IRS e-file Signature Authorization
Form 8879-EQ for an Exempt Organization OMB No. 1545-1678
For calendar year 2019, or fiscal year beginning , 2019, & ending ,20
Biapaltin ot 0 amti P Do not send to the IRS. Keep for your records. 2019
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
SOUTHERN ARIZONA NETWORK FOR DOWN SYNDROME 47-0932953

Name and title of officer

CHELESEA HANSEN TREASURER

IZXTM  Type of Return and Return Information (Whole Dollars Orly)

Check the box far the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I

1a Form 990 check here W EI b Total revenue, if any (Form 990, Part VIII, column (A)line12) . ............. 1b
2a Form 990-EZ check here » [X| b Total revenue, if any (Form 990-EZ, line9) . ........................ 2b 55:783
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, i@ 22) ...........ooovovnennonon.. 3b
4a Form 990-PF check here P I:I b Tax based on investment income (Form 990-PF, Part VI, line5)........ 4b
5a Form 8868 check here P I:l b Balance Due (Form 8868, line 3¢). .. .............ooovvveennn oo, 5b

XTI Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to ﬂ'tq best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is meﬁaarg;p" shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, ﬁ‘énsrm!{,gr electronic return originator (ERO)
fo send the organization’s return to the IRS and to receive from the IRS (a) an acknow adgen%gg;‘fof receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (e} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an eLé funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software fo paymen organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. Ta evoke a payrmient, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payrme t (setlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes 16 receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a parsgc:rﬁél idenﬁﬂéation number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s cpnsent-t;_i'g nfi: funds withdrawal.

Officer’s PIN: check one box only 5

E lauthorize HRB TAX GROQUP. I b toentermyPIN |1295 3| as my signature
EHG\,_ﬂf_ila:rrsl name Enter five numbers, but
a b i do not enter all zeros

on the organization’s tax mék.:éogs‘éleg_g;gnicdlly filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PiNon th mmmiﬁédlsclosura consent screen.

D As an officer of the ordaéiz__m'bty;i will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS FedlS‘{gte progfa_:_-_r_g,_"f"wili enter my PIN on the return’s disclosure consent screen.

Officer’s signat_(::'_jfg |

| Part Il | Ce;qﬁéation and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I8 65839 11 !“-Q S| _I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

Date »

ERO's signature » RANA LAVU Date b

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see the instructions. Form 8879~EOQ (2019)
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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

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

I

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service P Go to www.irs.gov/Formg90EZ for instructions and the latest information, Inspection

A For the 2019 calendar year, or tax year beginning y 2019, and ending , 20

B Chack if applicable: C Name of organization D Employer identification number
jI™ change SOUTHERN ARIZONA NETWORK FOR DOWN SYNDROME 47-0932953
| Name change Number and street (or P.O. box if mail is not delivered to strest address) R:Ifi,?;f E Telephone number

| Initial return

[ | Finatretumterminates PO BOX 17011 (520) 312-2030
B Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

| Application pending TUCSON A7 8573;_ Number b

G Accounting Method: Cash Accrual Other (specify) » H Check b@ if the organization is not

| Website: » WWW.SANDSAZ.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — I}_CI 501(c)3) | [S01(eX ) « (insertno.) L] 4947(a)(1) or EEzr (Form 990, 990-EZ, or 990-PF).

K Form of organization: M Corporation L Trust L' Association |_| Other

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

(Part ll, column (B)) are $500,000 or more, file Form 930 instead of FOrm990-EZ ......................... > 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Pﬁf‘l 1

1 Contributions, gifts, grants, and similar amounts received ...........
2 Program service revenue including government fees and contracts . ... .
3 Membership dues and assessments . .. .................. g
4 Investmentincome . ...............oouurenooriii. ..
5a Gross amount from sale of assets other than inventory . . .. g
b Less: cost or other basis and sales expenses . . . . . . .
¢ Gain or (loss) from sale of assets other than inventory 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G
: $15,000) o
% b Gross income from fundraising events =(ﬁdt’includin§" ol of contributions
(S from fundraising events reported on ling 1).(attach Schedule G if the -
sum of such gross income and mpi_ﬁbuﬁo’nééxpeeds $15,000) ........ 6b 77,070 e
¢ Less: direct expenses from_gami_r_ié. nd fundraising events ........... 6c 27,722
d Net income or (loss) from gaming hdraising events (add lines 6a and 6b and subtract
line 6c) S i, PSRN A SIS, & . o TR 6d 49,348
7a Gross sales of inventory, I ras and allowances - . ............. 7a T
b Less: costof gobds soldl. . 60" . ....... ... .. 7b e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7| R G R 7c
8  Other revenue (describglin Schedule O)......................................__ 8
9 Total revenue. Add fines 1, 2,3, 4, 5¢, 60, 7¢,80d 8. .. ............................ » [ o 55,793
10 Grants and similar amounts paid (list in Schedule L et s R I A 10 14,432
11 Benefits p’éd;to or for Members .. ... 1 817
g | 12 Salaries;other compensation, and employee benefits «................... ... . 12
§ 13 Professional fees and other payments to independent contractors .. ............. ...t 13 6,729
E 14 Ocoupancy, rent, utliies, and maintenance .. ......................................... 14 1,691
15 Printing, publications, postage, and Shipping - - .. ............................ .. ... 15 280
16  Other expenses (describe in Schedule e 16 15,319
17 _Total expenses. Add lines 10 through 16 ... ............ooooiiueno > | 17 39,268
18 Excess or (deficit) for the year (Subiract line 17 from line 9) - ... .......... oo 18 16,525
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with i
& end-of-year figure reported on prior year's return) - . .......................... ... 19 172,398
; 20  Other changes in net assets or fund balances (explain in Schedule O) .......................... [ 20 |
21 Net assets or fund balances at end of year. Combine fines 18 ARrOUah 20 s s S e |21 188,923
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

FDA
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Form 990-EZ (2019) SOUTHERN ARIZONA NETWORK F

47-0932953

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part ||

A) Beginning of year _ (B) End of year
22 Cash, savings, and inVestments . .. .............................. ... 172,398|22 188,923
23 Landandbuildings ..............ooiiii 0|23 0
24 Other assets (describe in Schedule O) . ..................coovveioii.. 0|24 0
25 Totalassels ....... ... 172,398| 25 188,923
26  Total liabilities (describe in Schedule O) ... .........ovovoin 0| 28 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ., 172,398(27 188,923
Statement of Program Service Accomplishments (see the instructions for Part Il Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . ........... (Required for section

What is the organization's primary exempt purpose? SEE_ATTACHMENT 501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of fts three largest program services, organizations; optional
as measured by expenses, In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 SEE ATTACHMENT

(Grants $ ) If this amount includes foreign grants, check here .............. > |_| 28a
29

(Grants $ ) If this amount includes foreign grants, check herel s . ... ........ 293
30

(Grants § ) If this amount includes forsign grants, { 30a
31 Other program services (describe in Schedule O) + ... .......... S

(Grants $ ) It this amount includes foreign grants, check 31a
32 Total program service expenses (add lines 28a through 31a). .° b, .. 32 0

List of Officers, Directors, Trustees, and Key Employees (iist &
Check if the organization used Schedule O to res

ond t6/any question in this Part IV

ach one even if not compensated -- see the instructions for Part V)

(€) Reportable
compensation
(Forms W-2/1099 - MISC)

(if not paid, enter -0-)

(b) Avera
hours per week
“devoted to position

(a) Name and title

(d) Health benefits,
contributions to
employee benefit plans,

and deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT

FDA 19 990EZ2 BWF 880 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.
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Form 990-EZ (2019 SOUTHERN ARIZONA NETWORK F 47-0932953 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV ................... EI

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .. ...............oouiuei e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. S8 INSIUCHONS .. ... .....uuuueuiett e 34 X
35a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? ................iiii 35a
b If “Yes” to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanation in Schedule O 35h
¢ Was the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll ...............ovo..... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ... ........................... 0o

b e

b Did the organization file Form 1120-POL for this L e L T 37b

3Ba Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were I
any such loans made in a prior year and still outstanding at the end of the tax year covered bythisreturn? ............. 38a

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ............... 38b :

39  Section 501(c)(7) organizations. Enter: . e

a |Initiation fees and capital contributions included online 9 ................... ... | 39a

b Gross receipts, included on line 9, for public use of club facilities ........ . | 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organ ing e year under:
section 4911 b ; section 4912 » ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgahTiﬁgg;éhgage in any section 4958 excess

benefit transaction during the year, or did it engage in an excess |  fransaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If “Yes,” con;élet'e Scheg%ile a7 [ et I S 40b X
¢ Section 501(c)(2), 501(c)(4), and 501 (c)(29) organizations. Ente amount di:tax imposed on : R R
organization managers or disqualified persons during tf1§ year under séctions 4912,

4955, and 4958

transaction? If “Yes,” complete Form 8&&&— e 40e X
41 List the states with which a copy of thi et is filed ®» NONE
42a The organization’s books are in.c E ATTACHMENT Telephone no. P
Located at P r . U ZIP+4 P
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in aforeig untrgiféuch as a bank account, securities account, or other financial accou (111

If “Yes,” enter the name of the foreign country »
See the instruct';q!gs for exoqui_e_}ns and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Finangial Accounts (FBAR).

c Atany tlme during _t_ﬁéz_é}é!shdar year, did the organization maintain an office outside the United States? X
If “Yes,” enter the ngmé" of the foreign country »
43  Section 49%?{&_)_.{1); nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check 11 = e | 2 D
and enter the amount of tax-exempt interest received or accrued during the taxyear .............. > [_43 f

44a  Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be o Y T
GOMPIENE IR0t ORFOMIDO0ER . ontis s sl s At 0 B B e e o s 05 R 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be T
SO 10809 OF FONT MO0 o pacen5oa 08 BTN e v o o B 5 S
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ..................c0vo oo
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
EXPIENEMOR KL SOOI oo cum s S AR g rsnon aommgtii sl 5 St oo
45a Did the organization have a controlled entity within the meaning of section S LT N ) S———————
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(1 3)? If “Yes,” Form 990 and Schedule R may need to be completed instead of spier Al :
Al ek R R T N T sn| | x
FOA 19 990EZ3  BWF990  Form Software Copyright 1996 - 2020 HAB Tax Group, Ino. Form 990-EZ (2019)




SOUTHERN ARIZONA NETWORK F 47-0932953
Form 990-EZ (2019) Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition i

to candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) Organizations Only

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

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ................ TR L st D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll ...............iiuiiuiiiniine e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ......................... 49a X
b If “Yes,” was the related organization a section 527 Organization? . .. ...ttt e 48b %4

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter “None.”

(b) Average ¢) Reportable (d) Health benefits, contrib-
(a) Name and title of each employee hours per week clc[lrzpansation(l-'urms u!mnsto employee bednaflt (e]tsstlmated amotnlmt of
devoted to position W-2/1099-MISC) plans, and detterre other compensation
compensation

NONE

f  Total number of other employees paid over $1 00,000 ... p

51  Complete this table for the organization’s five highest compensated.independent contractors who each received more than
$100,000 of compensation from the organization. If there!is none, et

(@) Name and business address of each independent contrac:\_‘_ (b) Type of service (c) compensation
NONE
d  Total number of otk ind_gﬁeﬁdem contractors each receiving over $100,000 ......... »
52  Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a
COMDIGREASOIE A . v icwsis Vs S35 o wmmr s sl St e s A s > [X] Yes rl No

Under penalties o'f-p'e'rju,rg;_}ﬁeclare that | have examined this return, inclu ding accompanying schedules and stat ts, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer | Date
Here CHELESEA HANSEN TREASURER
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check |_[ if PTIN
Paid RANA LAVU RANA LAVU self-employed |P)]1 213865
Preparer |Frmsname » HRB TAX GROUP INC Firm's EINDP 431871840
Use Only | Firm'saddress b 54 60 E BROADWAY BLVD STE 340 Phoneno. 520-745-1138
May the IRS discuss this return with the preparer shown above? See instructions . ................................... 4 I I Yes I}_{I No

FDA 19 990EZ4 BWF 890 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

Form 990-EZ (2019)



SCHEDULE A
(Form 990 or 990-EZ2)

4947(a)(1) nonexempt charitable trust.
Department of the Treasury b Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Goto www.irs.gov/Formg90 for instructions and the latest information.

Public Charity Status and Public Support | -ome No. 1545-0047
Complete if the organization is a section 501 (c)(3) organization or a section

Open to Public
Inspection

Name of the organization
SOUTHERN ARIZONA NETWORK FOR DOWN SYNDROME

Employer identification number
47-0932953

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|| A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__ section170(b)(1)(A)(iv). (Complete Part I1.)
6 [ | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public

_ described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

university:

10 An organization that normally receives: (1) more than 33"3% of its support from.
receipts from activities related to its exempt functions--su bject to certain exi
support from gross investment income and unrelated business taxablei

ibutions, membership fees, and gross
ons, énd (2) no more than 33"3% of its
. (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(&)’(%&1@@% Part I1l.)

%

11 An organization organized and operated exclusively to test fon_f__.pgjg_'iﬁ' sal

12 An organization organized and operated exclusively for the beneﬁt o A
of one or more publicly supported organizations describe ;
Check the box in lines 12a through 12d that describe§

,ﬁ?e section 509(a)(4).

perform the functions of, or to carry out the purposes
in Section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
-tj/pé’d ,sﬂpportlng organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supehgised, or t_:é._ntrolled by its supported organization(s), typically by giving

the supported organization(s) the power fo regularly appoin
supporting organization. You must complete Part |V, Sections A and B.

or elect a majority of the directors or trustees of the

b Type II. A supporting organization suﬂendgéd or controlled in connection with its supported organization(s), by having

control or management of the support
organization(s). You must complete art IV, Sections A and C.

c Type il functionally integrated. A st pRotting organization operated in connection with,

g ngéniggﬁon vested in the same persons that control or manage the supported

and functionally integrated with,

its supported omanizaWéﬁ_(qee._.fngtmctibns]. You must complete Part IV, Sections A, D, and E.
d |:| Type Il non—tuncjit@ﬁall_y:-_ﬂ;ztég_;njédﬂ A supporting organization operated in connection with its supported organization(s)
that is not functionally integtated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instrusﬁgns’l}_.--"fou must complete Part IV, Sections A and D, and Part V.

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of sUpported Organizations . . ................................._
g Provide the following information about the supported organization(s).

Check this'-i:gqx if the ergéﬁizalion received a written determination from the IRS that it is a Type |, Type Il, Type I

(i) Name of supponsd (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary [ (Vi) Amount of other
organization (ai?::(l;:: ;:; 1|rrltle;|l;;; gw"':r}ﬁ:!;’aggt';em? support (see instructions)| support (see instructions)
Yes No
(A)
(B)
©)
©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

FDA 19 990A1 BWF 990 Form Software Copyright 1996 - 2020 HAB Tax Group, Inc.
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Schedule A (Form 990 or 990-E2) 2019 SOUTHERN ARIZONA NETWORK F

47-0932953

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 Grossreceipts from activities that are not an
unrelated trade or business under section 513- -

4  Tax revenues levied for the organization’s

>

benefit and either paid to or expended on

its behalf

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

6 Total. Add lines 1 through 5
7a

Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included an lines 2 and 3 received from
other than disqualified persons that exceed the

greater of $5,000 or 1% of the amount on ling 13
fortheyear -« -+ oo i vt

¢ Add lines 7a and 7b

8 Public support. (subtract line 7c from line 6.) - -

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

89,076

89,658

77,734

81,095

82,818

420,381

88,076

89,658

77,734

81,095

82,818

420,381

420,381

Section B. Total Support

i

Calendar year (or fiscal year beginning in)
9  Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar <

SO B o S R N e ;

b Unrelated business taxable income{iz
section 511 taxes) from businesses
acquired after June 30, 1975 .+

¢ Add lines 10a and 10b .

11 Net income from unrelated busine
activities not included infine. 10b
whether or not the business is reguilarly
carried on . . . +. B N

Other income. Do notinglude gain or
loss from the sale of capital assets
(Explain in:Part Via. . .............

Total Support: (Add lines s, 10, 11, and 12.)

12

13
14

First five years. If the Form 990 is for the org

organization, check this box and stop here

@2015 ]

(c) 2017

(d) 2018

(e) 2019

(f) Total

. 89,658

77,734

81,095

82,818

420,381

129

137

697

1,168

85]

120

697

1,168

89,161

89,787

77,871

81,215

83,515

421,549

anization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (iine 8, column (f), divided by line 13, column ) esseveisn i 15 99.72 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 ... ............................. 16 99.85 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ............. 17 0.28 %
18 Investment income percentage from 2018 Schedule A Partlllline17 ... 18 0.15 %
19a 33l3% support tests -~ 2019. If the organization did not check the box on line 14, and line 15 is more than 33 /3 %, and line

17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization
b  331/3% support tests -- 2018. If the organization did not check a
line 18 is not more than 331’3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a,

20

or 19b, check this box and see instructions

box on line 14 or line 19a, and line 16 is more than 33 3%, and

FDA

19 990A3 BWF 990

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc,

Schedule A (Form 930 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ OMB No. 1545-0047

i Complete to provide information for responses to specific questions on
(Form890.0r $90-E2} Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servics P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SOUTHERN ARIZONA NETWORK FOR DOWN SYNDROME 47=0932953

PART]1 LINE 10 - COMMUNITY OUTREACH $4941, GIVE IT BACK $6941, SUPPORT
GROUPS $2550

PART]1 LINE 14 - PO BOX $148, STORAGE UNIT $1107, MEETING ROOM RENTAL
$437

PART1 LINE 15 - PRINTS$80, TEXT SERVICE $100, POSTAGE 5100
PRINT380, TEXT SERVICE $100,POSTAGE $100 - PART1 LINE 15
PART1 LINE 16 - OFFICE SUPPLIES $594, CONFERENCES $3995, AD $7172,

CPA 371, WIFI $886, INSURANCE $595, BANK $1706 - PARTI LINE 16

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2019)
FDA 19 99001 BWF 990

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Foems0.0r 9a0:£2] e T30 o8 00 £ o s el cnats 10 Wpacifc quaetions on _
Department of the Treasury > Attach to Form 990 or 930-EZ. il 10_ Fublic
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SOUTHERN ARIZONA NETWORK FOR DOWN SYNDROME 47-0932953

PAGE 2 PART III - PRIMARY EXEMPT PURPOSE IS TO IMPROVE AND ENRICH THE
LIVES OF THOSE WITH DOWN SYNDROME

PRIMARY EXEMPT PURPOSE IS TO IMPROVE AND ENRICH THE LIVES OF THOSE
WITH DOWN SYNDROME - PRIMARY EXEMPT PURPOSE IS TO IMPROVE AND ENRICH
THE LIVES OF THOSE WITH DOWN SYNDROME

PART III LINE 28 - TUCSON BUDDYWALK RAISED $65,936

TUCSON BUDDYWALK RAISED $65,936 - PARTIII LINE 28

PARTIII LINE 28A - EXPENSES FOR BUDDYWALK $22,481

EXPENSES FOR BUDDYWALK $22,481 - PART III LINE 28A

PART III LINE 29 - GOLF 2019, ICE CREAM FESTIVAL/ RESTAUARNT FUND
RAISERS $11,134 ¢

GOLF' 2019, ICE CREAM FESTIVAL/ RESTAUARNT.

AISERS $11,134 - GOLF
2019, ICE CREAM FESTIVAL/ RESTAUARNT E

AISERS $11,134

ES FOR GIVE IT BACK PROGRAM

o

ﬁi A 4

GIVE IT BACK TO FAMILIES FOR GIVE IT BACK PROGRAM $6,941 - GIVE IT
BACK TO FAMILIES FOR GIVE IT BACK PROGRAM $6, 941

PART III LINE 30A - GIVE IT BACK TO EAM
$6,941 :

PART IV - LIST OF OFFICERSISHOW  ATTACHMENT COMPENATION IS $0 FOR

ALL 4 K

LIST OF OFFICERS SHQWN TﬂgAfTﬁCHMENT COMPENSATION IS $0 FOR ALL 4 -
LIST OF OFFICERS SHOWN N ATTACHMENT COMPENATION IS $0 FOR ALL 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
FDA 19 98001 BWF990  Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Poeioo0 on 500, E2) 960 or 500 £ o b e s 10 spacilc quastions ot _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open i[:j Public
Internal Revenue Service P _Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SOUTHERN ARIZONA NETWORK FOR DOWN SYNDROME 47-0932953

PAGE 3 PART V - BOOKS ARE IN CARE OF CHELESEA HANSEN AT 10399 S KEEGAN
AVE, VAIL, AZ85641

BOOKS ARE IN CARE OF CHELESEA HANSEN AT 10399 S KEEGAN AVE, VAIL,
AZ85641 - PAGE 3 PART V

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
FDA 19 99001 BWFS890  Form Software Copyright 1996 — 2020 HRR Tax Group, Inc.



2019 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION

For calendar year 2019, or tax period beginning , and ending

Name of Organization

Employer Identification Number
SOUTHERN ARTZONA NETWORK FOR DOWN SYNDROME

47-0932953

Primary Purpose
IMPROVE

& ENRICH THE LIVES OF THOSE WITH DOWN SYNDROME

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

K0513A

18_EOEZGR105




2019 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2019, or tax period beginning , and ending 2
Name of Organization Employer Identification Number
SOUTHERN ARIZONA NETWORK FOR DOWN SYNDROME 47-0932953
Part |1l - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants |—| Program service expenses
Exempt Purpose Achievements

TUCSON BUDDYWALK - HELD ANNUALLY IN NOVEMBER. THIS IS AN ALL DAY EVENT WITH
2000 PARTICIPANTS. WE GIVE A PERCENTAGE OF PROCEEDS TO THE NATIONAL DOWN
SYNDROME SOCIETY. WE RAISED $65,936 AND EXPENSES WERE $22,481. GOLF
TOURNAMENT FOR FUND RAISING AND RESTAURANT NIGHT WAS $11,134. EXPENSES
WERE $3870 GIVE IT BACK PROGRAM GIVES FUNDING TO INDIVIDUALS IN SOUTHERN
ARIZONA WHO HAVE DOWN SYNDROME FOR ACTIVITIES PLUS HEALTH AND EDUCATION
NEEDS. THIS IS A NEGATIVE $6941 AND IS SHOWN ON LINE 10

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. K0513A 19_EOEZPII



2019 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIC
INSPECTION

For calendar year 2019, or tax period beginning , and ending

Name of Organization

Employer Identification Number

SOUTHERN ARIZONA NETWORK FOR DOWN SYNDROME 47-0932953
(A) Name and Title (B) Average hours per | (C) Compensation (D) Cont. to employes | (E) Expense account
week devoted to (Form W-2/1099-MISC)

position (if not paid, enter —0-)

ben. plans & def. comp.

& other compensation

ALLYSON SCHUG
PRESIDENT 7.00

CAMILLE STANBERY
TREASURER 700

CHELSEA HANSEN
EXECUTIVE DIRECTOR 7.00

KAREN POPPE
SECRETARY 7.00

0

0

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. KD513A

19_EOEZPVA



2019 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 422

OPEN TO PUBLIC

INSPECTION For calendar year 2019, or tax period beginning , and ending .
Name of Organization Employer Identification Number
SOUTHERN ARIZONA NETWORK FOR DOWN SYNDROME 47-0932953

Part V - Line 42a

INAIVIAUEINEME v e cnommmss mmm s im e o e s e e e

or
Business Name:

SOUTHERN ARIZONA NETWORK FOR DOWN SYNDROME

Street ADress « ... .v it et 10399 S KEEGAN AVE
U.S. Address:
Zipcode 85641 ciy VAIL State AZ
or

Foreign Address

312=2030

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Kos513A 19_EO3EZC0D2



