transmit‘l:al of Waga and Tax Statements
filed for the calendar year ending with or within the vear coverad by this retumn | Za

If at least cne is reportad on ling 2a, did the organization file all required federal employment tax retums?
Note. If the sum of linas 1a and 2a is greater than 250, you may be required to e-fife {s8e Instructions)
Did the organization have unrelated business gross income of $1,000 ¢r more during the year? ...
I *Yes," has it filed a Form S80-T for this year? jf "No,° to fine 3k, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an intergst in, or a signature or other authonty over, a
financial account in 2 foreign country {such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: »

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

See instructians for filing requirements for FINCEN Form 114, Report of Foreigh Bank and Financial Accounts (FBAR).

Ba Was the organization a parly to a prohibited tax shelter transaction at any time duringthe faxyear? o, |02
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter IransaCtlon? .. | DB
c [f“Yes," to line 5a or 5b, did the organization file Form 88386-T7 .. bc
6a Does the organization have annual gross receipts that are nommally greater than $100 000 and dld the Drganlzat:on sollr.:lt
any contributions that were not tax deductible as charitabta contributions? e &a X
b If "Yas," did the arganization include with every solicitation an express statamant that such mntnbutlons or glﬂ:a
wers Nat taX dOtUTHDIET | i e st s s e sas s e sr e st b nrsas st smsaran ars s snrassnt s aranrisarsensnsensnsrnrenes | ODD
7 Organtzaticns that may receive deductible contributions under section 170(c). s
a Did the organization recsive 2 payment in excess of $75 made partly as a contribution and partly for goods and senvices provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the valua of the goods or services provided? e 7h
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was requmed
to file Form 82827
d If "Yes," indicate the numbero‘f Forrns 8282 ﬁlad dunng the year . | 7d |
e Did the organization receive any funds, diractly or indirectly, to pay pramlums ona personal beneﬁt contract? . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? "
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘? .
h If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
B Sponsoring organizations maintaining donet advisad funds. Did a doner advised fund maintained by the
SpONSCHing orgarmzation have excess business holdings at any time during the year?
9 Sponscring crganizations maintaining donor advisad funds.
a Did the sponsoring organization make any taxable diskibutions under section 49667 e —
b Did tha sponsoring organization make a distribution to a donor, doror advisor, or relatad person?
10 Section 501{c}7} organizations, Enter:
a Initiation fees and capital contributions includad on Part VIl Ine 12 .. e, | 102
b Gross recefpts, included on Form 880, Part VI, line 12, for public use of club facnlxhas __________________ 10b
11 Section 501l 12) erganizations. Enter:
a Gross income from membars or shareholders | ... e | 118
b Gross ingome from othar seurces (Do not nat amounts due or paid to othar sources against
amaounts due or received oM BN ., ..o e ressss s rsssse s s sse e rmonise 1ib
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieuw of Form 10417
b If "Yas," enter the amount of iax-exempt interest received or acorued during theyear ... [ 12b
13  Section 501c)}{29) qualified nonprofit health insurance lssuers.
a Is the crganization licensed to issus qualified haalth plans in more than one state?
Note. See the insthuctions for additional information the organization must report on Schadula O
b Enter the amount of reserves the organization is reguired to maintain by the statas in which the
organization is licgnsed to issue qualified health plans o 13b
¢ Entertheamountolresarves onhand || ... e resen 13c :
14a Did the organization receive any payments for indocr tanning services during the tax year? ..., 14a X
b _M "Yes. ' has it filed a Form 720 1o report these payments? jf “Ng ¢ pinvide ag expfanation in Schagile O 14b
Form 980 (2017)

732008 11-28-17
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LUMIND RESEARCH DOWN SYNDROME

FOUNDATION 37-1483975 Page B
| Governance, Management, and DISclosure ror cach *Yas" rasponss to fines 2 through 7b befow, and for & "No " response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See Instructions.

Check If Schadule O containg a response ar note to any line in this Part VI N X
Section A. Governing Body and Management

1a Entar the number of voting members of the goveming bedy at the end of the tax year . ............ 12

3

4

7a Did the organization have members, stockholders, or other p-arsons who had the power to elect ar appolnt ane or

8

a The goveming body?
by Each committee with authority to act on bahalf of the govemting body?

b Enter the number of voting members included in fine 1a, above, who are independent ... b

b Ara any governance decisions of the urganizatlon reserved tca tur subject to apprcwal by] men‘tbers. stockholders, or

it there are material differances in voting rights amang members of the gaverning bady, ar if the governi ng
bady delegated broad authority to an executive cornmittes or similar comrmittee, explain in Sehadule 0.

Did any officer, director, trustee, or key employsa have a family relationship or a business ralatlonshlp with any othar
officer, director, trustee, or key employee? 2
Did the organization delegate control over rnanagement dutles customanly perrormed by or under the dlrect supen.rlsron

of officers, directars, or trusteas, or key employees 10 a management company or other parsen? . . U -
Cid the organization make any significant changes to its gavemning documents since the prior Form S50 was ﬁtad? 4
Did the organization become aware during the year of a significant diversion of the organization'sassets? ... L&
Did the organization have members or stockholders? 6

mare mambers of the goveming body? ... ceeeenen |18

persens other than the governing body? .
Did the crganization contermporaneously dogument the rn-sstmgs held or wntten aclmns undertakan durrng the year by the fulluwsng

Co R B -] B ] - B

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

9 Is there any officer, diractor, trustee, or key employee listed in Part VII, Saction A whc cannot be reached at the
organization's mailing address? tg m, gmm the namea and addws nSchedule O IR 9 X
Section B. Policies 7xis ' . - A ’ -
Yes | No
10a Did the organization have local chapters, branches, or affitiates? . v | 10a X

b If "Yes," did the organization have written policles and prooedures govemmg the acﬂwtles of such chaptars. aﬁ' hates

11a Has the organization provided a complete copy of this Form 580 to all members of its governing body befora f Img tha fom1?
b Describe in Schedule O tha process, if any, used by the organization to review this Form 950.

12a Did the organization have a written conflict of interest policy? Jf "No, " go fo fine 13
b Were officers, diractors, or trustees, and key employees required to diselose annually interests that could give rise to conflicis?
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? {f "vas, " describa

13
14
15

a The organization's CEQ, Executive Directar, or top management official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b K "Yes," did the organization follow a wntlen pnhr:y or pmcsdura requmng the nrganlzallnn to avaluata |ts pamclpatlon

exempt status with respect to such arangements?

and branches to ensure their operations are consistent with ths organization's exempt purposes? ..., 10k

------------------------------------------------------------

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

in Schedula O how this wasdons ...

Did the organization have a written whlstleblower pullcy?

Did the organization have a written document retention and destrucﬂon pol lC}f?

Cid the process for determining compensation of the following persons includs a review and approval by |ndependent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?

If "Yes" to line 15a or 15b, dascribe the process in Schedule 0 {353 :nstrucﬂnna}

taxable entity during the vear?

in foint venture arrangements urder applicabls federal tax law, and take steps to safeguard tha organization’s

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 Is required to be filed B-CA ,MA ,NY AL, AK AZ,AR,(CO,CT,DC,FL,GA
Section 6104 requires an organization to maka its Forms 1023 {or 1024 if applicable), 980, and 890-T (Section 501{c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

D Own wiebsite EE Another's website Upon request |:| Cther faxplain in Schadula O)

Describe in Schedule O whether (and if so, how) the crganization made its govaming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephione number of the person who possesses the organization’s books and records: »
HAMPUS HILLERSTROM, PRESIDENT AND CEQO - 781-825-1300

20 BURLINGTON MALL ROAD, SUITE 200, BURLINGTON, MA 01803
702008 11-26-17 SEE SCHEDULE O FCR FULL LIST OF STATES Form 990 (2017)




™ LUMIND RESEARCH DOWN SYNDROME
Form 890 2017) FQUNDATION _ 37-1483975  page?
ompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O containg a responae or note to any ling in this Part VI . A []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amaount of compsensation.
Enter 0- in columns (D), {E), and (F) if no compensation was paid.

® | ist all of the organization's current key employaes, if any. See instructions for defintion of "key employee."

# List the arganization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compansation from the organization and any related organizations.

* Ligt all of the organization's tormer directors or trustees that racelived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the following ordar: individual trustees or directors; institutional trusteas; officers; key employeas; highest compensated employses;
and former such persens.

I | Check this box If neithet the organization nor any related organization compensated any current officer, director, or trustes,

A (B) © {8)] B {F)
Name and Titls Average | oo C,ngmm ane Reportable Reporable Estimated
hours par | bax, unlosa person is both &n compensation compansation amount of
waek officer and a ditectar/inustac) from from relatec! other
{ist any % the organizations compensation
hours far g . g arganization {(W-2/1099-MISC) fron'll 1h5-3
related £ E . |8 fW-2/1089-MISC) organization
organizations| = | 3 A and related
below |g|Z| 5 t gé x organizations
line) SIE|E|E|EE| 2
{1) RYAN M, HARTMAN 5.00
MEMBER X 0. Q. 0.
{2) BJOEAN SPERLING, MD 1.00
EOARD CEAIR X 0. 0. Q.
{3) PATRICK KANNAN 1.00
BOARD MEMBER TREASURER X X 0. 0. Q.
{4) MICHAEL J, MANNOR, PHD 1.40
BORRD VICE CHAIR X 0. 0. Q.
{5) DAUL MURASEO 1.00
MEMEER X 0. 0. Q.
{§) TONY HUNG 1.00
HEMBER X 0. 0. 0.
{7} HAMPUS HILLERSTROM 40.00
PRESIDENT AND CEO X X 90 ,988. 0. 7,715,
() HECTOR GUINNE3S 1.00
MEMBER X 0. 0. 0.
{9] ANULA JAYASURYA 1.00
MEMBER X 0. 0. 0.
{10) ANTHONY PROVIDENTY 1.00
MEMBER X X 0. 0. 0.
{11} CHRISTOPHER LIS 1.00
HEMBER X 0. 0. 0.
{12} JEFF W. STROBEL 1.00
MEMBER p.4 X 0. 0. 0.
{13} CLAUDIR MOREIRA 1.00
MEMBER X 0. 0. 0.
{14) ASSCCIATION DEVELOPMENT SOLUTIO 40.00
FUNDRAISING AND CONSULTIN X 196,245, Q. 0.
{15) MICHAEL M, HARFOLD, PHD 40.00
FORMER CHIEF SCIENTIFIC OFFICER X 147,375. 0. 0.

732007 19-28-17 Form 980 (2017)



- LUMIND RESEARCHE DOWN SYNDROME

Form €90 (2017) FOUNDATION 37-1483875 Page8
Lﬂﬁ:ﬂ,ﬁ Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continyed)
G (B) (€} (D) €} {F)
Name and titie ATage | O v one Reporable Reportable Estimated
hours per | pay, unless person s bath an compensation compensation armount of
waek officer and a diractor/inustos) from from related other
{list any ‘g the organizations compensation
hoursfor | | = organization (W-211095-MISC} from the
relsted | 5[ 8 i (W-2/1098-MISC) orgarnization
organizations| ¥ | 5 g |2 and related
betow 23] |2(28 . organizations
ine) |S|E15|5|2E| 5
:
1b Sub-total , DI 434,608.
c Total from cuntnuahon sheets to Part V[I Sectlon A R 0.
d_Total (add lines 1b snd 1c) .. P 434,608,

2 Total number of individuals § nclud:ng but m:lt Ilmlta-d to those Ilsted abave) who received more than $100,000 of reportable
compensation from the organization | 2

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on

line 1a7? Jf "ves," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repotiable compensatmn a.nd other cam pensat:on from the urganizatnun
and related organizations greater than $150,0007 Jf "Yes,® complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendsrad to the organization? ff *Yes " comaleie Sehadule [ for stich gerson

Section B. Independent Contractors

hekedalel

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

1 Completa this table for your five highest compansated independent contractors that received more than $100,000 of compensation from

the organization. Repart compensaticn for the calendar year ending with or within the erganization's tax vear.

(A

Name and business address

NONE

(B)

Description of services

c)
Compatisation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

§1DDPCID of compensation from the organization t

TIZ006 11.28-97

0

Form 990 (201?"]-



LUMIND RESEARCH DOWN SYNDROME

Form 990 (2017) FOUNDATION 37-1483975 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e [:I
(A) (B) (C) (D)
Total revenue Related or Unrelated R?;"gf%utea%crlllég?d
exempt function business sections
revenue revenue 512 - 514
£4 1a Federated campaigns ._......... 1a 10,444.
g b Membershipdues ... 1b
t:,— ¢ Fundraisingevents . .. . 1c
g d Related organizations 1d
u;:_ e Government grants (contributions) ie
69 f Allothercontributions, gifts, grants,and | | 00 @ R 0 e
38 similar amounts not included above ____ 1[3,250,636.
‘Eg g Noncash contributions included in lines 1a-1f:
S8 h TotalAddlinestatf . oo p 13,261,080.
Business Code . i
812
= [ b
£d 4
89 .
a f All other program service revenue .
g Total.Addlines2a2f . P f
3 Investment income (including dividends, interest, and
other similar aMOUNts) ... ..., > 1,265. 1,265.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAIES ..o s |
(i) Real (i) Personal
6a Grossrents . ...
b Less:rental expenses ...
¢ Rental income or (loss) .
d Net rental income or (10SS) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 664.
¢ Gainor(oss) ... -664.
d Net gainor(loss) ........ e | < -664. ‘_564-
o | 8a Grossincome from fundraising events (not '
E including $ of
- contributions reported on line 1c). See
o Part IV, line 18 .. ... a509,685.
£| b Lessidirectexpenses b{L67,048. :
= ¢ Netincome or (loss) from fundraising events ... | = 342,637. 342,637.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances . ... G 8
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .. »
Miscellaneous Revenue Business Code ! |
11 a OTHER INCOME 900099 240. 240.
b
c
d Al otherrevenue. ..........ceesmsmmsssis
e Total. Add lines 11a11d ... B 240. |
12 Total revenue. See instructions. » 3,604,558. 0. 0.| 343,478.

732009 11-28-17

Form 990 (2017)



L LUMIND RESEARCH DOWN SYNDROME

FOUNDAT ION

37-1483975 page 10

Gheck if Schadula O cDrltau ng a msmnsa or note o any ling in this F‘art I)(

Do not inciude amotints rapotiad an lines b,
7b, 8b, 9b, and 10h of Part Vill.

Tota) é?panses

B
Program senvice
SXPENISS

Management and

Funé raising

1 Grants and other assistange to demestis organizations
and domestic govarnments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, fne 22 ...

3 Grants and other assistance to forelgn
organizations, foreign governments, and forgfgn
Individuals, See Part IV, fnes 15and 16
Benefits paid to or formembers
Compensation of currert Dfﬁcars dlrecmrs
trustees, and kay employees ... .
Compensation not included above, 10 d|squa||ﬁ Eﬂ
persons (as defined under section 4958(1){1)} and
persons described in section 4958(c)(3)(B)
Ciher salaries and wages ..
Panision plan accruals and nuntribuﬂnns (1nc[ude
section 401(k} and 403{b) emplover cortributions)

8 Otheremployssbenefits ...
10 Payrolltaxes ...
11 Fees for services {non-employees)
a Management | ...
B oLegal e
c Accounting
d Lobbying
=3
f
L:|

m

-

- B |

Professional fundra:smg SErVICES. Se.e Pan I'u' hne 1?

'nvestment managemeant feas

Cther. (Ifline 11g amount exceeds 10% of |II‘IB 25

calumn {A) armaount, list line 139 expenses on Sch Q.)
12  Advertising and promotion
13 Office expenses |, ... . ...
14 Informationtechnology
15 RoyaltleS | e e
17 Travel
18 Payments of travel or entertainment expenses

for any federal, stata, or tocal public officials
19 Conferences, conventions, and meetings
21 Paymentsto aﬂiliates
22 Depreciation, depla‘tlon and amur‘tlzaticn ______
24  Other expanses. ltemize expenses not covared

abave. (List miscellanequs expenses in line 24a. If ling

24g amount axceads 10% of line 25, column {A}
amaunt, list line 24s expensas on Schedule 0.)

---------------------------

1,400,500,

1,400,500,

generzl axpeansas

544,127,

401,134,

68,264,

74,729,

7,232,

5,327.

916.

989.

72,041.

53,107.

9,040,

9,89%4.

36,525,

26,927,

4,582.

5,016,

165,000.

165, 000.

81,533,

81,533,

45,302.

20,155.

15,965.

9,182.

49,947.

605.

2,894,

46,448,

24,629,

20,257,

2,087,

2,285.

5,435.

4,007.

682.

746,

75,432,

63,328,

6,589.

5,515.

25,193.

8,690.

16,503,

15,161,

17,396,

1,765.

a BANK FEEE AND CREDIT Ca 12,885, 785, 12,083,
b PRINTING 11,086. 3,949. 7,137,
¢ POSTAGE AND SHIPPING 0,655, 5,569. 455. 3,231.
d STATE FILING FEES 4,489, 4,291. 287. -89.
e All other expenses

25 Total functional expenses. Add lines 1 through 2de 2,597,429, 2,040,8%2. 194,998. 361,439.

26  Joint casts. Complete this line only if the arganization
reported in colusnn (B) jrint costs from a combined
etfucational cempaign and fundraising solicitation.
Chesk hera o [ i following SOP 98-2 {ASC 9ES-720)

TIa010 11-28-17

Form 990 2017



1 LUMIND RESEARCH DOWN SYNDROME
FOUNDATION 37-1483575  Page 11

Check if Schadule O contains a rasponse or note to any line inthis Part X ... g i, |:|
{A) (B)
Beginning of year End of year

1 Cash-noninterestbearing ... .. .. . 250,829.] 1 191,627,
2 Savings and temporary cash Investments 811,138.| 2 566,218,
8 Pledges and grants recsivable, net e, 1,123,029.| s 2,223,042,
4 Accounts receivable,net 26,063.| 4 42,692
& Loans and other receivables from current and former officers, directors, : : T

trustees, key employess, and highast compensated employees. Complete
Part Il of Scheduls L
6 Loans and other recaivablas from other disqualifiad persons (as dafinad undsr
saction 4958()(1)), persons describad in section 4958(c)(3}(B}. and contributing
amployers and sponsoring organizations of saction 501{c)(S) voluntary

4 employees’ benaficiary organizations {sea instr). Complste Part lof Sch L |, 8
g 7 Notes and l0ans receivable, Nt ... . ..o eoens s soneroee 7
8 Inventories for sale o use 8
8 Prepaid expenses and deferred charges. 11.646.] 9 45,087,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,936,
b Less: accumulated depreclation . [ 9,936.
11 Investments - publicly traded securities 1,136.] 11 2,651,
12 Investments - other securities. See Part IV, ling 11 12
13 Investments - program-related. Ses Part ¥, line 1 . 12
14 Intangible assets 14
15 Other assats. See Part W |"‘la 11 . 1,344.| 15 13,104,
1 18 Total assets. Add lines 1 throu: h 15 (oust equal line 34 2,225,185.] 18 3,084,421,
17 Accounts payable and aCCrURH BXDENSES ..............cueeeseersseemsssssnssmssmnrresssonss 127,760.] 17 150,862,
18 GANSPAYADIE | oo s et e eese e ee e e 1,857,750.] 18 1,634,444,
19  Deferred revenue 33,541.] 18 50,146,
20 Tax-axempt bong Iiabilltles —
21 Escrow or custodial account !|ab|||ty Cc—rnpleta Part IV of Schedu!e
& 22 Laans and other payables to current and former officers, directors, thistees,
= kay employeas, highest compensated employeas, and disqualifisd persons.
g Complete Part i of Schedule L 22
=l | 23 Secured morgages and notes payable to unrelated 1hlrd pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 OtheriiabBities (ncluding federal income tax, payables to related third
parties, and other liakilltles not included on fines 17-24). Complete Part X of
Schedule D ... .. 12,394.| 25 48,100.
w126 Total liabilities. Add rineswthmughzs 2,031,445.]| 26 1,883, 552,
Organizations that follow SFAS 117 [ASC 958}, check here P - and
© complete lines 27 through 29, and lines 33 and 34. : fememat
9 |27 Unrestricted net @ssels | ..o -46,260. 2,827.
G |28 Temporarily restricted NOLBSSEIS .. ... oo oo ot 240,000, 1,198,042,
2 29 Pemanently rastricted net assots
E Organizations that do not follow SFAS 1 17 (ASC 958], check here F D
5 and complete lines 30 through 34,
£ | 30 Capital stock or trust principal, orcurrent tunds . .,.........
5 31 Paidin or capital surplus, or land, huilding, or egquipment fund _______________________
u 32 Retained eamings, endowment, accumulated income, or other funds : 32
< |33 Totalnet assets or fund BRIANCOS | . ... 183,740.] a3 1,200,869,
— 134 Total lishilities and net assets/fund balances 2,225,185.1 24| 3,084,421,

Form 980 20o17)

32011 11-28-17



-y LUMIND RESEARCH DOWN SYNDROME

Form $0 (201 FOUNDATION 37-1483975 page12
§:| Reconciliation of Net Assets
Check if Schaduls O containg a response or nota to any i@ iNtRIS Part X1 ... e El
1 Total revenue (must aqual Part VIll, column {4}, fine 12} 1 3.604,558.
2 Total expenses {must equal Part IX, column (A} N6 25} ..o, |2 2,597,429,
3 Hevenue less expenses. Subtract line 2 rom line 1 a 1,007,129,
4  WNet assets or fund balances at beginning of year (must equa! Part X line 33 cotumn {A]] 4 193,740.
& WNet unrealized gains {losses) on investments 5
6 Donated services and use of facilities | 6
7 Investmant expenses 7
8 Prior pericd adjustments | a8
8 Other changas in net assats or 'Iund balancas (expl:am In Schedule O) 9 0.
10 Net asssts or fund balances at end of year. Combing lines 3 through 9 (must equal F'art )( Ilna 33
column (B))__......... 10 1,200,869.
& X Financial Statements and Fleportmg
Check if Schedule O containg a response or noteto any finefnthisPart XM ...veeeeccvenseeiinniiin v e X]

No

=

1  Accounting method used to prepare the Form 2S0; [Jcash [X] accreal [ Otier
If the organization changed its msthod of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? R e ienaas
lf *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
saparate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basfs
b Woere the organization's financial statermsents audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year wars audrted ona separata bams
consclidated basis, or bath:
X Saparata basis [ consolidated basis [ 1 Both consolidated and separate hasis
c i *Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its finangial statements and selaction of an independent 20CoUMaNt? . e
If the organization changed either s oversight process or selection procass during the tax year, explain in Schedula 0.
Ba Asaresult of a federat awand, was the organization requirad to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GINGUIAN ATBE? _......\.v vvcvmsvssosereresres s s sosses s oo s asss esessesessoseseseses e esess et ssseeessess s 3a X
b K "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the required sudit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . R h
Form 290 2017)

732012 11-28-17
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SCHEDULE A

OMB No. 1345-0047

Public Charity Status and Public Support

(Form 830 or 990-E2) Complete if the organization Is a section £01{c)(3) organization or a section 20 1 7
4947 (a}(1) nonexempt charitable trust. -
Departmant of the Treasury - Attach to Form 950 or Form 990-EZ.
Intemal Ravenus Servica P Go to www.irs.gow/Form300 for instructions and the latest information.
Name of the organization LUMIND RESEARCH DOWN SYNDROME Employer identification number
FOUNDATILON 37—1_433975

1c Charity Status (Al organizations must complate this part.) See instructions.

The crganization is not a private foundation bacause it is: {For linas 1 through 12, ¢heck only ore box.)

]
L]
]
[

o DN =

0 00 B0 O

10

1 []
1

12

A church, conventioh of churches, or association of churches described in section 170{b){1}{A)i}.

A school described in section 170{B)Y1)(ANii). (Attach Schedule E (Form 950 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b) 1){ AN}

A medical regearch organization operated in conjunction with & hogpital described in section 170} 1HAXIE. Enter the hospital's name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170{b)(1}{A){iv). (Completa Part I1)

A federal, state, or local government or governmental unit described in section 7B} AHV).

An grganization that normally receives a substantial part of its support from a governmental unit or from the general public describad in
section 170 1}{A)(vi). (Complete Part I1.)

A community tust described in section 170{b) 1)(A}vi). (Complete Part 11.)

An agricultural research organization described in section 170[b} 1{A)}x) operated in confunction with a land-grant college

or university or a non-land-grant collage of agriculture (sae instructions). Enter the namne, city, and state of the college or

univarstty:
An organization that rormally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related to its exempt functions - subject to certain excsptions, and (2} no mora than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less gection 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 508(a}{2}. (Complete Part 111}

An orgarization organized and operated exclusively to test for public safety. See section 508{a)}4).

An organization organized and operated exclusivaly for tha benefit of, to perform the furictions of, or to carry out the purposes of ona or
more publicly supported crganizations described in section 609(a}(1) or section 508(a}{2). Sae section 509(a)(3). Check the baxin

line= 12a through 12d that describas the typa of supporting crganization and complste lines 12e, 121, and 12g.

a [ Type L. A supporting crganization operated, supservised, or controllad by its supported organizationis), typlically by giving

the supported arganization{s} the power to regularly appoint or elact a majority of the directors or trustees of the supporting
arganization. You rmust complete Part IV, Sections A and B.

v [ | Type I1. A supporting organization supervised or controlled in connection with its supported organization{s}, by having

contrel or managzament of the supporting organization vested in the same persens that contrel or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c |:| Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

its supported organizationis) (see instruciions). You must complete Part IV, Sections A, D, and E,

d |:| Type Il non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)

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

e [ Gheck this box if the organization received a written determination from the (RS that it is a Typs I, Type II, Type !ll

functionally integrated, or Type Il nan-unctionally integrated supporting organization.

1 Enter the number of supported organizations ..., e e mssestestetssssnossnnnn | |
g Provide the following information about the supported organlza‘t:on[s}
{i} Name of supported {Hi} EIN (i) Type of organization | WWITs tie Ugaion KBS [ {y) Amount of monetary [ {vi} Amount of other
d N YU foverning document? . N
organization {described on lines 110 Yes Na suppoit {586 instructions) | support {see instruetions)

abova {san instructions)]

Total

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 280 or 990-EZ.  razz1 w0817 Schedule A {Form 980 or 980-E£) 2017
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1 LUMIND RESEARCH DOWN SYNDROME

Schedule A (Form 980 or 880-E2 2017 FOUNDATION
edule for Jrganizations

URpo

37— 1483975

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under Part 1i. If the organization
fails to qualify under the tests listed below, please comp!ste Part II1.)

Section A. Public Support

Galendar yaar {or fiseal year heginning in)

Gifts, grants, contributions, and
membearship fees received. {Do not
include any “unusual grants.")

2 Tax revenues leviad for the organ-

ization's benefit and either paid to
or expended on its behalf

3 Tha value of services or facilltles

furnishied by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 .

& The portion of total contributions

& Publle Support, Subtract line & from tna 2.

by each person (other than a
govemmertal unit or pubdicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lina 11,

Section B. Tetal Support

{2) 2013

[b) 2014

{6} 2015

{d) 2018

{e] 2017

) Totg_

1510781,

1426436.

1451150.

1420558.

1378038.

7186973,

1510791.

1426436,

1451150,

1420558,

1378038.

7186973,

[T

1k e
A

7186973,

Calendar year {or fiscal year beginning in)
7 Amopunts fromlined ...
& Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and [ncome from similar sources

9 Nat income from unralated business

10

11

12
13

grganization, check this box and st:_:ig here
ection C. Computation of Pu

activities, whether or not the
business is regulary carried on
Other income. Do nat include gain
or loss from the sala of capital
assets (ExplaininPart V) ...
Total support. Add lings 7 through 10

{a) 2013

{h) 2014

{c} 2015

{d} 2016

{a} 2017

(1} Total

1510781,

1426436,

1451150.

1420558.

1378038.

7186973.

1,783,

306.

152.

1,241.

601.

4,093.

976.

10.

1,226,

240,

7192292,

Gross receipts from related activities, ete. (see instructions) .
First five years. If the Form 950 is for the orgarization's first, second, thlrd fwrth or ﬂ'rth tax year asa sectnon 501(c33)

42 ]

L]

14 Publie support parcentage for 2017 {line 6, column (f divided by (ire 11, column (@ . .

15 Public support parcentage from 2016 Schedule A, Part 11, tne 14

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

14

99.93 %

15

899.91 o

16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, theck this box and
stop here. The organization qualifies as a publicly supportad organization || it e st s e s nses

b 33 1/3% support test - 2016, If the organization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or mors, check this baox
and stop here. The organization quallfies as a publicly supported organization

17a 10% -Tacts-and-circumnstances test - 2017, [} the organization did not check a box on hne ‘I.?. 16a or 16b and Iina 14 ts 1086 or more,
and if the crganization meets the “facts-and-circumstances” test, check this box and  stop here. Explain In Part V1 how tha organization
maets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on lina 13, 1643, 16b, or 17a and Ime 15 is 10% ar
mare, and if the organization meets the “facts-and-circumstances” test, check this box and  stop here, Explain in Part W1 how the
organization maets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported organization

12 Private foundation. If the arganization did not check & box on line 13, 18a 18b, 17a check this box and ses instructions
Schedule A (Form 980 or 930-EZ) 2017

.

N
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{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part [, If the organization fails to

ualify under the tests listed below, please complete Part JL)
Section A. Pugi’:c Support

Calendar year {or fiscal year baginnlng in} b= [a) 2013 {b) 2014 [c) 2015 id) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "urusual grants.®}
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furished in
any activity that is ralated to the
arganization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section513
4 Tax revenues leviad for the organ-
ization's banefit and either paid to
or expended on its behak
E The value of services or facilities
furnishad by & governmental unit to
the organization without charge
& Total Addlines { through5 .
Ta Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts Inctieded on lines 2 and 3 recslvad
from olher than disquelitied persons that
exceed the greater of $5.000 or 15 of the
arout. o6 lha 13 R e yaar

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year {ar fiscal year beginning fn) - (a} 2013 {b) 2014 () 2015 {d) 2016 {e) 2017 {f) Total
9 Amountsfromlined .. ...
10a Gross income from interest,
dividends, paymants raceived on
securities loans, rents, royalties,
and income from similar sources
b Unrelated busingss taxable incoma
{less section 511 faxes) from busingsses
acguired after Juna 30, 1975

¢ Addlines 10aand10b . ...
71 Netirncome from unrelated business
activities not inciuded in fine 10b,
whethar or not the business is
regulary camedon
12 Other incoma. Do not include gain
or loss from the sale of capital
assets Explainin Park I} -eeeees
13 Total support, (Add Hnes $, 18c, 11, and 12}

14 First five years. If the Form 890 ig for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3} organization,

checkthisbox and stop here . S -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, celumn {f) divided by fine 13, columm [ . . .. vines 115 %
16__Public supcort percentags from 2016 Schadula A, Part lil, line 15 : 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column i} ... 17 %
18 Investment income percentage from 2016 Schedule A, Part B, ine 17 ... 18 %
19a 33 1/3% support tests - 2017. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, chack this box 2nd stop here. The organization qualifies a2 a publicly supportad organization ... .............ccoceee » |:|

h 33 1/3% support tests - 2016. K the erganization did not chack a box on line 14 orling 19a, and ling 18 is more than 33 1/3%, and

line 18 ia not more than 33 1/3%%, check this box and stop here. The organization quafifiss as a publicly supported organization ... b|:|

20 _Private foundation, If the organization did not check a box on line 14, 18a_or 19b, check this box and sea instructions (]

732023 10-06-17 Schedule A (Form 980 or 980-EZ) 2017
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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 chacked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Secticns A, D, and E. If you checked 12d of Part [, complete Ssctions A and D, and complete Part V)

37-1483975 Ppagss

Section A. All Supporting Organizations

1 Are all of the organization’s supparted organizations listed by name in the organization's goveming
documants? Jf "Nas, * describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509{a)(1) or 27 Jf "Yas, " explain in Part V| how the organization determinad that the supported
otganization was describad in sectfon 502a)1) or (2).

3a Did the organization have a supportad organization described in section 501{c}d), (5), or (BY? ¥ "Yes, " answer
{b) and {c) baiow.

b Did the organization confinm that each supportad organization qualified under section 501(c){4), (5), or (6) and
satisfied the public suppert tests under section S08{a)(2)? f "Yes, * describe in Part V| when and how the
organization made the determinaticn.

¢ Did tha organization ensure that all support to such organizations was used exclusively for section 170{cH2){B)
purposes? If "Yes, " explain in Part VI what controis the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foraign supparted organization'}? ff
‘Yes, " and if you checked 12& or T2b in Part |, answaer (b} and {c) below.

b Did the organization hava ultimate control and discretion in daciding whethsr to maka grants to the foreign
supported organization? If "Yes," describe in Part V1 how the arganization had such csniral and diseration
despite being conlroffed or supervised by or in connection with s supported organizations.

¢ [id the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and S08()(1) or {2? Jf "Yes, " expiain in Part VI what controls the organization used
1o ensure that all support to the foreign supporfed organization was used exclusively for section 170(cH2XB)
PLNpOSeS.

6a Did ths organization add, substitute, or remave any supported organizations during ths tax year? if *veg,®
answer (B) and (c) befow {if applicabis). Also, provide detaii in Part VL, inciuding fi} the names and Eint
numbers of ihe supported organizations added, substituted, or removed; (i) the neasons for each such action;
i) the authority under the organization's organizing document authonizing such action; and () how the action
was accomplished {such as by amendmert to the organizing document),

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

¢ Substitutlons only. Was ths substitution the result of an event bayond the organfzation's contral?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting erganizations that also
support or bansfit one or more of the filing organization's supportad organizatiors? i *Yes,* provide detall in
Part VL.

7 Did the crganization provide a grant, loan, compensation, or other similar payrment to a substantial contributor
(defined in section 4958(c)i3}CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf =vas, ¥ complete Part { of Schedula L (Form 9590 or 990-£2).

8 Did the organization make a loan to a disqualified parson (as defined in saction 4958} not described in line 7%
if "Yos," completa Part | of Schadufe L {Form 990 or 890-E2).

Ya Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{2)(1) or (2)? i "Yes, " provide detaif in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which
the supporting organization had an intereet? jf "Yas, " provide detaif in Part VL.

¢ Did a disqualified perzon {as defined in line 92) have an ownership interest in, or derive any personal benefit
from, agsets in which the supporting organization also had an interest? jf "Yes, * provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of saction 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, gnd all Type |l non-furctionally integrated
supparting organizations)? Jf “Yes, " answer 10b balow.

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

dlpnar e Origanza oo 1ag pxpose prsinpes Beiero }

o] i

10b

732024 10-06-17 Schedule A (Ferm 850 or 880-E7) 2017
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lYes| No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and ic) ;
below, the goveming body of a supported organization? iia

b A family member of 2 person described in {g) above? 11b

¢ A 35% controlled entity of & person described in (a) or (b} above? i *Yes® toa b or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or mambership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trusteas at all imes during tha
tax yaar? if "No, " dascribe in Part VI haw the supported arganization(s) effectively operated, supervised, or
controffad the organization's activittes. If the organization had more than one supported organizelion,
describa how the powers 1o appoint end/or remove directors or trustass were allocated among the supported
angarizations and what conditions or restriciions, if any, applied to such powers during the tax year.

2 DB the organization operata for the benefit of any supported organization other than the supported
organization(g) that operated, supsrvised, or controlled the supporting organization? f "Yes, " expiain in
Part Vl how providing such benefit carried out the purpases of the suppanted organization(s) that operated,

Joporfing organization

— Supervised, or comirofied ihe st
Section C. Type [l Supporting Organizations

1 Wers a majority of the organization's diractors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported organization(s)? i *No,* describe in Part VI how cantrof
or managernent of the supporting organization was vested In the same persons that controlied or managed

—the supporied organizationis)
Section D. All Type Il Supporting Organizations

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

2  Were any of the organization's officers, directors, or trustess either 0} appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizationys).

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

tod zati laved in this regard
Section E. Type Il Functionally Integrated Supporting Crganizations
1 Check the box next to the methad that the crganization used to satisfy the Intsgral Part Test during the year {see instruetlons).

a |:| The organization satisfisd the Activitias Test. Complets line 2 below.

b [JThe arganization is the parent of each of its supported organizations. Comnplete line 3 below.

c |:| The arganization supported a gavemmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of tha organization®s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes, " then in Part VI identify
those supported organizations and explain fiow thess activilies directly furthered their exampt purposes,
how the onganization was responsive to thase supported organizations, and how the orgenization determined
that these activities constituted substantially alf of its activitios.

b Did the activities described in (a) constitule activities that, but for the crganization's involvermant, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supporfad organization(s) would have engaged in thesa
activitios birt for the organization's lnvoivernent.

3 Parent of Supported Organlzations. Answer [a) and {b} below.

a [id the organization have the power to reqularly appoirt or elect a majority of the officers, directors, or
tnustees of each of the supported organizations? Provide details in Part VL

b D1d the organization exarcise a substantial deg raa of direction over the policies, programs, and a.ctlvmes of aach

732025 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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Type Il Non-Functionaliy Integrated 509(a}(3) Supporting Organizations

1 L_J Gheok here fithe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI) See instructions. All
other Typs Il non-functionally intagrated supporting organizations must complete Sections A thraygh B

Section A - Adjusted Net Income

(A} Prior Year

{B) Currant Year
{optional)

1 Net short-termn capital gain

2 Recoveties of prioryear distributions

3 Other gross income (sae instructions}

4 Adgd fines 1 through 3

5 Depreciation and deplsation

Lo B [ A

& Portion of operating expenses paid or incurred far production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions}

-]

7__ Cther expensss {see instructions)

8 Adjusted Met Income (subtract linas &, 6, and 7 from iine 4}

Section B - Minimum Asset Amount

(A} Prior Yeear

{B) Current Year
(cpt:oml]

1 Aggregate falr market value of all non-sxempt-use assets (see
ingtructions for short tax vear or assets held for part of yeary:

a_Average monthly value of securitieg

b Avarzge monthly cash balances

c_Fair market value of other non-exempt-use assets

d_Total {add fines 1a, 1b, and 15)

e Discount claimed for blockage or other
facters {explain in detail in Part VI):

2 Acquisition indebtedness applicable to nen-exempt-use assets 2
3 Subtract line 2 from ling 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2%6 of line 3 {for greater amount,

sae instructions) 4
5 Net vglua of non-exampt-use assets {subtract line 4 from ling 3) 5
8__Multiply line 5 by 035 5]
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line £ B

Sectlon € - Distributable Amount Current Year

1 Adjusted net incoms for prior year {from Section A, line 8 Column A) 1
2 Enter 85% of line 1 2
3 __ Minimum asset amount for pries vear (from Section B, ling 8, Celumn A) 3
4 Enter greater of line 2 or line 3 q
5 _Income tax imposed in prior year 5
6 Disfributable Amount. Subtract line 5 from line 4, unless subject to

emerqgency temporary reduction {sae instnuctions) [

T I____| Check hare if the curtent year is tha organization's first as a non-functionslly integrated Type 1l supporting orgamzatlon (see

instructions),

T3202¢ 10-08-97
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[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(M (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1__ Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
c_From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 |o |w

Excess from 2017

732027 10-06-17
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Supplemental Information. Provide the explanations reguirad by Part II, tine 10; Part (I, line 172 or 17b; Part Ill, line 12;
Fart IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, Sc, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part iV, Section L, lines 2 and 3; Part IV, Section E, lines 1¢c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and B. Also complete this part for any additional infarmation.
{Sen instructions.)

7A2008 10-08-17 Schedule A {(Form 980 or 990-E2) 2017



RSC;HEDULE D Supplemental Financial Statements

OME Ko, 1545-0047

(Form 990} P Complete if the organization answered "Yes" on Form 880, 20 1 7

PartlV, line 6,7, 8,8, 10, 113, 11h, 11g, 11d, 11e, 114, 123, or 12b,

Diepartment of the Treasury = Attach to Form 890.

trtemal Revenia Service EGO to www.irs.gov/Form800 for instructions and the |atest information. FEE

MName of the organization LUMIND RESEARCH DOWN SYNDROME Employer identification number
FOUNDATION 37-1483975

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complate if the
organization answered "Yes" on Form 980, Part IV, line B.

[a} Donar advised funds {b} Funds and other accounts

Total number at end of year ..
Aggregate value of contnbutlons 1:: {dunng year}
Aggregate value of grants frem {during year)
Aggregate valueatend of year .

Did the organization inform all doners ancl donor adwsors in writing that the assets beld in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |,
Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donar or donar advisor, or for any other purposa confaming
impernmissible private banafit? ... " " e [ ] Yeg [ ] No
x| Gongervation Easements. Complate il‘the orgamzat[on answered "Yes on Form 990 F'art IV I|ne 7

[T+ I - g -]

Purpose(s) of conservation easements held by the organization (check all that apply).
Pragervation of land for public usa (e.g., recreation or education} [ Preservation of a historically important land area

|:] Protaction of natural habitat |:| Preservation of a certified historic structure

[ preservation of open space

Completa lings 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservatlnn easament on the last

day of tha tax year. . “=7] Held atthe End of the Tax Year
Total number of conservation easemsnts
Tatal acreage restricted by conservation easemants .
Number of conservation easements on a certified historic stmcture Included ln (a) . .
Number of conservation easements Included in () acquired after 7/25/08, and not on & histarlc slructura
listed in the Naticnal Ragister 2d

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

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... .. I D Yes [ I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of v:o!at:ons and anforcmg oonservatmn eas&ments during the year
>

Amount of expenses incurred in menitaring, inspecting, handling of vielations, and erforcing consaervation easements during the year
[
Does each consarvation eazement reported on line 2{d) above aatialy the requiremants of section 170(h){H(B}()

and section 170MAIBYN? .........c........ e L ves [ No
In Part X, describe how the organlzatlon reparts consarvatlon Bas&ments in rts revenue ancl expen&& statamant and balarce sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organizatian’s accounting for

conservation easameants. _ — —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answersd ™Yes” on Form 980, Part IV, lineg 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenus statement and balance shest works of art,
historical treasurag, or other similar agsets hald for pubiic exhibition, education, or research in furtharance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these itemns.

If the organization slected, as pemitted under SFAS 116 {ASC 858), ta report in its ravenue statemant and balance sheet worles of art, Ristorical
treasures, or other similar azsets held for public exhibition, education, or research in furtherance of pubtic service, provide the follewing amounts
relating to thass items:

{i} Revenueincluded on Form 980, Part VIl line 1 . . e, PP ®
(i) Assats included in Form 590, Part X I
If the organization received or held warks of art, hlstancal treasures, or other similar aseets for financial gain, provide

2
the following amounts required to ba reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenue included on Form 980, Part VIIL a1 e PP B
b_Assets included jn Form 980, Part X 3
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 880, Schadule D {Form $90) 2017

732051 10-08-17
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‘artlili| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gonsinueg
3 Using the organization’s acquisition, accassion, and other records, check any of the foliowing that are a significant use of its collection items
(check all that apply):
a [ Pubtic exhibition d [JLoanor axchange programs
b [ Scholarly research e [_]other
¢ [ Preservation for futurs generations
4 Pmovide a description of the organization's collsctions and explain how they further the organization’s exempt purpose in Part XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold 1g raigs funds rather than to bs maintained as part of the organization's coflection? [ lYes [ JNe
T Escrow and Gustodial AITangements. Gampiatsf te orgaizaton answsrsd ~ves: on For 850 Prc 1V na 9. o

) raparted an amount on Fom 930, Part X, line 21.

1a s the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, PanX? . . .. SO NN B O~ N

b It "Yes," explain the arrangement in F'a:t XIII and complete the follomng tab[e
Amount
€ Baginning BAIANGE || . ..o eeees s e e een st raee o e n st et e e b1
d Additions during fRe YBar | e e e |
e Distributions during the YEAE | ... e s s e e b
f Ending balance ... 1f
2a Did the orgamzatson rncludsanamount on Form QEO Parlx Iine 21 forascrow or custodlsl aeoaunt [nabﬂrty’? |:| Yes |::] No

If “Ygs " oxplain the arrangemant in Part XL Check hara if the explanation has been provided on Part X
)| Endowment Funds. Complete if the organization answered “Yes' on Form 880, Part IV, ling 10,

| {a) Current year {b) Prigr year ic) Two vears back | {d} Three years back | {e} Four years back

ia Beginning of year balance
b Contributions
c Nast |nvestment ea.rnmgs gatns, and Iosses
d Grants or scholarships
e QOther expenditures for facilities
and programs
f Administrative expenses
g End of yearbalance .
2  Provide the estimated percaniaga of tha current year end balance {ine 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment = %
c Temporarily restricted endowment %
The percentages an lines 2a, 2b, and 2c should equal 100%.
Sa Are there endowment funds not in the possession of the organization that are held and administared for the organization

by: ¥Yes | No
(1) unrelated ONGANIZANONS |, ... .. cocviienisiiniinreere e seseeeoe s erssesrasstsessatra1resesaoma s tanessaansntasssessasssssssnaresessessesnsseasssennes L OERIL
(i) related organizations DU OVUPOPPR L. |

b If "Yes" on line 3a(i), are the relatedorganszahonshstadasreqmred on Schedule FI? I - « |

4 Descnbe in Part X|ll tha intended uses of the siganization's endowment funds.
Ts [Land, Buildings, and Equipment.

Complete if the organization answared "Yes" an Fonm 880, Part IV, ling 11a, See Form 990, Part X, line 10.

Description of proparty {a) Cost or other {b} Cast or other {c} Accumulated {d} Book value
hiasis fnvestment) basis [other) deprecnat:on

1a Land et eeee et e e e e et e aneteeeas e enenn

b El-rlldlngs

¢ Leasehold lmprovements

d Equipment . ...

e_Other 9,936, 9,936, Q.
Total, Add linas 1athrough 1e. doimn @ DJHSI eam! Fonm 830, Pag X, column () fne 10¢.) | Q.

Schedule D {Form 580} 2017

732052 10-08-17



- LUMIND RESEARCH DOWN SYNDROME

FOUNDATION

37-1483875 Ppage3

Complete if the organization answerad "Yes" on Forrn 980, Part IV, line 11b, See Form 880, Part X, line 12,

{a) Description of security or Category gnctuding nama of security)

(b) Book value

ic) Method of valuation; Cost or end-of-year market value

{1} Financial derivatives
(2) Closely-held equity Interests
{3} Other

Al

(53]

(v

(8]

(E)

ﬂ:]

(&)

(H}

Total. {Col. (b} must equal Form 990, Part ¥, col. (B! line 12. j»

‘Part:vil! Investments - Program Related.

Complete if the organization answered *Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, fina 13.

(a) Description of investment

(b) Book value

{c) Methed of valuation: Cost or end-of-year market value

Complete if the organization answerad "Yas" on Form 880, Part IV, line 114, See Form 820, Part X, ine 15.

(a) Description

{b) Book valus

{a) Description of liability

{b) Book value

{1} Fedearal income taxas

2y CREDIT CARD

4,898.

5 WAGES AND TAXES PAYABLE

43,202.

i4)

[5]]

[13]]

[td]

[t:]]

8)

Total. (Colymn (b) must equal Form 990 Part X, col (AIiNe 25) cooce........

>

48,100,

2. Uahflity for uncertain tax positions. In Part X|II, provide the text of the footnote to tha organization's financial statements that reports the

arganization's liabiiity for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnate has been provided in Part X!I| ! |

T32053 10-08-17

Schedule D (Form 990) 2017



- LUMIND RESEARCH DOWN SYNDROME

FOUNDATION 37-1483975 paged

Complste if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,604,558,
2 Amounts included on line 1 but ngt on Form 980, Part VI, line 12:

a Netunrealized gains flosses) on investments %

b Donated services and use of facllities | _._.........ccoeciimiciscinincncs oo | 2D

¢ Recoveriesof prioryeargrants ... L2

d Other DeserbeinPart XILY e, L2d

e Add(nes2athrough2d 0.
8 Subliaotline 2eWOMENG 1 e e 3,604,558,
4  Amounts included on Form 990, Part Vi, ling 12, but not on line 1:

a Investment axpenses not included on Form 880, Part VIl line 70 . ... | da

b Cther (Describe in Part XIil.} OO SO PV U UO OOV RTPPR PPN . . S|

G ADDINES 4B AN AD | s st st s e s s nssnssrenssssree e |8 0.
5 _ Total revanue. Add lines 3 and de. Forrn 09D Par I 3,604, 558.

i Reconciliation of Expenses per Audlted F‘nanclal Statements With £ Expenses per >r Retumn.
Complete if the organization answared “Yes" on Form 990, Part IV, line 12a.
1 Total expanses and losses per audited financial statements . 0.
2 Amouints included online 1 but not on Form 980, Part IX, jing 25;

a Donated services and use of facllities | ............c.cocoveceeceeersiineee s, |28

b Prioryear adiustments e 2b

d Other (DeSCribRINPAMXIL)  ....oooooocoorreceoeserees e e esnoe s s soersre 28]

e Add lines 2a through 2d 0.
3  Subtractline 2e from line 1 0.
4 Amounts included on Form 950, Part [X, line 25, but not on lina 1:

a Investment expenses not included on Form S84, Part VIIL tine 7b . PR I - |

b Other{DaescribeinPartXILY . e e Ab

C AGDNINES 4B RN 8B | ... .. ..o oceceoosiveosiseonenreesss oo eoseemes oo eesees s or et e e eeereseres e eee s sl reeee e 0.
5 Tolal expenses. Add linas 3 and 4e. 77 i 0,

-Part Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 3; Part ), lines 1a and 4; Part IV, fines 10 and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b, and Part XII, lines 2d and 4k, Also complate this part to provide any additional information,

7A2054 10-09-17 Schedule T} {Form 990) 2017



' SGHEDULE G
{Form 990 or 990-EZ)

Oepartmant of the Treasury
Internzl Ravenua Sorvica

Name of the crganization L,UMIND RESEARCI-I DOWN SYNDROME '
FOUNDATION

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yesg" on Form 920, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Ferm 990-EZ, line 6a.

PAttachtoFomﬂQﬂorFormBQU EZ,

OME No. 3545-0047

2017 _

Employer identification number
37-1483975

required to complete this part.

Fundraising Activities. Gomplete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a D Mail solicitations

b D Intarnet and email solicitations

c D Phone solicitations
d D In-person solicitations

e [__| Soficitation of nen-government grants

1 [__] Soficitation of govemnmant grants

o ] Specia! fundraising svents

2 a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees, or

key ernployeas listed in Form 930, Part VI or entity in connection with professional fundraising services?

|:| Yas |:| No
b i *Yas," list the 10 highest paid individuals ar entities {fundraisers) pursuant to agreements under which the fundrajser is to be
compenaated at least $5,000 by the organization.

v) Amount paid ;
{i} Nama and address of individual . AP | vy Gross receipts | 1 2.;,, Tetained by) l‘-f? Amount paid
or entity (fundraiser} () Activity hm'm from activity fundraiser to c? 4 I:,:;[;teignbﬂ
cantribiions? listed in col. (i} g
Yez | No
Total | 2

3 Listall states n wh:ch the organizatlc-n Is ragistered or Ilnansed to sol‘c:nt cantnbunana or has been nofified it is exempt from registration

ar licensing.

LHA For Paperwatik Reduction Act Notics, sae the Instructions for Form 990 or 990-EZ.

732061 081317

Schedute G (Form 990 or 980-EZ) 2017



P LUMIND RESEARCH DOWN SYNDROME

2017 FOUNDATTON 37-1483975 Page?
undrarsing Events. Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported more than 15,000

of fundraising event contsibutions and gross income on Form 850-EZ, lines 1 and Bb. List events with gross raceipts greater than $5,000.

[a} Event #1 {b} Event #2 {c} Other events {d} Total evenis
YES FUNDING {add col. (a) through
CHANICAL GFUTURES 19 col. [e)
° {event type) [event typa) {total number} )
=
g 1 Grosswecoipts 42,005, 196,2717. 271,403, 509, 685.
2 less:Contributions ...
__|.8_Grossincome fline 1 minusline2) 42,005. 196,277, 271,403, h09,685.
4 Cashprizes
§ Noncashpfizes ...
6 Rentfacllitycosts . ... . ..o,
o
§ 7 Food and bevarages
B
8 Entertainment . . ...
9 Otherdirect expenses ... .. 85,404. 81,644, 167,048,
10 Direct expense summary. Add lines 4 through S ineotumnid) .. ... w]| 167,048,
14 _Net income summary. Subtract lin 10 from line 3, coluran (d) — — ¥ 342,637,
Parthll Gaming. Complete if the organization answered "Yes" on Formn 980, Part W, line 19, or veparted more than
$15,000 on Form 920-EZ, lina Ba.
{b) Pull tabs/instant {d) Total gaming (add

(a} Bingo binga/pragressive bingo (e) Cther gaming col. {a) through col. {c))

I Fevenue

1 {3rOss ravanLes

2 Cashprizes e,

4 Noncashprizes . ...

4 Rentffacilitycosts

Direct Expenses

5 Other direCt expenses ...,

] Yes 2% | Yes % (] Yes
[ INo |:| No [ Ine

B Voluntser tabor

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

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

8 Net gaming inceme summary. Subtract ling 7 from line 1, column{d) ___.........

9 Enter ths stata(s) in which the organization condusts gaming activities:
a Is the grganization licensed to conduct gaming activities in each of these stabes® . [:l Yes I:l No

b If *No," explain:

10a Were any of the organizetion’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... I:l Yes I:l No
b I "Yes," explain:

782082 00-18-17 Schedule G (Foerm 990 or 890-EZ) 2017



- LUMIND RESEARCH DOWN SYNDROME
Bchedula G {Form 980 or 980-E7) 2017 FOUNDATION

37-1483975 pagea
11 Doas the organizstion conduct gaming activities with nonmembers? o [ Yes | iNo

12 |s the organization a grantor, beneficiary or trustee of a trust, or 2a member of a partnershxp of othar snllty formed
to administer charitable gaming? __

. |:| Yes I:l No
13 Indicate the percentage of gaming activity conductad In
a The organization's facility et E R e b R Ak et b4es S anear e 1 SRR bt brnraness s eanens e sanrenran asreremsarss snans sanmne sransrarssernresese | I OEL %
. b An outside facility | — . . ) 13b %
14 Enter the name and address of the person wha prepa.res tha orga;nlzatlon 5 gammgfspecla] e\rents book.s and reoords
Mama
Address ‘
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes [:l No

b If "Yes,” enter the amount of gaming revenue received by the organization & $
of gaming revenue retained by the third party - $
¢ if "Yes," enter name and address of the third party:

and the amount

Nams p

Address

16 Gaming manager infornation:

Mame

Gaming manager compensation - $

Description of services provided -

[ pirsctor/officer [ Employee [ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distriibutions from the gaming proceeds to
retain tha state gaming license? ... . S D Yes [ INo

by Enter the amount of dlstnbutsons raqulred under stata Iaw to he d;stnbu‘ted to other exempt orgamzattans ar spen‘t in the

Supplemental Information. Pravida the explanahons required by Part |, ling 2b, columns (i) and (); and Part Ill, lines 9, Sh, 10b, 15b,
15¢, 16, and 17k as applicable, Also provide any additional information. See instructions.

FH2063 09-1317 Schedute G (Form 990 or 990-EZ) 2017



' LUMIND RESEARCH DOWN SYNDROME
FOUNDATION 37-1483975 Pageq

Scheadute G {Form 580 or 980-E2Z)
742084 04-01-17



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 290) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 880, Part IV, line 21 or 22,

Daparimen of the Treasury P Attach to Form £80,
Intetnal evenus Service P Go to www.irs.gov/Formogo for the latest information. : :
Name of the organization LUMIND RESEARCH DOWN SYNDROME Employer Identl‘licaﬂnn number

FOUNDATION 37-1483975
|sPartiii] Genera! Information on @rants and Asslstance

1 Doss tha organization malntain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or asslstance? ... |:| Yos X no
2 Dascribe In Part IV the organization's procedures for monioring
| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Gomplele if the organization answered “Yas® oh Form 980, Part IV, IIne 21, for any
recipient that received more than $5,000. Part It can be duplicated if additional space is nesded.

1 {a) Name and address of organization (b} EIN (c) RC section | (d)Amountef | {e) Amount of vﬂﬁi‘:‘ﬁg& {9 Description of {) Purposs of grant
of government {if applicable) cash grant ncp-cash FMV, appmisal: noncash assistance or assigtance
assistance other)

UNIVERSITY OF CALIFCRWIA AT SAN
DIRGD - 9500 GILMAN DRIVE, IM3 MO SUPPORT DOWN SYNDROME
BLDG 1, RM 110 - LA JOLLA, CA COGNITION MEDICAL
92037 95-6006144 100,000, a, RESEARCH
DNIVERSITY OF RRIZONA TO SUPPDRT DOWN SYNDROME
1503 B UNIVERSITY BLVD POSNITION MEDICAL
TUSCON, AZ 85721 74-2652689 30,000, 0, RESEARCH
STANFORD UNIVERSITY PO SUPFORT DOWH SYNDROMB
GILBERT RM 420A COUNITION MEDICAL
STANFORD, CA 94305 94-11563585 75,000, o, RESEARCH
AC IMMUNE TO SUPPDRT DOWN SYNDROME
EPFL INNOVATION PARE COGNITION MEDICAL
LAUSANNE | SWITZERLAND 1015 200,000, 0. ERESEARCH
UNIVERSITY OF CONNECTIOUT HERLTH TD SUPPORT DOWN SYNDROME
CENTER - 263 FARMINGTON AVE - COGNITION MEDICAL
FRRMINGTON, CT 06030 G5-0772160 120,000, 0, REIEARCH
KINGS COLLEGE 'O SUPPGRT DOWN SYNDROME
5-11 LAVINGTOMW STREET COGNITION MEDICAL
LONDON, UNITED KINGDOM SE1 ONZ 50,500, Q. RESEARCH

2 Enter total number of section 50{c){3} and govermment organfzations listed inthe line 1 table e, P

3 __Enter total number of other orgenizations listed in the ling 1 table |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule | (Form 990} (2017}

TR0 110197



-

LUMIND RESEARCH DOWN SYNDROME e
FOUNDATION 37-1483975 Page 1

{a) Name and address of {b) EIN {c) IRC section {d) Amount of | [e) Amount of {f) Method of {g) Description of ih) Purpose of grant
organization or government It appileable cash grant non-cash valuation non-cash asslstance or asslstance
assistance {boolk, FMV,
appraisal, other)

SUPFORT DOWN SYNDROME
DOWN SYNDROME CLINICAL TRIALS OGNITION HEDICAL
HETWORK MULTIPLE GRANTS B25 000, 0, RESEARCH

Schedule | {Form 290)

732241
G4-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury P Attach to Form 990. Open tOP_Ub“c.‘..
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization LUMIND RESEARCH DOWN SYNDROME Employer identification number
_ ____ FOUNDATION 37-1483975
[Part1 [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [___| Health or social club 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 follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked online 1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee Written employment contract
|:] Independent compensation consultant [:] Compensation survey or study
|:| Form 990 of ather organizations |:I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OGANIZANONT ||| . oo oo 5a | X
b Any related Organization® et 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OTGANIZANONT ...\ \oooooooooeeeeeee e eeee oo s eee oo see e se e ess e ss s sneeeR a5 85 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Par't III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5:and 672 If *Yes,™ describe INPartlll. . ... ... i s s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart NI . .. .. . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in .
Rl atEre S B 6N B340 5 86 (C) P i e e e o s e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17



LUMIND RESEARCH DOWN SYNDROME
FOUNDATION 37-1483975
itillz| Offlcers, Directars, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is naeded.

Page 2

For each individua! whiese compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organlzations, described in the instruetions, on row (|
Do not list any individuzls that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)irii]) for each listed individual must equal the total amount of Form &80, Part VI, Section A, [ine 1a, applicable colurnn (D) and {E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

i) Base

fiif} Bonus &

{ifi) Cther

(C) Retirement and
other deferred
compensation

(D) Montaxable

benefits

{(E} Total of columns

(B0

{F) Compensation
in cotumn (B}
reported as deferred

incentive
compensation

reportable
compensation

compensation on prior Form 930

196,245.

0.
147,375,
0. 0.

0.
0.
0.
0.

0.
0.
D.
0.

0.
Oi
0.
0.

0.
00
0.
0.

[
0.

{1} ASS50CIATION DEVELOPMENT SOLUTIO {i
FUNDRAISING AND COMSULTIN tii)
{2) WICHAEL M, HARPOLD, PED i
FORMER CHIEF SCIENTIFIC OFFICER {ii)

"
(i}
0
{ii
i
(i
0
i
fi
i
)
i
)
{ii)
i
{il
(i
iy
(it
[iiy
iy
fiii)
(i
fin)
i
(ii)
i
[ii}

196,245,
0.
147,375,
0.

Schedule J (Form 290) 2017
732112 10-17-17



LUMIND RESEARCH DOWN SYNDROME

FOUNDATION 37-14833975

Page 3

Previde the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, Sa, 5b, Ba, Bb, 7, and &, and for Part Il Also complete this part for any additional Information,

PART I, LINE 3:

BOARD OF DIRECTORS APPROVED CEO COMPENSATION IS CONTAINED IN A WRITTEN

EMPLOYMENT AGREEMENT

PART I, LINE 5:

A PORTION OF THE CEC COMPENSATICN IS RELATED TO REVENUE GROWTH

Schedule J (Form 990) 2017

722113 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRt DR
{Form 990 or 990-EZ) Complete to provide Information far responses to speciflc questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Dapartmant af tha Troasury = Attach to Form 980 or 990-EZ. ]
internal Fevenue Sence ) ir r f e la i ation, i
Narie of the organization LUMIND RESEARCH DOWN SYNDROME Employer identification number
FOUNDAT ILON 37-1483575

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVE COGNITION FOR TINDIVIDUALS WITH DOWN SYNDROME.

FORM 930, PART VI, SECTION B, LINE 11iB:

THE CRGANIZATION'S PROCESS TQ REVIEW THE FINAL FORM 390 IS TO HAVE THE

BOARD AND FINANCE COMMITTEE REVIEW THE FINAL RETURN PRIOR TO SUBMISSION AND

THEN THE RETURN IS SIGNED BY AN AUTHORIZED OFFICER.

FORM 990G, PART VI, SECTICN B, LINE 12C:

THE PROCESS FOR MONITORING THIS IS BY ADDRESSING ACTIVITY IN QUARTERLY

BOARD MEETINGS AND AD HOC CALLS AS NEEDED.

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 OF STATES RECEIVING COPY OF FORM 990:

CA,MA,NY AL AK,AZ AR, CO,CT,DC,FL,GA, TL,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 ¢, LINE 18:

FORM 1023 AND FORM 930 ARE AVAILABLE UPON REQUEST AND AVAILABLE ONLINE

THROUGH PUBLIC NON PROFIT WEBSITES.

FORM 590, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE, CONFLICT OF INTEREST POLICY AND FINANCIAL
LHA For Paperwork Reduction Act Notice, see the Inatructions for Form 890 or 880-EZ. Schedule O ([Form 990 or 990-EZ) {2017}
TIZ211 08-07-17



1 L] t

Schedule O (Form 990 or 990-E4) {2017) Page 2
Name of the orgarization 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 TQO OVERSEE AND REVIEW THE AUDIT

AND FORM 9290 PRIQOR TO SUBMISSION. THE PROCESS HAS NOT BEEN CHANGED IN

CURRENT YEAR.

732212 08-07-17 Schedule O {Form 990 or 990-EZ) (2017}



