5919 05/15/2012 2:37 PM

i

Short Form

rorm 990-EZ 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)

All other organizations with gross receipts less than $200,000 and tfotal assets less than $500,000

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 890 (see instructions).

OMB No. 1545-1150

2011

Qpen to Public

Department of the Treasury at the end of the year may use this form. inspection
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning , and ending

B  Check if applicable: C Name of organization D Employer identification number
El Address change Red River Val ley

[ | Neme change Down Syndrome Society 57-1211451

D Initial return Number and street (or P.O. box, if mail is not delivered to sireel address) Room/suite E Telephone number

I:[ Terminated PO Box 6455 903-982"6994
D Amended retumn City or lown, state or country, and ZIP + 4 F Group Exemption

l_l Application pending Paris TX 75461 Number »

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

| Website: » N/A required to attach Schedule B

J _Tax-exempt status (check only one) — |f| 501(c)(3) |—| 501(c)¢ ) 4 (insert no.) m 4947(a)(1) or m 527 (Form 990, 990-EZ, or 990-PF).

K Check P D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . ) S 126,068
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPart | . ... ... .. .. e L
1 Contributions, gifts, grants, and similar amounts received 1 117,252
2 Program service revenue including government fees and contracts 2 8 r 816
3  Membership dues and assessments L 3
4 Investment income . .. . VRN O SURIOREN |\ W SN AR - AR Y 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line@ 52 5c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
g $150000 Lea |
& b Gross income from fundraising events (not including § of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events o 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) ... T U 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less costofgoodssold st s i R S S SR 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72) 7c
8  Other revenue (describe in Schedule O) | ... 8
9 Total revenue. Add lines 1,2, 3, 4,5¢,6d,7c.,and 8 . ... . oo ... > |9 126,068
10  Grants and similar amounts paid (listin Schedule ©) 10 1,895
11 Benefits paid to or for members OSSR R TP TRRP 11
2 12  Salaries, other compensation, and employee benefts 12 24,011
@ 13  Professional fees and other payments to independent contracters 13 3,821
é’. 14  Occupancy, rent, utilities, and maintenance 14 8,515
W| 15  Printing, publications, postage, and shipping 15 7,776
16  Other expenses (describe in Schedule ©) 16 29,820
17 Total expenses. Add lines 10through 16 ... .. o i e e i 7 75,838
18  Excess or (deficit) for the year (Subtract line 17 fromline®) 18 50,230
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 66,696
'zu'a' 20  Other changes in net assets or fund balances (explain in Scheduleoy 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... ... ... ... e i |21 116,926

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Farm 990-EZ (2011
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Form 990-EZ (2011) Red River Valley

57-1211451

Part 1l Balance Sheets. (see the instructions for Part 1.}

Check if the organization used Schedule O to respond to any question in this Part Il .

.......................................... x|

(A) Beginning of year {B) End of year

22 58,411| 22 108,994
23 0| 23

24 8,570| 24 8,126
25 66,981 25 117,120
26 285| 26 194
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) | _ 66,696 27 116,926

Part (i1 Statement of Program Service Accomplishments (see the lnstructnons for Part 111.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il @ (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)

Enrich lives of individuals with Down Syndrome.

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

persons benefited, and other relevant information for each program title.

4947(a)(1

for others.

organizations and section

) trusts; optional

)

T8 | R BCHEARIE B s T e S B S S S S

(Grams $ 1,895 i this amount includes foreign grants, check here 28a 73,054
29 ........................................................................................................................

(Granls $ ) If this amount mcludes foreign grants, check here 29a
30 .....................................................................................................................

(Grants $ ) If this amount includes foreign grants, check here ...................... b ﬂ 30a
31 Other program services (describe in Schedule O) | . ... ...

(Grants $ )} If this amount includes foreign grants, check here .. ... ... . ................ L4 m 31a
32 Total program service expenses (add lines 28athrough31a) ... ... . p | 32 73,054

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
o Check if the organlzatmn used Schedule O to respond toany gquestion inthisiPartiIV .. wn v cnmnonapesssne s snavgreposssns o D
(a) Name and address {b)hziﬁ'ia‘fr \i‘gf e Qﬁiﬁﬁg}f wngﬁgﬂlgﬁghtge:newmyee (e) Estimated amount of
Pk postion |(Forms W-2/1098-MISC) | benefit plans, and | olher compensation
{If not pald, enter -0-) | deferred compensalion

Shelly Seat .. Sumner L Board Member
1075 CR 32240 TX 75460 1.00 0 0 0
[Tiffany Phillips .. Detroit = .. . ... ... Vice-President
1289 CR 2221 TX 75436 4.00 0 Q 0
Summer ALLAR. . oo o comes s Powderly .. ... . . Board Member
97 CR 44020 TX 75473 1400 0 0 0
Sabra Vaughan . . ... BATis e President
2700 Oak Creek Dr. TX 75462 5.00 0 0 0
Vicki Trenmado . Paris ... Secretary
940 0ld Jefferson Rd. TX 75461 3.00 0 0 C
Kristina.Crites. . .. .coo.oc s Powderly . ... . . .. . Executive Director
106 Cripple Creek TX 75473 3.00 0 0 0
Priscilla Burmett e Taxarkan® ..o, Board Mamber
91 River Bend TX 75501 1.00 0 0 0
Sally Wright e Powderly .. . ... Boaxd Menbaz
477 CR 45010 TX 75473 1.00 0 0 0
Cangy. MODOWOLL .. owveus s s vesh Paris ... Board Member
688 CR 32505 TX 75460 1.00 0 0 0
Daane Nablon .o e s e PATAS . emmanince s Board Mexbex
540 32nd SE TX 75460 1.00 0 0 0
JFaula Serzano Powderly .. ... ... Board Member
624 CR 45300 TX 75473 1.00 0 0 0

Form 990-EZ (2011
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Form 990-EZ (2011) Red River Valley 57-1211451

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV.................

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detailed description of each activity in Schedule O
Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Ctherwise, explain the

change on Schedule O (see iNStrUCtions) ...
Did the organization have unrelated business gross income of $1,000 or more during ’(he year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Parttt- .~~~
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes," complete applicable parts of Schedule N o

Enter amount of political expenditures, direct or indirect, as descnbed in the |nstruct|ons > | 37a |

33

34

35a

™

35b

35¢c

36

e kg L L I ——
Did the organization borrow from, or make any loans to, any offcer d|rectnr trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

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

37b

38a

b R - T - B -

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributicns included on line 9 39a

Gross receipts, included on line 9, for public use of club facilities 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 B> ; section 4912 b ; section 4955 b
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | 2

Section 501(c)(3) and 50‘}(0)(4) organlzahons Enter amount of tax on line 40c

reimbursed by the organization >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T

List the states with which a copy of this return is filed. B None

40b

40e

X

The organization's books are in care of » Gina Crawford Telephone no. P 903 783-1922

P.0. Box 6455

Located at P Paris TX ZP+4 p 75461

At any time during the calendar year, did the organization have an interest in or a 5|gnature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ............ E—
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

Yes

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. ................. ... . . ... | 4 D

and enter the amount of tax-exempt interest received or accrued during the tax year | 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

complatad INStead ot EoTi 9905EZ oo st o i s By s T o s e S0 A 2 e 0 S e T
Did the organization receive any payments for lndoor 1annlng services during the year?
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedule O .. . et e S R A S B

Did the organization have a controlled entity within the meaning of section 512(013>
Did the organization receive any payment from or engage in any transaction with a controlledentﬁywﬂhm the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Earm 990-EZ (see instructions) . .. .o ciivmanepin spipiersy se s s oy syossit va vy v v sigs . .. i,

44a

44b

44c

44d

45a

e

45b

X

DAA

Form 990-EZ (2011
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Form 990-EZ (2011) Red Riwver Valley 57-1211451 Page 4
Yes | No

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

to candidates for public office? If "Yes," complete Schedule C, Part ! . .. . .. .............ooocoeeeeceeeeeeeeeniinin 46 X
Part \{| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. "All section
o 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI....... .. ......................... D
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If 'Yes,” complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b){(1)(A)(ii)? If “Yes,” complete Schedulee - 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

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

(b) Title and average {c) Reportable (d) Heaith benefits, '
(a) Name ?nd address of each employee hours per week compensation contributions lo employee (e) Estimated amount of
pekimore then §100,000 devoted to posiion | (Forms W-2/1099-MISC) penefit plans, and deferred| ~ cther compensation
compensation
2L T )
f Total number of other employees paid over $100,000 »

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

(a) Name and address of each independent contracter paid more than $100,000 (b) Type of service (c) Compensation
oM
d Total number of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatmns and 4947(a)(1)
nonexempt charitable trusts must attach a compleied Schedule A . . |_| Yes H No

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

Sign } Signature of officer I Date
Here ’ Sabra Vaughan President
Type or print name and litle
Print/Type preparer's name Preparer's signature Date i D i PTIN

Paid Paul T. Wells CPA Paul T. Wells CPA 05/15/12 | seif-employed |P00150446
Preparer | rim's name b Paul T. Wells, CPA Firm's EIN P 75-1672556
Use Only Firm's address P 1 32 3 Lamar Ave

Paris, TX 75460-4699 phonerno.  903-785-8481
May the IRS discuss this return with the preparer shown above? See instructions ... . ... ... .. ... T < |’| Yes |_| No

Form 990-EZ (2011

DAA
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et EUULEA Public Charity Status and Public Support OMS o 15¢5 0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 201 1
P—— - 4947(a)(1) nonexempt charitable trust. ' - Open to Public
Hioral Raveniis. Seriice ach to Form 990 or Form 990-EZ. P> See separate instructions. Inspe
Name of the organization Red River Valley Employer identification number
. Down Syndrome Society 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)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

city:and SBIEL, oo o v

An organization operated for the beneft ofa cnllege or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1){A)(vi). (Cemplete Part Il.}

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 exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [l Type Il c |_—_| Type llI-Functionally integrated d D Type lll-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

oW N

E] [:DDD

(1]

10
11

1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox I:l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? . 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? col. (i) of your | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£7) 2011 Red River Valley 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 |Il. If the organization fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 58,847 56,676 92,122 90,429 117,252 415,326
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 58,847 56,676 92,122 90,429 117,252 415,326
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 online 11, column ()
6  Public support. Subtract line 5 from line 4 415,326
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line4 58,847 56,676 92,122 90,429 117,252 415,326
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources |
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... e
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ... ...
11 Total support. Add lines 7 through 10 415,326
12 Gross receipts from related activities, etc. (see instructions) 12 8,816
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stophere ... . ... .. .. ... ... ... e s e B g g e BT IR > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... |14 100.00%
15  Public support percentage from 2010 Schedule A, Part ll, line 14 . 15 96.13%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ 2 @
b 33 1/3% support test—2010. 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 organizaton > D
17a 10%-facts-and-circumstances test—2011. 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 mrcumstances test——2010 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 qualifies as a publicly
supported Organization > D
18  Private foundation. If the orgamzauon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 Red River Valley 57-1211451 Page 3

Partill  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 |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
T L e
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total Add lines 1throughs
7a 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 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) . . .. .o
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6
10a Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . .. ..
12  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartivy)
13  Total support. (Add lines 9, 10c, 11,
and 120 oo e s
14  First flve 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 boxand stop here . ... e P s D — > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16  Public support percentage from 2010 Schedule A, Partlll, ine 15 . .. .. . . ... .....oo.oooiiineiiiin i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2011. 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 organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2010. 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 > %
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . ... ... . . I

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Red River Valley 57-1211451 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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iﬁt‘; g:JeQQBO_EZ Schedule of Contributors

or 990-PF)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB Ne. 1545-0047

2011

Name of the organization
Red River Valley
Down Syndrome Society

Employer identification number

57-1211451

Organization type (check one):

Filers of: Section:

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

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(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

l:l 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 II.

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(k)(1)(A)(vi) and received from any one contributor, during the year, a contribution of

the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and |1

For a section 501(c)(7), (8), 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, and Ill.

For a section 501(c)(7), (8). or (10) organization filing Form 980 or 990-EZ 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 Ru
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

le

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 890, 990-EZ, or 990-PF).

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 950-EZ, or 880-PF) (2011)

Page 1 of 1 ofPartl

Name of organization

Red River Valley

Employer identification number

57-1211451

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Paris Legacy Foundation, Inc. Person
P.O. Box 919 Payroll D
.......................................................... I . ...20,000 | nNoncash ||
Paris T TX 75461 (Complete Part I i here s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | St Joseph's Communication Foundation Person ]
2800 Lamar Avenue Payroll | ]
........................................................................................ 17,000 | Noncash [ |
Paris ... IX 75460 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 First Federal Community Bank Person X
P.O. Box 370 Payroll ]
e ——— RTRTRURE SRR 8,500 | Noncash [ |
Paris 0 UUTK 75461 (Complete Part I fhere s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | RAM Foundation . TR Person X]
500 West Texas Ave, Ste 950 Payroll [ ]
...... . ....8,000 | nNoncash [ |
Midland TX 79701 (Complete Part I f there i
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | United Way of Lamar County . Person
P.O. Box 1 Payroll []
8 6,500 | nNoncash [ ]
Paris ... TX 754861 (Complete Part |1 if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................ Person []
Payroli D
.................................................................................... Noncash [ |
________________________________________________________________________ (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 290 or 290-EZ) Complete to provide information for. responses_tp specific que_stions on 20 1 1
nainadiobiis T Form 990 or 990-EZ or to provide any additional information. Ypen to Pubtic
Intemal Revenue Service p Attach to Form 990 or 990-EZ. fnspection
Name of the organization Red River Valle Employer identification number

Y

Down Syndrome Society

57-1211451

- Description Amount
CExpenses
Advertising and Promotion S 470
........ Conferences/Meetings % . 8,742
....... Insurance . ...% . 1,966
,,,,,,, Books, Subscriptions % . 400
......... Supplies % ... 10,680
....... National Dues ... ... % ... 105
Equip Rental & Maintenanc S 427
________ Materials & Supplies % 251
......... Paypal Expenses & 532
....... Other Expenses ... % . 1,187
,,,,,, Miscellaneous Expense % 1,213
........ Temp Help .8 ... 180
,,,,,,,, Fundraising Expenes . $ . . 2,784
......... Bank Charges ... % 128
....... Non-investment Depreciation . % .. 735
Total $ 29,820

Description ... Beg

Accounts Receivable $. ...

Inventories for Sale or Use . ... . . S
$

. of Year End of Year
S 1,027 § ... 1,338
——— 4,899 & . 4,899
e 6,143 % 6,143

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

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Red River Valley 57-1211451
... Less Accumulated Depreciation . ... ] - - 3,499 § 4,254
Total § 8,570 % . 8,126

Schedule O (Form 980 or 990-EZ) (2011)
DAA
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o 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2011

Department of the Treasury Altachment
Internal Revenue Service (99} P See separate instructions. P Attach to your tax return. Segﬁe:-fQ v 179
Name(s) shown on retum Red Ri ver Valley Identifying number

Down Syndrome Society 57-1211451

Business or activity to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ... 1 500,000
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 2,000,000
4 Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter-0- . 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fllmg separately, see instructions ............. 5
6 (a) Descriplion of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c}, lines 6 and T 8
9 Tentative deduction. Enter the smaller of line 5orline 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . ... ... ... ... ... ... B 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline 12 .. ............. > | 13 |
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
Part [l 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 fax year (see instructions) ... 14
16  Property subject fo section 168(f)(1) electon i 15
18 Other depreciation (Including ACRS) . .cowscvinsvrniiviimiin e s s e s s o svsa s s s vy s s 16
Part Il MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 .. . ... ... ... ... ... . 17 | 755
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 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in {businessfinvestmenl use . (e) Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
c_ 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
21 Listed properly. Enter amount from line 28 o 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 .. ......................... 22 755
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... ... .. .. .. .. .. ................. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA

There are no amounts for Page 2



918’8 $ Teaol
918’8 S saTes Ted Aeg
junowy uonduossq

Z1 our 'l Med 'V a|npayos

CSE "LTIT $ Telog

005’9 uoT3INGTIAUCD Ysed
Kjunon zeweT Jo Aem poaTun

0008 UoTINGTIIUOD YsSeD
uoTIRPUNOI WYY

006’8 UOTINGTIZUOD YSeD
yueg AjTunumio) TeIspsd 1SITJ

000°LT UOTANQIIIUOD YSe)
uUoT3PpUNOg UcTileDdTUNUWOD S,ydsasop 2§

000’02 UOTINTIIUOD YSED
‘ouy ‘uoTtaepunocd AoebaT sTIRg
ZsZ LS $ SUOTANTIIUOD

junowy uonduose(

(3]} ourT ‘Il Hed 'V 9Inpayds

110Z/LE/2) AN
sjuawole}s |eidpo LSYLLZL-LS
Wd L£Z ZL0Z/SL/S Kellep 1ony peY 616G




6919 05/16/2012 2:37 PM

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OME Mo Tode-1878
For calendar year 2011, or fiscal year beginning , ... ... ............ 2011, andending . ... .. ...... .. 20 ...,

Dbt et Ui Tissky P Do not send to the IRS. Keep for your records. 2 0 1 1
Internal Revenue Service P> See instructions on back.
Name of exempl organization Red River Val ley Employer identification number

Down Syndrome Society 57-1211451
Name and title of officer S abra Vaughan

President

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

1a Form 990 check here B Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b
2a Form 990-EZ check here P> |_§_| b Total revenue, if any (Form 990-EZ,line Q) . 2b 126,068
3a Form 1120-POL check here B b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, line3) _4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part|, line 3c or Part Il, line 8¢) 5b
Part I Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive configential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Paul T. Wells, CPA to enter my PIN 12011 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

05/15/12

Officer's signature » Date P
Part 1l Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, [ 75008075460 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

EROQ's signalure 13 Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2011)

DAA



