990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Eﬁgﬁ:grggvgrf‘Lllgesgsﬁzseuw > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending 5
B Check if applicable; | C Name of organization RED RIVER VALLEY DOWN SYNDROME SOCIETY L EmployerIdentification lumbet
N Address change Doing Business As 57-1211451
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
|_|Initial return P O BOX 6455 (903) 983-1922
Terminated City, town or country State ZIP code +4
: Amended return PARIS T 75461 G Gross receipts 105, 656.
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes %No
KRISSY CRITES 106 CRIPPLE CREEK POWDERLY sy (M aitesodaed? o o LJYA o
I Tacexemptstats K [5010)3) | [501(6) ( )~ (nsertno) | |4947@yor | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization: |X 1Corpnration I | Trust | | Association | | Other ™ | L vear of Formation: 2004 I M State of legal domicile: T'X
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: ENRICH LIFES OF INDIVIDUALS WITH DOWN SYNDROME
@ IMPROVE AND ENRICH LIFES OF INDIVIDUALS WITH DOWN_SYNDROME IN __________._____.
& LAMAR_COUNTY, TEXAS THROUGH SUPPORT, EDUCATION, AND AWARENESS _______________-
=
2| 2 Check this box > [Tifthe organization discontinued its operations or disposed of more than 25% of ifs net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) ...........ooooviiiiiiiienens 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, HOE TR omner smemn e sibin 588505 Si 4 19
3% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ............cooviieiinnnnns 5 7
S| 6 Total number of volunteers (estimate if neCesSary) ... 6 20
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line o R S NTAER B 7b
Prior Year Current Year
u 8 Contributions and grants (Part VIII, fine Th) ... 117,252. 48, 636.
2| 9 Program service revenue (Part VI TINE 2Q) e oo 8,816.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)........ocovveieneaiinns 63.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c; 10c; and 1718) «.covwvivimnvs 56, 957.
12 Total revenue — add lines 8 through 11 (must equal Part VIl columnn (A), line 12) ... ... 126,068. 105, 656.
13 Grants and similar amounts paid (Part IX, column (A), lines [ ) e —— 1,895.
14 Benefits paid to or for members (Part IX, column (A), TSR o smrsras poaim s owvwrmne s
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 24 011 34,452,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ...
il’- b Total fundraising expenses (Part IX, column (D), line 25) * 25,032.
$117 Other expenses (Part IX, column (A), lines 11a-11d, TIEZB8) ..oz Hms S Sanm goin 49,932. 87,126.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, line25) ............. 75,838. 121,578.
| 19 Revenue less expenses. Subtract line 18 from NE 2 in smsmoisnsn s v sy 50, 230. -15,922.
S g Beginning of Current Year End of Year
§31 20 Total assets (Part X, iNe 16) ......covviuinriniirinn e 117,119. 153, 314.
gE 21 Total liabilities (Part X, e 26) ... ... vt 194. 52,311.
Z&| 22 Net assets or fund balances. Subtract line 21 fromline20 ....................0iorens 116,925. 101,003.
[Partll [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o 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.
4 [05/17/13
Slgﬂ Signature of officer Date
Here KRISSY CRITES EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check u i |PTIN
Paid Johnna McNeal, CPA Johnna McNeal, CPA self-employed P01054878
Preparer Firm'sname  ~ MALNORY MCNEAL & COMPANY, PC
Use Only |fimsaddress = 1711 CLARKSVILLE ST Firm's EIN > 75-2510320
PARIS TX 75460 Phoneno. (903) 784-6700
May the IRS discuss this return with the preparer shown above? (see INSTRUICHIONSY o ssrnn wspion i sonmusn s yimivies e getisgs e 3 IX \ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1 03/14/13

Form 990 (2012)



Form 990 (2012) RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451 Page 2
[Partll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il ... EI
1 Briefly describe the organization's mission:

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

Form Q00 0r O 2T i v vovrin wioss e sitisns s W0 4G VA SRR Ve R T e R R s e E Yes |:| No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 72,692. including grants of % 0.) (Revenue $ 16,664.)

4.d Other program services. (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses > 87,301.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451 Page 3

[Part IV |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SEHEAUIE A o o o oo e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................ .. ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes, complete Schedule C, Part | .............ooiiui i 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ............ oo 4 X
5 [s the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p{?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, " <
B L o o aaben i T TR IR SRR S ATH i R B rene i O S RS R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .......................o.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete SChedule D, Part Il ... ... ... o ittt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X: or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . ... ... oo oo ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, Part V ... 10 X
11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
). PREE W e, s svsiwnntos s st mson mearsgns sigsmmomese A0 SN AR HS VS VHINT 4600 Srvas i waneen smwisyans eneme sesan i §08 IHHERE 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes,’ complete Schedule D, PArt Vil vvmas cowvws i ove s e, can aai v » 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,’ complete Schedule D, Part VIIl ... 1c X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ............. i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........ 1le X
f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schodule D, Parts XI B0 Il s s s aismsstois sy spis s vt REITH TURHT SRR # 9w easnmm e (s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. ................. 12b X
13 Is the organization a school described in section 170(0) (A (i)? If 'Yes,' complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....... ... ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts TRV . i sswinmstsssntes sspinms mscomsommesin: Se R SRSIE SN SRR, R o 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV..............oooiiiinenn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f “Yes,' complete Schedule F, Parts HEAnd IV ves o s sasmssim 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parf Il. ... ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, PArt M. ... ...ouiiiuerorie e e e et s 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .......oooniiiasn 20b

BAA

TEEAQ103 12/13/12

Form 990 (2012)



Form 990 (2012) RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts LANG T urose sswmmnsoimes siimsnins i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ... 22 X
23 Did the organization answer "Yes' to Part V1|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
OB E i SRR A TR SR TR TR e e s men S BEEAGE $AEH 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. 1 NO,'G0 10 1€ 25. . .. .. ... .o i ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............. o000, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? .. ..ot ooty imis sis it e freis msn it sub b rn i s e e B G EEE EEV L T 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule Lo Part s wann soemman s e s st S5 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
e I = e S L C A 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emplayee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part {V.................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
CERETE Ly PAPEAV woavecs sromereasieses v waospmspensis SEAT [EMAAIETS HPARSN GO GRS St snsaivistoins e senoh S0 SEHETRE B4 R 00 ¢ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part V. .............oiiiiiians 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f 'Yes,” complete Schedule M .. ... ... ... o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Patt] . v 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Partll .......... i S s spseapeails S NEIEN RS PRI R S et s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 {f 'Yes,' complete Schedule R, Part I ...........oooiiviiiiiiiii e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, I, v,
G VEITRE 1 o eseviosssssvs eosmseomsroree sosesm ncbesbios 20 DGR Ly G tirion i s ST s o immpssioon's sy 066 FREED, SRR oo o 34 X
35a Did the organization have a controlled entity within the meaning of section B12(D)(13)7 . oo it 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes, "complete Schedule R, Part V, line 2 ...t 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule K, Part V, i€ 2 . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if ‘Yes,' complete Schedule R, Part VI .................oooes 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... oo ieiioi e 38 | X
BAA Form 990 (2012)

TEEA0104 08/08/12



Form 990 (2012) RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV .............. .o oo |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1bh 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINMEIS? ... ... .. tuuu ettt ittt e e s e s 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax FEIUFNE T mwvess sanmmves 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see insiructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...........ooviiiiiann, 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O ...................ooeiennn 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form B T 7 i coeommimi e s i SER TN R S S OIS s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... .. e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOtAax dedUELIBIDT? oo e vists i vosien s i Fmies s iwarien o1 e s s e o 800 100 PHLAE §00 VRV SR S s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SETVICES PrOVIOEd 10 the PAYOIT .« e.. e enunirs s inrssse sihssuas srnns v sess e s sa et s s e sttt a s st s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e T R e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear ...t | 7d|
e Did the organization recesive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B DEUUITEAT v v ssvsmmseinse sussmarin pse sz sotasesh Eiae SIS BERENH s Sl i g MRITEHS woramssimisie wioumermwiormarirass moib GE 0 EE 417 ¢ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOF TOOBUCT | ey vivs soviosi s a6 it st omiscs msivomss somaisinin e sononsasscony 6y EARTEEHE e A SNRERNING FVANTS SO Ky ey s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEAI? ... .. ... . ettt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section ABBBT o corinremisns onmnnnie S0 ST AN SRR S 9a
b Did the organization make a distribution to a donor, donor advisor, of related PErSON? .. ..o 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part W TRE T2 sonpmnssw s s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... oo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ..... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one Stale® .. Looniain S0 SRR BRI B T 13a
Note. See the instructions for additional information the crganization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans ..o l 13b|
¢ Enter the amount of reserves on hand ........ ... | 13c|
14a Did the organization receive any payments for indoor tanning services during the tax year? .........oveiiniiiiiiiinns 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O ................. 14b

BAA TEEAD105  08/08/12

Form 980 (2012)



Form 990 (2012) RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI............ .. o v m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ......| 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key @mplOYEE? ... .. .. oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? ........ovovierneiieinn- 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was FIIE? ... ... .u .ot 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? ............. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GQOVEIMING DOGYT ...\ oottt e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ..o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 The goveRIINE BT, v o mws sevesens s ssmmians s nosmnead VTR G THEHT §08 R SRmmn s myam Somss 8a| X
b Each committee with authority to act on behalf of the governing BOLY? + ot 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule o S 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..ot 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXBMPE PUTPOSES? . . o oottt e et e et e 10b
11 a Has the crganization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? . ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13 ... ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CORTHEIST wvias siviacvrersssos soars sonsmmis posrmsees ot o s e b £ 108 7618 FEETHa v S0 ROIARR o oo s woniw iy nimmismitaner it o LRERIAD (R 12b| X
¢ Did the organization regularly and consistently maonitor and enforce compliance with the policy? If 'Yes,' describe in
SChEdUIE O HOW HHIS IS GOME . .\ v\ oo ettt et et e e et e b s st 12¢| X
13 Did the organization have a written whistleblower pOliCY? . .....ooiovvii 13 | X
14 Did the organization have a written document retention and destruction policy? . ....oovr i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... e 15a| X
b Other officers of key employees of the organization . ........ ..o 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUFING the YEEIT ... ...ttt 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such AFFANGEMENES? 4o v v s ivis it on s s snunnner s sonee s Siaiie s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > _ _ _ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
E Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes ifs governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" KRISSY CRITES 106 CRIPPLE CREEK POWDERLY TX 75473 (903) 517-8104

BAA TEEAD106 08/08/12 Form 990 (2012)



Form 990 (2012) RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... eeevnn oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

@ | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) (B) Position (do not check more than (D) (E) F)

Mo and Tie Arerage | 200 L Bresorsen) | combiiion | compipemtontom | emounl o st
week (list —— the organization related organizations compensation
anyhours | 2 Z| 2 __OR 5| 32 = (W-2/1099-MISC) (W-2/1099-MISC) from the
wobes |22 2153|583 o
orgl%nr:za ﬁ g bos =* -é b % K organizalions

Ee |42 19173
line) % § L g

_(1) KRISTINA CRITES _ ___ _ _|« 20.00]

EXECUTIVE DIRECTOR X 15,750. 0. 0.
_(2 SABRA VAUGHAN _______| 5.00]

PRESIDENT X X 0 0 0.
_() TIFFANY PHILLIPS _____| 3.00

VICE-PRESIDENT X X 0 0 0.
_ (@ VICKI TRENADO________| 2.00

SECRETARY X X 0. 0. 0.
_(5) CINDY MCDOWELL_______| 2.00]

TREASURER X X 0. 0. 0.
_(6) PRISCILLA BURNETT ____| 1.00

DIRECTOR X 0 0 0.
_()_SALLY WRIGHT _ _______| 1.00]

DIRECTOR X 0. 0. 0.
_(8) CATANA YARNELL ______| 1.00]

DIRECTOR X 0. 0. 0.
_(®) EMILY BOWDEN ________| 1.00]

DIRECTOR X 0 0 0
(10)_PAULA SERRANO________| 1.00]

DIRECTOR X 0 0 0.
(1) _DIANE NATION ________| 1.00

DIRECTOR X 0 0. 0
(1) SUMMER ALLEN ________| 1.00]

DIRECTOR X 0. 0 0
OB e i e
BIAY e DR e

BAA TEEAD107 1211712 Form 920 (2012)



Form 990 (2012) RED RIVER VALLEY DOWN SYNDROME SQOCIETY 57-1211451 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Position
(A) A;erage édo notlcheck more thl?n :ne (D) (E) (F)
Name and title ours ox, unless person is both an Reportable Reportable Estimated
W%E;k officer and a director/trustee) ctm-\pensation tfrorn clurtnpensation from amount of other
\ = e organization related organizations compensation
Gsteny 12 31 F1 QI F |3 J S| W2A1099MS0) (W-2/1099-MISC) from the
‘i’“’s 2 g 5|5 B3 = organization
rel;’{ed @ ol =2 388 and related
ardanisa 5 5 § % &g organizations
- tions S = 5 3
below @ é’ < @
dotted | & =
line) o) o
[1]
(=X
qas._ S
(16)
Qa7
(18)
(19)
(20)
(21)
(22)
23 _ B ]
(24)
(25)
T I S PR > 15,750. 0 0.
¢ Total from continuation sheets to Part VIl, Section A .....................onn -
dTotal (add lines Thand 1€) ... ....oovriinreiii it aiieieeieees > 15,750. 0. 0.

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

Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual . ...........cooiiirie i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

T R R —————ce e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for SUCA PEBISOM .o\ vt it s ane e s 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) . ® : ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization >
BAA TEEA0108 01/24113 Form 990 (2012)




Form

990 (2012)

RED RIVER VALLEY DOWN SYNDROME SOCIETY

57-1211451

Page 9

Part VIil | Statement of Revenue

Check if Schedule O contains a response to any question inthisPart VIl ....................oooiiiiieeenieeenns .

[]

GY)
Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1:

CONTRIBUTIONS, GIFTS, GRANT.
AND OTHER SIMILAR AMOUNTS!

......... Ta

1a Federated campaigns

b Membership dues 1h

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) ....| 1e

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

48,636.

g Noncash contributions included in Ins 12-1f.  §

h Total. Add lines 1a-1f

48,636.

PROGRAM $ERVICE REVENUE

Business Code

2a

b

C

d

e

f All other program service revenue .. ..

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds . !

5: TRoYaIES i mommmmm smmmger s e

interest and

Yy v

63.

63.

(i) Real

(i) Personal

6a Grossrents ..........

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss)

T
7 a Gross amount from sales of ) meawines

(ii} Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $
of contributions reported on line 1c).

See Part 1V, line 18

56,957.

b Less: direct expenses

¢ Net income or (loss) from fundraising events .. ........

56,957.

56,957.

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory ..........

Miscellaneous Revenue

Business Code

105,656.

57,020.

BAA

TEEAQ109

12n7ina

Form 990 (2012)



Form 990 (2012)

RED RIVER VALLEY DOWN SYNDROME SOCIETY

57-1211451 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

; " (A) (B) (D)
Do not include amounts reported on lines 6b, Total expenses Pro : isi
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22........
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 15,750. 15,750. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and perscns described
in section 4958(@)(3)YB) ...t
Other salaries and wages................... 13116 17,116. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ..................
9 Other employee benefits....................
10 Payrolltaxes .........ccoveiiiiiiiiiiiiins 1,586. 1,586. 0. 0.
11 Fees for services (non-employees):
aManagement ...
BILBHAL o amer s s s s s 5,193. 3,504. 1,689. 0.
G ACCOURHING. .. v iz suviminsn wewnn s s 2,340. 1,000. 1,340, 0.
dLobbying ... .oooiiiinii
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees ...............
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch @) ........
12 Advertising and promotion ......... ... 1017 373. 183. AG].
13 Office eXPeNSES ... .vvvveirnireeiee s
14 Information technology ........ ...t
15 Royalties ...
16  OCEUDANCY 54 s vsivn vis s onnawusein iy 10,927. 8,097. 0. 2,830.
A7 TrAVED s vr wie i a0 SVRRAGT G et s 1,726. 1,056. 670. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .....cooeviiiiiiiia
19 Conferences, conventions, and meetings .. .. 20,137. 19,564. 532. 41.
20 IREEIESt cownsavsen s whsmaah ca e v 260. 260. 0. 0.
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization . ... 1,014. 1,014. 0. 0.
23 INSUFANCE . tvvvvtveeeaeie i e B, B . I 1,369. 744, 0.
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) ..............00e
a PAYPAL EXPENSES _ _ _ _ _ _ _ __ BR2. 234. 360. 238.
B EBES e 323. 323. 0. 0.
€ SUPPLIES _ _ _ _ _ _ _ _______ 22,163, 7,581. 510. 14,072.
d POSTAGE,_ SHIPPING, DELIVERY 1,226. 598. 378. 250.
e All other eXpenses .........covveveen e 17,855. 7,876. 2,839. 7,140.
25  Total functional expenses. Add lines 1 through 24e .. .. 121,578, 87,301, 9,245. 25,032.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ _] if following
SOP 98-2 (ASC 958-720) ... ..oovvvevninenes
BAA TEEAQI10 12/18/12 Form 990 (2012)



Form 990 (2012) RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X............. oo e D
. wW (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ... ..ot 108,994.] 1 79,329.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net .......... ... 3
4 Accounts receivable, Net .. .. . 1,338.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1| of Schedule L. . . v e et e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 301 (c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ....... 6
'é 7 Notes and loans receivable, et ... ... 7
2 8 Inventories for Sale Or USE .......vvvnvveiaieiie i 4,898.] 8 4,898.
15' 9 Prepaid expenses and deferred charges ......... ..o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ...........ooviiits 10a 74,355,
b Less: accumulated depreciation .................... 10b 5,268. 1,889.|10¢ 69,087.
11 Investments — publicly traded securities ..o 11
12 Investments — other securities. See Part [V, line 11 ... 12
13 Investments — program-related. See Part LY A1 T-50 B I e e 13
14 Intangible @SSelS .. ..o vvv vt 14
15 Other assets. See Part IV, line 11 ..o 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ........................ 117,119.116 153, 314.
17 Accounts payable and accrued XpenSes ..........eie i 194.|17 506.
18 Grants pavable cisssuss s oo svmmsiies e s s e e SR ERE . 18
19 Deforred TEVEMUE . ..o .ot tiivtae et i ar s s 19
L1 20 Tax-exempt bond liabilities ... .....oovviiviieiiiiriii i 20
1\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part [l of Schedule L ......oooiii e 22
'E 23 Secured mortgages and notes payable to unrelated third parties ................. 0.]23 51,805.
S| 24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D .. 25
26 Total liabilities. Add lines 17through 25 .. ... ... o viieeeie e 194.[26 52,311.
N Organizations that follow SFAS 117 (ASC 958), check here > gand complete
T lines 27 through 29, and lines 33 and 34.
21 27 Unrestricted net BGSEEE. vy vensmrer moe b R N R B S e e A 116,925.]27 101,003.
% 28 Temporarily restricted net assets ... 28
S| 29 Permanently restricted netassels .......... ..o 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
i and complete lines 30 through 34.
N |30 Capital stock or trust principal, or current funds ... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund ...l 3
l.& 32 Retained earnings, endowment, accumulated income, or other fands o svvvenis s 32
N| 33 Total net assets or fund balanCes . .........o.ouviiiiiiiiinieniee 116,925.]33 101,003.
§ 34 Total liabilities and net assets/fund balances ................coc0 oo 117,119.(34 153, 314.

Form 990 (2012)
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Form 990 (2012) RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a respense to any questioninthisPart XI.................oovieeenrienenneees s

1 Total revenue (must equal Part VIIL, column (A), line 12) ..o ioeiiiiin e 1 105,656
2 Total expenses (must equal Part IX, column (A), IN@ 25) ... 2 121,578.
3 Revenue less expenses. Subtract line 2 from line T ... ... 3 -15,922.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...........ooovvnnn 4 116,925.
5 Net unrealized gains (losses) on INVESIMENTS .. ... oo ion i 5
6 Donated services and use of facilities .........oovioiron i 6
7 [RVESIENt EXPENSES cii v i it wimes vewsn v oo wms s wrssas oo 8 BEGE T EE LI S80S e e 7
8 Prior period adjUSIMENES .. ... ..ot 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMPBD) . sooomine niove soeonsoininioih ST OGN HIRS 0 SWATVE 380 ot oim e e SEREL ETEIRIRG SR vTaRT 10 101,003

Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl ......................covennrererzeeeres

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

@ Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent HOCOUTTATIET sviion oo mai s S it Loy

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single
AUdit Act and OMB Cireular A- 1337 . ou.veoiihs avi i b - Evasims s soen s sirimesiss s as LAEEE 2 Sl i e s

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .......................... ...

2al X

2c¢| X

3a X

3b

BAA

TEEAO112  08/09/11

Form 990 (2012)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

RED RIVER VALLEY DOWN SYNDROME SOCIETY

Employer identification number

57-1211451

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)}(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AX(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's

name, city, and state:

[I An organization operated for the benefit of a college or university owned or opera

170(b)(1)(AXiv). (Complete Part Il.)

ted by a governmental unit described in section

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exce?fions, and (2) no more than 33-1/3% of its support fromogross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part I1l.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2).

supperting organization and complete lines 11e through 11h.

a I:IType I b DType Il c DType Ill = Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly
ofher than foundation managers and other than one or more publicly supported organiza

section 509(a)(2).

-

d

See section 509(a)(3). Check the box that describes the type of

I:] Type Il — Non-functionally integrated

by one or more disqualified persons
tions described in section 509(a)(1) or

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
e fi i e SRR e o R

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and iii) .
below. the governing body of the supported 0rganization? .. ... .....o.oiiiiii e g (@)
(i) A family member of a person described in (i) @DOVE? ... .. o 11 g (i)
(iii) A 35% controlled entity of a person described in (i} or (i) @bOVe? ... .. .o 119 Gi
h Provide the following information about the supported organization(s).
(i) Name of supported (D EIN (i) Type of organization (iv)Isthe  l(v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  the organization in organization in support
above or IRC section colurnn (i) listed in  [column (i) of_your column ()
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
A)
(B)
©
(D)
(E)
|
Total | |

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

TEEAQ4D
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Schedule A (Form 990 or 990-EZ) 2012 RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)Vi)

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

Section A. Public Support

Calend fiscal
bggeiﬂnianrgyﬁsr-(or iscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.’) ....... 56,676. 92,122. 90,429, 117, 252. 48,637. 405,116.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3 ... 56,676. 92,122. 90,429. 117,252. 48,637. 405,116.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5

From, D8 Qe s wrsm s 405,116.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined .......... 56,676. 92,122. 90,429. 117,252 . 48, 637. 405,116.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 63. 63.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried O .......ooviiiiinn s 3,442. 3,319. 0. 0. 56,957. 63,718.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PAtt VL) v covr sonmmmenmgos iliaiels 255
11 Total support. Add lines 7 :
through 10 .......oovvieennt. | i 468,897.
12 Gross receipts from related activities, etc (see instructions) ..........oo i | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP RErE ... ... oo > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line &, column (f) divided by line 1, column () .o 14 86.40%
15 Public support percentage from 2011 Schedule A, Part L WAETIG -5 sosos s ssomimmman v smenn wrommesims ssmbims Saimmns 15 95.37 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFCANEZALION 555 s b @it s iaes ot PEER SrRUIEis Htbii don doale wisis Eibimiyssanis L @

b 33-1/3% suppott test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... b= D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ » |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization ............... > H
| 2

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ..
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402 08/09/12



Schedule A (Form 990 or 990-E7) 2012 RED RIVER VALLEY DOWN SYNDROME SOCIETY  57-1211451 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 l.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear .......coovvennnn.

cAddlines7aand7b ..........

8 Public support (Subtract line
7C from lIMe 6. Y s s s s
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008
9 Amounts fromline6 ..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOUFCES svwarain s
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b ........

11  Net income from unrelated business

activities not included in line 10b,

whether or not the business is

reqularly carriedon ..............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Patt IVLY oo e, vz 555 st

(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

13 Total support. (Addins 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) "
organization, check this box and stop RGeS e TN AN VR S e e mestenlt S0 e SRR K |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2011 Schedule A, Part Il GG TEL o omsssmsmomnn wnie sopiniis o B MR (4810 VEATED Lo 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ..............ooonnn 17 %
18 Investment income percentage from 2011 Schedule A, Part I line 17 oo vvimi v s soevnwnn cosnn moss s s 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization ............. > |:|

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > E
[ 2

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451 Page 4

|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD404 08/10/12



Schedule B | OMB No. 1545-0047

Sasapmy Schedule of Contributors 2012
= Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a confribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vil line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:|For a section 501(c)(7), (&), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and 11l

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or mare during the year .............ocooooiaiioeees >3

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

BAgAgDthI:_Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or -PF.

TEEAD701  11/30/12



1 of Part1

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of
Name of organization Employer identification number
RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451
Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ST_JOSEPH FOUNDATION _______________ Person |
_______________ Payroll D
2800 LAMAR AVE_ _ _ _ _ _ _ __ _____ o ______Fo____] 10,000.| Noncash [ ]
(Complete Part Il if there is
\PARTS o __ TX_ 175 460 _ _ _ _ a noncash contribution.)
(@) (b) (©) (@
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person @
2 FIRST FEDERAL FOUNDATION
_______________________________________ Payroll D
PO BOX 370 _ _ e P e 10,000.| Noncash D
{Complete Part Il if there is
BAR LS e e e e | TX_ 75460 ___ _ a noncash contribution.)
(a) (b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
3 UNITED WAY _ @
______________________________________ Payroll D
PO BOX 1 _ o3 8.500.| Noncash []
(Complete Part Il if there is
\PARIS _ _ _ _ o __ TX_ 75 oL a noncash contribution.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e R e B e e e ] Payroll D
__________________________________________________ Noncash I:l
(Complete Part Il if there is
_______________________________________ a noncash contribution.)
(@) (b) (c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
R g S e e SRS e et Payroll |:|
__________________________________________________ Noncash D
(Complete Part Il if there is
_______________________________________ a noncash contribution.)
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e i P e e T I e =] Payroll D
_______________________________________ S  _ _ _______| Noncash D
(Complete Part Il if there is
_______________________________________ a noncash contribution.)
BAA TEEAD702  11/30/12 Schedule B (Form 990, 990-EZ, or 930-PF) (2012)



OMB No, 1545-0047

SCHEDULE D ] )
(Form 990) Supplemental Financial Statements 201 2

> Complete if the organization answered 'Yes,' to Form 990, — —
Department of the Treasury Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atendof year ..............

Uobkw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal COntrolY s svwsun sesmnasme va s v DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDEFMISSIDlE: BIIVATE BENEAL? <o + v s e s s osisniin « sie wacvwivim s w v pyie = e ns 248 808 FHFEHEE £ 5030 o i DYes D No
[Partl |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Preservation of a certified historic structure

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @aSemMENtS .. ... ..o 2a
b Total acreage restricted by conservation easements ... 2b
< Number of conservation easements on a certified historic structure included in @) .............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ................oooonets 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... ..o DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year
IS

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
andseclion TIOMIIEIGNT ixiss e £ iy s s masnmsys aoes v s S5 LT [Jyes [ Ino

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. ..o > S
(ii) Assets included in Form 990, Part X . ... ..oiiiiioioe i L

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, e 1 .. o >3
b Assets included in Form 990, Part X ..ottt ettt et et e s ettt S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero:igﬁ]a description of the organization's collections and explain how they further the organization's exempt purpose in
ar ]
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ..................... D Yes DNO

Part IV |Escrowand Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
Tt e e =y i o e ——eee————— L AR l:lYes DNO
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning DalanCe . . .. ..o\ v ot 1c
d Additions dUriNg the YEaF . . .. ..ottt e e 1d
e Distributions during the YEaF . . ..« o vt Te
FENHING BAIANECE: cisnn s in s s s aimmstrisas st s s i S0 DR G S v 1f
2 a Did the organization include an amount on Form 990, Part X, iN@ 217 ..o I_l Yes HNG
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part Xl ...

PartV_|Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance......
b Contributions ..................

¢ Net investment earnings, gains,
and 10SSeS . ...coevvieine i

d Grants or scholarships .........

e Other expenditures for facilities
and programs ................n

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations ... ... ..ot e 3a(i)
(i) related Organizations ... .. ........u.ueereeeeeeae it s 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on SehadUleiRE. . . cog e S S R i 3 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
T B BN i comonvomssma e imsamsmsnysas s regis s bt v 6,500. 6,500.
BBUIHINES s e smesm o o smmmsm s 61,712. 330. 6l,382.
c Leasehold improvements ...................
d EQUIDMBNE.. . ..o vy wrmiiafi 630 s aimpags o 6,143. 4,938. 1. 205
OB oo s nie St RS dhoe S0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10(c).) .......c.covvieicaans > 69,087.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 RED RIVER VALLEY DOWN SYNDROME SOCIETY

57-1211451 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives ............. ..ot
(2) Closely-held equity interests ...................... ..

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ling 12.) .. »

[Part VIll [Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

@

@

®)

)

A

@

(€))

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . >

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

)

®)

®)

“)

3

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B), line TE ) et i aa o e SR S RN SR g

B

iPartX | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©))

@

)

(6

@

@

&)

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . ..

L

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l

BAA

TEEA3303 12/23112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ..o 1

2 Amounis included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ... 2a

b Donated services and use of facilities ... ......... oo 2b

c Recoveries of prior year grants ... .....ovi i 2c

d Other (Describe in Part XILY ..o 2d

SRl NEs 28 tHIOUGH 20 & s womsssmnn suomm s arrmsuss seaem EETHOEE SREITEHL TSR S s 2e
3 Gribtiact life-26 - Frof T8 s svamimes vavme vwssmmamn pammmas e s s o TS R SR s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ............... 4a

b Other (Describe in Part XILY ... oo 4b

C A lINES 48 AN BB . oot e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 950, Part |, fine 12.) ... oo oivviioierieee. . 5
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements..........oooi 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... 2a

b Prior year adjustments ... 2b

T 0SS + o o ot e e e e e e e 2c

d Other (Describe in Part XIL) ..o 2d

e Add lines 2a through 28 ... ... ottt 2e
3 Subtract HNe 2@ From N T «oue. s ervvsisanenii s v doais ss st s s s e s s s st s e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line Tb o 4a

b Other (Describe in Part XIL) ... oo 4b

ERTA TSR IO 5 sy e st sim e e sl st et e B ST ST Ao, SRR sy 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.) ... ..o 5

[Part Xill | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 11/3012

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451 Page 5

[Part XIil | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or330-E2) Fundraising or Gaming Activities 2012

qungmplet;? ifhthe organization ansv»éered 'Yehs‘ to$Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.
Dapaninent of the Tressicy » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

RED RIVER VALLEY DOWN SYNDROME SOCTIETY 57-1211451

\:Part I |Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g |:| Special fundraising events
d D In-person solicitations

2 a Did the organization_have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI or entity in connection with professional fundraising services? ................... DYes DND
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (V) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Open to Public
Inspection

Yes No

10

>

TOUAD o e ies vn sinioioin smie wias R Saa 5 47 HE W § e G e v
3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/0713



Schedule G (Form 990 or 990-EZ) 2012 RED RIVER VALLEY DOWN SYNDROME SOCIETY

57-1211451

Page 2

Part Il Fundraising Events. Complete if the organization answered
15,000 of fundraising event contributions and gr

more than

List events with gross receipts greater than $5,000.

Yes' to Form 990, Part IV, line 18, or reported
0ss income on Form 990-EZ, lines 1 and 6b.

(a) Event #1
FUNDRAISING GALA

(b) Event #2
REACH RALLEY 2012

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E ;
N 1 GrosSHEEIPIS: v svmsnns e sonsmominni 26,258. 17021 43,279.
E

2 Less: Charitable contributions ..........

3 Gross income (line 1 minus line 2) ... .. 26,258. 17021 43,279.

A Cashprizes ...c.ovveriorvenss snansanns

5 Noncashprizes .............covveveins
D
v | 6 Rentfacility coStS ......ooiiiiiiiiaiinn
E
c
T 7 Foodandbeverages ...................
E
X'| 8 Entertainment.............o.ooooin
E
E‘ 9 Other direct expenses .................
E
S

10 Direct expense summary. Add lines 4 through 9 in BOIEPNETGE) b v anes s s FEAEE S i ey
11 Net income summary. Combine line 3, column (d), and line TO s e eveiiie on vee e e e e e e e e S 43,2709.

Part lll

Gaming. Complete if the organization answered Yes' to Form 990, Part IV, line 19, or rep

$15,000 on Form 990-EZ, line 6a.

orted more than

8

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
1]
& T Grossrevenue .............coeeenoee-ss
2 Cashprizes.........cooiivuienrinnins
E
D X
LBl 3 Non-cashprizes.............ocooeenns
EN
cs
T El 4 Rentffacility costs ..............coovn
5 Other direct expenses .................
Yes % Yes % || |Yes %
6 Volunteerlabor...........coooiiiinnnn No No No

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

Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these etal@s® | | . 0 o mees i S UM 8 DYes
b If 'No,' explain:

TEEA3702

01/07113

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451 Page 3
11 Does the organization operate gaming activities with nonmembers? ..o D Yes |:|No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to i
administer charitable GaMING? ... ..o ettt D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's faCHlitY . ... ..ottt 13a
BAR OUESTAB TAGIIY o o s is i cvmssns s oo ocs evin wiminr s sine swimmmonss s 1y it s S8 83 S0 581 D 0eR £ I 13 bl %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Address ™ e e e i e Y S et
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization > §_ and the amount
of gaming revenue retained by the third party = $
c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNG
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 1545-0047

(Form 990 or 990-EZ) | 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2
Open to Public

Department of the Tre; :
Intorpal Hevenus Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451

Pt VI, Line 19 THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND_FINANCIAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 290-E2Z) 2012



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2012

Eﬁg?r::aTER?vg;Jgesgsiaczwy (99) > See separate instructions. > Attach to your tax return, ’5‘3352%"5%"&0 179
Name(s) shown on return Identifying number
RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451
Business or activity to which this form relates
Form 990 / Form 990EZ
Part] |[Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part 1.
T Maximum amount (SEE INSIUCHONS) . ...\ttt ettt et e et a et et 1
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .................... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, S8e INSIUCHONS . ..o ottt et e 5
6 (@) Description of property (b) Cost (business use only) (c)Elected cost
7 Listed property. Enter the amount from line 29 ....... ... i 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7.................covvnen 8
9 Tentative deduction. Enter the smaller of line Sorline 8. ... ... .. i 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)....| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ...................... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ......... > 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
T T O i 1) L RS TS SRR —— 14
15  Property subject to section TB8(N(1) €1ECHOM ... ... ooriei et 15
16  Other depreciation (NCIIAING ACRS) oo\ttt ettt ettt 16
[Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 [ 684.

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

~[]

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) (b) Month and () Basis for depreciation (d) (e) (4] (g) Depreciation
Classification of property year placed (businessfinvestmeni use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property .......... '
b 5-year property ..........
C 7-year property ..........
d 10-year property .........
e 15-year property .........
f 20-year property .........
g 25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
Property ... ... 27.5 yrs MM S/L
i Nonresidential real 10/12 61,712, 39 yrs MM S/L 330
property ... ..., MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
208 ClASSIITE 1omen vun pvmsen san 5/L
BAI20EAE » e s vani s 12 yrs 5/L
CA40-year ......o.oiiieie.. 40 yrs MM 5/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from ling 28 ... .. .ot 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions ... ................. 22 1,014,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts .. ...................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (2012)



Form 4562 (2012)

RED RIVER VALLEY DOWN SYNDROME SOCIETY

57-1211451

Page 2

Part V| Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If 'Yes,' is the evidence written? . ... ..

DYes DNO

(@) ) © (d) (e o (@ ) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (businessfinvestment period Convention deduction section 179
pergéﬁiage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) ................................ 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1................. 28
29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 ..........o..oveneeeeoeneneennnene ez es:. | 29

Complete this section for vehicles used by a sole proprietor, partner, or other
to your employees, first answer th

Section B — Information on Use of Vehicles

'more than 5% owner,' or related person. If you provided vehicles
e quesfions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31

32

33

34

35

36

Total business/investment miles driven
during the year (do not include

commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person? .........

Is another vehicle available for
personal USe? ... ... ess biaiis siass b is ai

(a) (b) (c) (d) (e) 0]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUF IMPIDYEBS? u iy iiivs sies v oo 85 500 00 a0 sibaie ¥ S o500 e 5§84 A0 S0 NGy KR et s e 0 0 v b SR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ................
39 Do you treat all use of vehicles by employees as personal USET .............oooeiiiia i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ....... .. ... o i
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ............ ... ...
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
a (b) © @ D) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43  Amortization of costs that began before your 2012 tax year. ... 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport .. ......... .. ....... ... .. 44

FDIZ0812 08/19/12

Form 4562 (2012)



RED RIVER VALLEY DOWN SYNDROME SOCIETY

57-1211451

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
EQUIPMENT RENTAL & MAINTENANCE 220. 220. 0. 0
PRINTING & COPYING 6735 2,888. 0. 3,847.
BOOKS & SUBSCRIPTIONS 628. 542. 86. 0%
NON-PERSONAL EXPENSES 3,324. 124. 33 2,547.
MEMBERSHIP DUES 1,660. 600. 1,060. 0.
STAFF DEVELOPMENT 80. 80. 0 0.
OUTSIDE COMPUTER SERVICE 1., 282 . 178. 1,104. 0.
OTHER EXPENSE 1,015, 390. 125 500.
MISC EXPENSE 2,811 . 2,254. 411. 246.




RED RIVER VALLEY DOWN SYNDROME SOCIETY 57-1211451

Supporting Statement of:

Form 990 p 11/Line 17, column (&)

Description Amount
PAYROLL LIABILITIES 194.
Total 194.

Supporting Statement of:

Form 990 p 11/Line 23, column (B)

Description Amount

FIRST FEDERAL COMMUNITY BK- BUILDING NOTE 51,805.

Total 51,805.




