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..990

Department of the Treasury
Intemal Revenus Service

A For the 2012 ca

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemnal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this retun to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

B Check if applicable

[:I Address change
D Name change
D imtial return
D Terminated

Amended retum

[ Agpiication pencing

180 W. ADAMS STREET

300

endar vear, or tax vear beainnina . and endin
C Name of organizaton  RESEARCH DOWN SYNDROME D Employer identificatl b
Doing Business As 27-0477191
Number and street (or P O bax if mail is not delivered to street address) Room/suite E Telephons number

}(877) 863-2121

CHICAGO

City, town or post office, state, and ZiP code

IL 60603-3602

G Gross receipts $ 745,658

F Name and address of pnncipal officer

ROBERT SCHOEN 115 PARKER DRIVE, GRAYSLAKE, IL 60030

1 Tax-exempt status

so1exa_] s01c)

) 4@ (insertno ) D 4947(a)1) or D 527

J_ Website: » www.researchds org

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affiiates included?

DYesD No

If “No,” attach a list (see instructions}

H(c) Group exemption number P

K Form of organization Corporation D Trust D Association r_—l Other B [L Year of formation 2000 l M State of legal domicile iL
.Fn Summary
1 Briefly descnbe the organization's mission or most significant activities: _The mission of Research Down Syndromeis =
1o raise awareness of and fund scientific research directed towards the developmentofsafe
;ﬂ§ and effective drug therapies that will improve memory, learning and communicationin______ ..
¢ persons with Down sydrome and address the increased likelihood for Alzheimer's disease. .
s § 2  Check this box b[:] if the organization discontinued its operations or disposed of more than 25% of its net assets
= 8 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 4
2 | 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 3
§ 2 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 2
-~ & 6 Total number of volunteers (estmate if necessary) . . .. 6 25
) 7a Total unrelated business revenue Part VIII, column (C) Ime 12. 7a 0
LA b Net unrelated business taxabie income from Form: 990:“!’,.rhne‘34 3. . 7b 0
= {'} NIV = U ! Prior Year Current Year
Z. o | 8 Contnbutions and grants (Part Vili lme 1h). M“ﬁ 437,131 711,343
<C g { 9 Program service revenue (Part Vfl Ihﬁe 2% P 0 0
Q é 10  Investment income (Part VIlt, columrl (A), llnes 3 4, and7'd)3 O 478 495
@ 11 Other revenue (Part VIli, column (A) lines-5;-64d, 8¢, 9c, M(ﬂ ). . -49,022 -51,603
12 Total revenue—add lines 8 through 11 (m‘ﬁstfé"&ual Rart Vi, column (A), ]lne 12). 388.587 660,235
13 Grants and similar amounts paid-(Part-IX, colimh(A), hinés 1-3) . 206,000 316,571
14 Benefits paid to or for members (Part IX, column J‘\Tﬁr 0 0
s [15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5—10) 107,650 139,016
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0 0
3 b Total fundraising expenses (Part X, column (D), line25) » ] 9_4_,_3_4_2 |
“ 117  Other expenses (Part I1X, column (A), lines 11a—11d, 11 f-24e) . . 173.742 130,278
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) 487,392 585,865
19 Revenue less expenses. Subtract line 18 from line 12 . . . -98,805 74,370
H § Baglaning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 262,472 344,177
do{21 Total liabllites (Part X, line 26) . 11,091 18,426
£37 |22 Netassets or fund balances. Subtract line 21 from line 20 251,381 325,751

Signature Block

and belief, itis true,

Under penalties of penury, | declare that | have examined this relum including accompanying schedules and statements, and to the best of my knowladge

rer (other than officer) 1s based on all information of which preparer has any knowladge

cocrect and ete,DecIaratnon of,p
Sign [ /2/20/20/3
Here nature of officer Date
ROBERT SCHOEN PRESIDENT
Type or print name and titte
Prnnt/Type preparer's name Preparer's signature Date PTIN
Paid M Check i
Preparer Jason Firak Jason Firak ~ y 12/20/2013| self-employed |P00717139
Use Only |Fmisname » FIRAK ACCOUNTING AND CO [ A d s EIN B 27-1427974
Fim's address ® 10933 Concord Lane, Huntley, IL. 60142 Phoneno  (847) 347-5403

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2012)

A0




Form 990 (2012) RESEARCH DOWN SYNDROME 27-0477191 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill . . [:I

Briefly describe the organization's mission

likelihood for Aizheimer's disease

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

the prior Form 990 or 990-EZ27? D Yes No
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No
If "Yes," describe these changes on Schedule O

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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4b

(Code

4c

(Code } (Expenses $ 36,416 including grants of $ 0 ) (Revenue $

4d

Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses » 425818

Form 990 (2012)
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Form 990 (2012)  RESEARCH DOWN SYNDROME 27-0477191 Page 3

10

11

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

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 I

Is the organization a section 501(c)(4), 501(c)(5), 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,
Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vli

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported n Part X, line 167 If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated 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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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, Parls | and IV

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? /f "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,"” complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H

If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
 20b

Form 990 (2012)



Form 890 (2012) RESEARCH DOWN SYNDROME 27-0477191 Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 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 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, 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 Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer nes

24b through 24d and complete Schedule K If "No," go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
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 L, Part | 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 980 or

990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part I/ 26 X

27 D 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 Ili 27 X

28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part 1V instructions for applicable filing thresholds, conditions, and exceptions) i

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV 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 IV 28¢ 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 qualified
conservation contributions? if "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part Il 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 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il
i, orlV, and Part V, ine 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, Iine 2 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Vi . 37 1 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 38| X

Form 990 (2012)




FForm 990 (2012) RESEARCH DOWN SYNDROME 27-0477191

Page &

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

O

1a

2a

3a

5a

6a

[+

TQ A0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L
gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) s _J
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a | X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b| X
Organizations that may receive deductible contributions under section 170(c). !
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B
and services provided to the payor? 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during the year I 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring {
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. .
Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter '
Inihiation fees and capital contnbutions included on Part VI, ine 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a i
Gross income from other sources (Do not net amounts due or paid to other sources I
against amounts due or received from them ) 11b J
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organtzation licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to issue qualified health plans 13b
Enter the amount of reserves on hand ' 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
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Part VI

Page 6

Governance, Management, and Disclosure For each "Yes’ response fo lines 2 through 7b below, and for a 'No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question n this Part VI

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 l
If there are material differences in voting nights among members of the governing body, or |
if the governing body delegated broad authonity to an executive committee or similar ‘
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 D 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? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? B8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 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? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11af X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a D the organization have a wntten conflict of interest policy? If “No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done 12¢| X
13 D the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud 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 CEQ, Executive Director, or top management official 15a]| X
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? 16a X
b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed » IL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest

policy, and financia! statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the'books and records of the

Other (explain in Schedule O)

organization » Robert Schoen (877) 863-2121

180 West Adams St_#300,_Chicago, IL 60603

Form 990 (2012)
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

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
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
® List 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

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Posttion
(A) (8) (do not check more than one (D) (E) (F}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (istany |o 5| s]o| x|le T| D from from related other
hours for a 22 ‘.-'.;‘: 2 ,3, Qg 3 the organizations compensation
related salgle gle 2|e organization (W-2/1099-MISC) from the
organizations 2 5 S =2 (W-2/1098-MISC) organization
below dotted T 3|2 2 E] and related
line) alg 31 3 organizations
g2 g
3 g
[=5
(1) _ROBERTSCHOEN .} 30 00
DIRECTOR/PRESIDENT 000] X X 100,000 0 0
_(2) _MARYBETHSCHOEN ___ | _________ 1000
DIRECTOR/SECRETARY 000] X X 0 0 0
() _DANIELK FLATLEY .. 1000
DIRECTOR/TREASURER 000] X X 0 0 0
.(4)__PATRICAWHITEFLATLEY [ 1000
DIRECTOR 000| X 0 0 0
) R SO
A8 e
B U S
L) R A
B X NS S
A0 e
AN e
() e
() e
O

Form 990 (2012)



Fogm 990 (2012) RESEARCH DOWN SYNDROME 27-0477191 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee’ compensatlon compensation amount of
week (Istany (o sis{ol xle x{ T from from related other
hours for a2l 2|3 2|3¢& g the organizations compensation
related sal&}Q g le ala organization (W-2/1099-MISC) from the
organizations % i ] b= B4 8 (W-2/1099-MISC) organization
belowdotted |~ | 2 g 3 and related
line) ale 3l 3 organizations
] « =
ol|lg @
o o
2
08 e
L O A
| AT
\
| 08 e
O e
A20) e
)
() e
} A23) e
|
|
| R4) e e
(28) e
1b  Sub-total > 100,000 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1¢) > 100,000 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
1 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 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual 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 such person 5 X
Section B. Independent Contractors
1 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) (B) (€)
Name and business address Description of services Compensation

oojlo|jo|o

2  Total number of iIndependent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization

»

0

Form 990 (2012)
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Statement of Revenue

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

[

(A) (B) ©) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

» g| 12 Federated campaigns 1a 0 i
§ 5| b Membership dues 1b 0
o E ¢ Fundraising events 1c 383,746
g 5| d Related organizations 1d 0
g 05_, e Government grants (contributions) 1e 0
2 5| f Allother contributions, gifts, grants, and
£ g similar amounts not included above 1f 327,597
€ 8| g Noncashcontributons included in ines 1a-1f ¢ 0
° °l h_Total. Add lines 1a-1f > 711,343
© Business Code
s 2a 0
& T 0
g C 0
3 R 0
E - 0
'ga f All other program service revenue 0
& | g Total. Add lines 2a—2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) > 495
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . > 0
(1) Real () Personal |
6a Gross rents I
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental iIncome or (loss) > 0
7a Gross amount from sales of (1) Securties () Other |
assets other than inventory 0 0 1
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) > 0
g 8a Gross income from fundraising
§ events (notincluding$ ________ 383,746
§ of contributions reported on line 1c)
= See Part IV, ine 18 a 33,820
£ b Less direct expenses b 85,423 ]
° ¢ Netincome or (loss) from fundraising events > -51,603
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities » 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code
L I 0
b 0
C 0
d Ali other revenue 0
e Total. Add lines 11a-11d > 0 |
12 Total revenue. See instructions > 660,235 0

Form 990 (2012)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
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Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, A) &) © (D)
75, 8b, 9b, and 100 of Part VI, RO 1 Mg | qunmerpenses | enpenses.
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, line 21 316,571 316,571
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 100,000 70,000 15,000 15,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(¢)(3)(B) 0
7  Other salanes and wages 27,494 0 8,747 18,747
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 1,769 885 884
10  Payroll taxes 9,753 5,354 1,817 2,582
11  Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 14,027 882 11,381 1,764
d Lobbying 0
e Professional fundraising services. See Part IV, ine 17 0
f Investment management fees 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O ) 3,942 2,827 557 558
12  Advertising and promotion 42 633 6,287 9,178 27,168
13  Office expenses 6,097 2,501 2,092 1,504
14 Information technology 11,230 5614 541 5,075
15 Royalties 0
16  Occupancy 5,500 2,750 1,375 1,375
17  Travel 6,034 4,101 1,933
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 1,452 1,452
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 11,360 5,680 0 5,680
23 Insurance 862 862
24 Other expenses ltemize expenses not covered ’
above (List miscelilaneous expenses In line 24e |f l
line 24e amount exceeds 10% of line 25, column \
(A) amount, Iist line 24e expenses on Schedule O ) ]
a STATEREGISTRATIONFILNGFEES 1,219 1219
b CREDIT CARD PROCESSINGFEES 16,075 16,075
¢ MEMBERSHIP FEESANDDUES 6,336 1,000 138 5,198
d PRINTING/COPYINGEXPENSES 3,195 799 1,597 799
e Allotherexpenses MISCELLANEOUS = 316 316
25  Total functional expenses. Add lines 1 through 24e 585,865 425,818 55,705 104,342
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  » D if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Balance Sheet
Check if Schedule O contains a response to any question in this Part X I:l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 17,3371 1 26,306
2 Savings and temporary cash investments 194.949| 2 291,251
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net 34,7471 4 26,620
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees ]
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . 6
® | 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4079] 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 0
b Less accumulated depreciation 10b 0 0] 10c 0
11 Investments—publicly traded secunties 0] 11 0
12 Investments—other secunties See Part IV, line 11 0f 12 0
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 11,360] 14 0
15 Other assets See Part 1V, line 11 0] 15 0
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 262,472 16 344,177
17  Accounts payable and accrued expenses 8,637 17 18,426
18 Grants payable 18
19 Deferred revenue 2454| 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
2 disqualified persons Complete Part Il of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
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 Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 11,091] 26 18,426
@ Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 251,381 27 325,751
S 28 Temporanly restricted net assets 28
B ]29 Pemanently restricted net assets 29
Uz Organizations that do not follow SFAS 117 (ASC958), check here > D and
3 complete lines 30 through 34,
’g’ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32  Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 251,381| 33 325,751
—134 Total habihties and net assets/fund balances 262,472| 34 344177

Form 990 (2012)




Form 990 (2012)  RESEARCH DOWN SYNDROME

27-0477191 _ Page 12

GCIIRJ Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

[

Total revenue (must equal Part VIII, column (A), ine 12)

Total expenses (must equal Part 1X, column (A), ine 25)

Revenue less expenses Subtract line 2 from hine 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

QW ONOOGO L WN=

-l

660,235

585,865

74,370

251,381

O INO || [N |-

-
o

325,751

Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xll

[

1 Accounting method used to prepare the Form 990 l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a 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 basts, or both
Separate basis EI Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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 |:| Consolidated basis |:| Both consolidated and separate basis
c 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 aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If "Yes," did the organization undergo the 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 undergo such audits

Yes | No

N

2a

2b

3a

3b

Form 990 (2012)




SCHEDULE A | omsNo 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identlfication number

RESEARCH DOWN SYNDROME 27-0477181

Part | Reason for Public Charity Status (All organizations must complete this part.) See Instructions
The organization is not a private foundation because it ts (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).

2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normaily 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 )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 li )
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 to 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 E] Type | b D Type ll c [:, Type lll-Functionally integrated d D Type lI-Non-functionally integrated
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)

2012

Open to Public

Department of the Treasury
Intemal Revenue Service

L0 O O

10
11

0]

f If the organization received a written determination from the IRS that it 1s a Type [, Type Il, or Type lIl supporting
organization, check this box [:I
g Since August 17, 2006, 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 (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(l)
(ii) A family member of a person described in (1) above? 11g(li)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iti)
h Provide the following information about the supported organization(s)
(I} Name of supported (i) EIN (ill) Type of organization | (lv) Is the organization {v) Did you notify (vi} Is the {vil} Amount of monetary
organization (descnbed on Iines 1-9 In col (i) isted in your the organization in organtzation in col support
above or IRC section goveming document? col (l) of your {I) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 980-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 RESEARCH DOWN SYNDROME _27-0477191 Page 2
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 |1l If the organization fails to qualify under the tests histed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (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 ") 97,311 452,089 437,131 711,343 1,697,874

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0
4  Total. Add lines 1 through 3 0 97,311 452 089 437,131 711,343 1,697,874
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 line 4 1,697,874
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 from line 4 0 97,311 452,089 437,131 711,343 1,697,874
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 10 264 478 495 1,247
Net income from unrelated business
activities, whether or not the business 1s
regularly carried on 0 0 0 0 0
Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part IV) 0 0 0 0 0

Total support. Add lines 7 through 10 1,699,121

Gross receipts from related activities, etc (see instructions) 12 I

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 86, column (f) divided by line 11, column (f)) 14 0 00%

Public support percentage from 2011 Schedule A, Part Il, ine 14 15 0 00%

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »

33 1/3% support 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 »

17a

18

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 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
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine

1518 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions »>[ ]

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 RESEARCH DOWN SYNDROME 27-0477191 Page 3
Part lil 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) » (a) 2008 {b) 2008 (c) 2010 d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recetved. (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
In any achvity that 1s related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
| unrelated trade or business under section 513 0
‘ 4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8  Public support (Subtract line 7c from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9  Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar sources 0

b Unrelated business taxable income (less
| section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) . 0 0 0 0 0 0
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 0 00%
16 __ Public support percentage from 2011 Schedule A, Part lil, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dvided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 0 00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »> D

Schedule A (Form 990 or 990-EZ) 2012




§chedule A (Form 990 or 930-EZ) 2012 RESEARCH DOWN SYNDROME 27-0477191 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information. (See
instructions)

Schedule A (Form 990 or 990-EZ) 2012




SCHE‘DULE D | OMB No_1545-0047

‘(Form 990) Supplemental Financial Statements 2@1 2
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?;',‘;,’ﬁ.“é?v;','“‘,’? sTer:,.acsewy » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
RESEARCH DOWN SYNDROME 27-0477191

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
1  Total number at end of year
2  Aggregate contributions to {(durning year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 D 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 control? [:I Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . |:] Yes D No
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
[:] Protection of natural habitat D Preservation of a certified histonic structure

[:] 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 easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 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 2d

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

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expe-r;.;.é-s incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1))? ] Yes [] o

9 In Part XIIl, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a 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 XIil, 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 n furtherance
of pubiic service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, fine 1 > 3

(i) Assets included in Form 890, Part X » &
2  [f 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 Vill, line 1
b Assetsincluded in Form 990, Patx Mg
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Scpedule D (Form 990) 2012 RESEARCH DOWN SYNDROME 27-0477191 Page 2.
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 D Public exhibition d I:] Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization's exempt purpose in
Part XIii
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
Part IV Escrow and 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 on Form 990, Part X? [:] Yes [:] No
b If"Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning batance ic 0
d Additions during the year . id
e Distributions during the year 1e
f Ending balance . 1f 0
2a D the organization include an amount on Form 980, Part X, line 217 EI Yes No

b If"Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xl
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
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 > %
¢ Temporanly restricted endowment > %

The percentages in ines 2a, 2b, and 2¢ should equa!l 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 3a(i)
(i) related organizations 3a(ii)

b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated {(d) Book value
(investment) basis (other) depreciation
ta Land 0 0 0
b Buildings 0 0 0 0
¢ Leasehold mprovements 0 0 o 0
d Equipment 0 0 0 0
e Other 0 0 0 0
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 0

Schedule D (Form 990) 2012
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27-0477191

Page 3

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
3y Other

O
(= S
B (S
B ()
B (=
B
S (€ S
S s )
(U]

Total (Column (b) must equal Form 990, Part X, col (B) hne 12 ) »

0

Part Vil

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

)]

(2

3

@

(5)

(6)

4]

(8

(9

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

(2

(3

4

5

(6)

@

8

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
m Other Liabilities. See Form 990, Part X_line 25

1 (a) Description of liabilty

{b) Book value

(1) Federal Income taxes

(2)

3

(4)

(5)

(6)

]

(8)

9

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B} ne 25) P

0

2, FIN 48 (ASC 740) Footnote In Part XIlI, 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 n Part XIti . . . . . . . .

Schedule D (Form 990) 2012
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chedule D (Form 990) 2012 RESEARCH DOWN SYNDROME 27-0477191 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 660,235
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIII ) . . 2d -
e Addlines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 660,235
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part XIIl.) 4b B
¢ Addlines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 12 ) 5 660,235
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 585,865
| 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
¢ Other losses 2c
d Other (Describe in Part XIil ) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 585,865
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b  Other (Describe in Part XlIl ) 4b -
¢ Addlines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 585,865
mp3upplemental Information

Complete this part to provide the descriptions required for Part Il, ines 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 XlI, ines 2d and 4b Also complete this part to provide any
additional information

Schedule D (Form 990) 2012
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Supplemental Information (continued)

Schedule D (Form 990) 2012




SCHEDULE G Supplemental Information Regarding | omeno 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ __®» See separate instructions Inspection

Name of the organization Employer Identification number

RESEARCH DOWN SYNDROME 27-0477191

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part iV, iine 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activiies Check all that apply

a [:] Malil solicitations e Solicitation of non-government grants
b r_—] Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d I:I In-person solicitations
2a D the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key employees histed in Form 990, Part VI1) or entity In connection with professional fundraising services? [:] Yes E] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

' (it} Did fundraiser have {v) Amount paid to (vi) Amount paid to
‘ ik iacity | esteoyorimilol | WS | namserimetn | e
|
! Yes No
| 1
i 0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
| 0 0 0
\ 10
0 0 0
Total » 0 0 0

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA




Schedule G (Form 990 or 990-EZ) 2012

RESEARCH DOWN SYNDROME

27-0477191  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events {d) Total events
Dallas Golf Classic =xtraordinary Evening 1 (add col (a) through
(event type) (event typs) {tctal number) col ()
o
3
§ 1 Gross receipts 173,126 204,055 40,385 417,566
(]
¢4
2 Less Contnibutions 158,456 191,155 34,135 383,746
3 Gross income (line 1
minus line 2) 14,670 12,900 6,250 33,820
4 Cashprizes 0 0
5 Noncash prizes 6,390 0 6,390
N
2| 6 Rentfacilty costs 13,982 0 13,982
[
Q
di| 7 Food and beverages 9,281 0 9,281
5| 8 Entertainment 0 0
9 Other direct expenses 9,982 31,381 14,407 55,770
10 Drrect expense summary Add lines 4 through 9 in column (d) » [ 85,423)
11 Net income summary Combine line 3, column (d), and line 10 > -51,603
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b} Pull tabs/instant (d) Total gaming (add
E {a) Bingo bingo/progressive bingo (c} Other gaming col {a) through col {c))
5
X! 1 Gross revenue 0
$| 2 Cashpnzes 0
5
u% 3 Noncash prizes 0]
®| 4 Rentfacility costs 0
(o]
5 Other direct expenses 0
| [Yes % j Yes % j Yes % |
6 Volunteer labor || No | | No |__| No |
7 Direct expense summary Add lines 2 through 5 in column (d) » | 0)
8 Net gaming income summary Combine fine 1, column d, and line 7 > 0
9  Enter the state(s) in which the organization operates gaming actvites
a s the organization licensed to operate gaming activities in each of these states? D Yes D No
b N XDl e ,,,,,—————
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes [:] No
b If"Yes," explain

Schedule G (Form 990 or 890-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 RESEARCH DOWN SYNDROME 27-0477191 _ Page 3

11 Does the organization operate gaming activities with nonmembers? I:l Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes I:] No

13  Indicate the percentage of gaming activity operated in

a The organization's facility 132 %

b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . I:I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 and the
amount of gaming revenue retained by the turd party » $ | 0
¢ If"Yes," enter name and address of the third party’

16  Gaming manager information

Gaming manager compensaton P § 0

Description of services provided P )

[:l Director/officer l_:l Employee [:l 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? I:l Yes [:l No
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 > 3 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(m) 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)

Schedule G (Form 990 or 990-EZ) 2012




(ViH)

(z10Z) (066 ui0d) | eINpayds 066 WJ04 10} SUOCIIINIISU| BY} 88S ‘9ION 10V UoljoNpey yiomieded 104
2 <4 : oo S ~8|qe} | oul| 84} Ul palsi] SUONEZIUEDIO JaLj0 JO Jaquinu [ej0} J9jug [3
........................ 4 s E ajqe} | suy sy} ut pajsi| suoneziuebio Juswuiaaoh pue (£)}(0)1L0G UOKOSS JO Jaquinu |ejo)} Jaju] z

.................................. ')

.................................. )

.................................. (or)

.................................. ()

.................................. ®

Al Hed ') Yyog @ag LL0PL iD oIpn}g "oAY aAoiBjaIne 00cY

Lz wes) (z)

Al Hed '{ oS asg 00S'2¢ 92/lovELEYL m~_< m_mun._-.tmm-_wow‘.wmmm..__._\.,_:rww.m-

8154S 8189 Uijea Ol O]ed VA (9)

Al'Wed | YdsS 88g 000's04 P€66.PL-2S | diowiieg '1aans aJjopM UHON GZ/2

....... Rjis1aaiuy sundoy suyor (s)

INEEENEEEEES 000'G £€020009-¥. |unsny ‘000.D UONEIS AYISIBAIUN |

|~ unsny Je sexa] o AISIaaiun {p)

Al HEed '] Yog 338 00008 #190095-61 [6 VD "eljor €7 ‘aAuQ uewys 00S6

Q'S “ewiojied jo Kusiaaiun (e)

Al Hed ') Yog aag 000°0€ GOE9SLL-¥E b6 WD 'PIOJUBIS 'WOZY WY HaqID

............. Kis1sAiun piojuels (z)

Al Hed '} yog a3g 000°0S 6.v0099-8L [v ‘uosony ‘pA|g AysiaAlun '3 €061

aoueB)SISSe IO 9oUB}SISSEB YSBI-UOU S— aw_o..:o 00q) 9OUB)SISSE YSED jueib s|qeddde p wawwanob Jo

we.b jo asodind (y) Jo uonduosaq (B8) —__o_ﬁ:_g h%“_“,n_vu._zuz mv -Uou jo junowry (@) ysed Jo junowy (p} uonoas 9y (o) NI3 (q) uoneziuebio Jo ssaippe pue ewen (e) |

"papoau s| aoeds [euolyippe yi pajesiidnp aq ued || Bed "000'G$ UBY) 810w paaiadal jey) jualdioal Aue Joy ‘1z aull ‘Al Wed
066 Wio4 0} ,S3A,, Pasamsue uoezjuebio ay} j aje|dwo)) "sajels pajun ay} ui suoneziuebiQ pue SJUBWIUIAAOL 0} IDURJSISSY JAYIO puk SjuRIS E
"S3)E)S Pajiun 3y} ul spuny Juelb Jo asn ay) Buliopuow Joj sainpasold s,uoneziuebio ay) A| Hed ulaquossq g
oz D ww> H e v e e e e e e .

* ¢ BoUB)SISSE JO Sjuelb ay) PJeME 0} PAsN BUSLD UOIDS|9S By}
pue ‘asuejsisse Jo sjuelb ay) 104 Aiqibija sasjuelb ay) ‘soue)sisse Jo sjuelb ay) 4o Junowe ay) slenuelsqns o} SPJodal ulgjulew uoneziueblo sy} ssog |

9JUe)SISSY pue sjuels) UO uohjewoju] jeJausd | Med
L6LLLPO-L2 JWOHANAS NMOQ HOHVY3SIY
Jequinu uopesypuep) Jehojduz uolieziuebio ay) Jo sweN
Co_uowam:_ ! ‘066 WI04 0} yoeyy JIINIDS INUINDY eaju)
Kinseas) ayy Jo Juawpedaq
a1gqndg oy uado'! ‘2z 10 |LZ eul} ‘Al Med ‘066 WI04 01 , 504, pPosomsue uoneziueBio ay) §| e3ejdwo)
sS3je}g pajiun Ayl ul sjenpiAlpu] pue ‘sjuawiulanog
‘suoneziuebiQ 0} 9oue}SISSY 19YJO pUE SjueIS) _%wm_mﬂwnm

LYOOS¥SL ON SWO _




(z102) (066 w04} ) 8|npoyss

‘uoljewiojul

jfeuonippe Jayjo Aue pue ‘(q) uwnjod ‘||| Hed 'Z aul) ‘| ved ul pasinbal uoijewloul 8y} apiaoxd o) ped siy) sjsjdwos ‘uonewsoju] jejuawajddng E
L

(4ayyo 'jesiesdde ‘AW Q@OUBJSISSE YSBO-UOU juesb ysed saidioas

aouBjsIssB Ysed-uol jo uoyduasaqg () ‘§ooq) uonenjea jo poyio (e) Jo unowy (p) J0 unowy () 30 JaquinN (q) aoue)sisse Jo jueib jo ad4) (v)

"papaau si aoeds [euonhippe §i payealdnp aq Ued ([ Hed
"2Z dUI| ‘Al Hed ‘066 WI04 0} ,S9A, palamsue uoneziuebio ay) ji 919|dwo) "sejels pajun ay) ul sjenpialpu] o3 asuelsissy Jayio pue sjuesss  NTEPCE]

4 obed

.

(2102) (066 uuod) | BINPBYCS
L6LLLY0-LC FNOHANAS NMOQ HOYVY3AS3H




SCHEDULE O | omsNo 15450047

' (Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ 2@ 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D o e ey »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
RESEARCH COWN SYNDROME 27-0477191

and had no reportable compensation for 2012 from the organization or related organizations,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)
HTA
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Name of the organization Employer identification number

RESEARCH DOWN SYNDROME 27-0477191
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