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rorm 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung benefit trust or

te one or more hospital facilities, and certain controlling
organizations as defined in section 512(b}(13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

assets less than $500,000 at the end of the year m: this §
P The organization may 71ave fo use a copy o tfws reglr)r'ﬁo S t?ss& s?a?gn reporting requirements.

rivate toundalloegg

> Sponsonng organizations of donor advised funds, organizations that op

A For the 2010 calendar year, or tax year beginning

and ending

OMB No 1545-1150

2010

Upanig Pubtic
Inspection

D Employer identification number

B Checkd C Name of organtzation
Address change
namechange | THE RANCHER'S RIDE, INC. 76-0431506
[ Jitat retum | Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
Terminated 1800 ST. JAMES PLACE SUITE 210 713 586 7103
Amended return | Gty OF town, state or country, and ZIP + 4 F Group Exemption
Ej_AQghcanongendmg HOUSTON 7 TX 77056 Number P>
Accounting Method [ X ] Cash  [__] Accrual  Other (specify) > H Check D> [ Xt the organization is not

Website: » NONE

yiinsertno) ] 4947(a)(1) or ] 527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

G

|

J Tax-exempt status (check only one) — (X] 501(c)(3)D 501(c) (
K

Check > [__] ifthe organization Is not a section 509(a)(3) supporting 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, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 143196.
| Partt | 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 question in this Part | .. IX]
1 Contnbutions, gifts, grants, and similar amounts received 1 5590.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 34718.
4 [nvestment income 4
5a Gross amount from sale of assets other than mventory 5a
b Less cost or other basis and sales expenses Sh
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) 5¢
6 Gaming and fundraising events
8 a Gross Income from gaming (attach S
g $15,000) RECE\ | sa | 12260.
é b Gross income from fu ents (not including $ - of contnbutions
from fundraising event orted 0 Iine,y (&na?n}?ﬂle re’ if the sum of such
gross income and contribut|ons iExceetis $15,000) g? 6b 90088.
¢ Less direct expenses fr Py aming and fundraisingeveits' 6¢ 70758.
d Net ncome or (loss) frorkgaml g9 TN q.&v‘en(ts-(au ines 6a and 6b and subtract ling 6¢) 6d 31590.
7a Gross sales of inventory, 1e§§ feturns and allowances 73
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c
8  Other revenue (descnibe in Schedule 0) SEE SCHEDULE O 8 540.
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢, and 8 > | g 72438.
10  Grants and similar amounts paid (hst in Schedule Q) SEE SCHEDULE O 10 40980.
11 Benefits paid to or for members 11
9 12  Salanes, other compensation, and employee benefits 12
2 113 Professional fees and other payments to independent contractors N o 13 6694,
:',- 14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 3816.
W 145 Printing, publications, postage, and shipping 15 2502.
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 22705.
17  Total expenses. Add lines 10 through 16 » | 17 76697.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -4259,
‘3' 19  Net assets or fund balances at beginning of year (from line 27, column (A))
b (must agree with end-of-year figure reported on prior year's return) 19 64508.
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > |2 60249.
Form 990-EZ (2010)

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11
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. Form 990-EZ (2010) THE RANCHER’S RIDE, INC. 76-0431506 Page 2
| PartJt] Balance Sheets. (ses the nstructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part Il . @
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments 53911.[22 51301.
23 Land and buildings L. . 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 10597.{24 8948.
25 Total assets . . 64508.|25 60249.
26 Total Habilities (descnbe in Scheduls 0) 0.2 0.
27 Net assets or fund balances (Iine 27 of column (B) must agres with line 21) 64508.|27 60249.
[ Part l i Statement of Program Service Accomplishments (see the instructions for Part 1l.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill [X] | (Required for section

What Is the organization’s pnimary exempt purpose? DONATIONS TO CHARITABLE ORGANIZATIONS

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 TEXAS CHILDRENS CANCER CENTER - FUNDS FOR RESEARCH AND OR

OPERATIONS

(Grants $ 15000 . )if this amount includes foreign grants, check here » [ 1|28a 15000.
29 BELLVILLE FFA- FUNDS FOR OPERATIONS, SCHOLARSHIPS

(Grants $ 5000 . )If this amount includes foreign grants, check here . » [ ]|20a 5000.
30 DEPARTMENT OF PEDIATRICS BAYLOR COLLEGE OF MEDICINE

(Grants § 3000 . )if this amount includes foreign grants, check here » [ 1[30a 3000.
31 Other program services (describe in Schedule O) SEE SCHEDULE O

(Grants § 17980 . ) if this amount includes foreign grants, check here » [ 1i31a 17980.

> |32 40980.

32 Total program service expenses (add lines 28a through 31a . .
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the Instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV [:]
(b) Title and average hours | (¢) Compensation | (d) Contnbutions |  (8) Expense
(a) Name and address per week devoted to | (If not paid, enter {  ©STPIYSe, | account and
position -0-)) . ;gf:nngm other allowances
LARRY BYARS, 1800 ST. JAMES PLACE DIRECTOR
SUITE 210, HOUSTON, TX 77056 5.00 0. 0. 0.
LEO REICHLE, 1800 ST. JAMES PLACE DIRECTOR
SUITE 210, HOUSTON, TX 77056 5.00 0. 0. 0.
JOEY PEDIGO, 1800 ST. JAMES PLACE DIRECTOR
SUITE 210, HOUSTON, TX 77056 5.00 0. 0. 0.
STEVE WATSON, 1800 ST. JAMES PLACE DIRECTOR
SUITE 210, HOUSTON, TX 77056 5.00 0. 0. 0.
JODY WREN, 1800 ST. JAMES PLACE DIRECTOR
SUITE 210, HOUSTON, TX 77056 5.00 0. 0. 0.
JANIS MORTON, 1800 ST. JAMES PLACE DIRECTOR
SUITE 210, HOUSTON, TX 77056 5.00 0. 0. 0.
LYNN NUNEZ, 1800 ST. JAMES PLACE DIRECTOR
SUITE 210, HOUSTON, TX 77056 5.00 0. 0. 0.
JOE FIDLER, 1800 ST. JAMES PLACE DIRECTOR
SUITE 210, HOUSTON, TX 77056 5.00 0. 0. 0.
TOMMY THOMAS, 1800 ST. JAMES PLACE DIRECTOR
SUITE 210, HOUSTON, TX 77056 5.00 0. 0. 0.
CARON LAMAY, 1800 ST. JAMES PLACE DIRECTOR
SUITE 210, HOUSTON, TX 77056 5.00 0. 0. 0.
RYAN WASAFF, 1800 ST. JAMES PLACE DIRECTOR
SUITE 210, HOUSTON, TX 77056 5.00 0. 0. 0.

G32172
02-02-11

Form 990-EZ (2010)
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Form 990-EZ (2010) THE RANCHER'S RIDE, INC. 76-0431506

Page 3

! PartV i Other Information (Note the statement requirements in the instructions for Part V.)

Check If the organization used Schedule O to respond to any question in this Part V

33 Did the orgamzation engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
Schedule 0
34  Were any significant changes made to the organrzrng or governlng documents? If 'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions)
35 if the organization had income from busmess activiies, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the Income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year? |
36 Did the orgamzation undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? If “Yes,*
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . X > L37a l

Yes| No

33

X

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnior year and still outstanding at the end of the tax year covered by this return?

37b

38a

b If "Yes,” complete Schedule L, Part 1l and enter the total amount involved . | 38b N/A
39 Section 501(c)(7) organizations. Enter

a Inthation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39 N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > 0. ,section4912 P 0 . :section 4955 0

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 980-EZ?
If *Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organlzatlon managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 i i >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . »

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T i
41 List the states with which a copy of this return is filed P TX

40b

40e

Telephoneno > 713 586 7183

42a The organizatton’s books are in care of P CORR INE BOROUJERDI

Located at P> (8@05—,— - :{f{eédcé; S‘ﬁ—é_,j_lo wp+4 » 77050

b At any time durning the calendar year, did tnﬂ)ganrzanon nave an | SHinawré or oter authonty

over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42 X
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, Repont of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If *Yes," enter the name of the foreign country P
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Farm 1041 - Check here . | 4 [:]
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 L 43 L N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ Lo 44a X
b Did the organization operate one or more hospital facilities duning the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services duning the year? 44c X
d If“"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
SR




_ Form 890-EZ (2010) THE RANCHER’'S RIDE, INC. 76-0431506 Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)?
If"Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon to candidates for public office?
If “Yes,” complate Schedule C, Part t . 46 X

l Part VI| sSection 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for fines 50 and 51
Chaeck If the organization used Schedule O to respond to any question in this Part VI

Yes| N

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part || . 47 X

48 Is the organization a school as described in section 170(b)(1)(A){u)? If "Yes," complete Schedule E . 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization? i L. 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 1s none, enter "None."

(b) Title and average hours | (¢) Compensation | (d) Contributions |  (g) Expense
{a) Name and address of each employee paid more per week devoted to bonetanes | account and
than $100,000 NONE position deferred other allowances
compensabon |
f Total number of other employees paid over $100,000 | 4
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 1s none, enter "None * NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4847(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > @ Yes D No

Under penalties of perjury, | declare thal | pave examined this retum, including accompanying scheduls and statements, and 1o the best of my knowledge and belief, it is true,
correct, and complete Declaration of p rer (other than officen) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer ~ % lDete
Here K»«)Kev&k () e g-10-1]

} Type or pnnt name and

Print/Type preparer’s name Prepayer’s signature Date Check [X] if [PTIN
Paid self- employed
Preparer HAROLD F. CHRISTmMé‘ / 6’//0/55//

V.
Use Only [Fim'sname pr CHRISTMANN & CO. - Firm's EIN D>
Firm'saddress 770 S. POST OAK LANE, STE 250 Phone no
HOUSTON, TX 77056-1913
Ma¥ the IRS discuss this return with the preparer shown above? Ses Instructions » Yes D No
03-04-11 Form 990-EZ (2010)



SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
THE RANCHER'’S RIDE, INC. 76-0431506

{Partf | Reason for Public Charity Status (Al 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 [
2 ]
3 [
4

=0 00 0O

10
11

10

[

A church, convention of churches, or association of churches descnbed In section 170{b){1)(A)i).
A school descnbed 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).

D A medical research organization operated In conjunction with a hospital descnbed 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 descnbed in

section 170(b)(1){A)(iv). (Complete Part !l.)

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 descnbed 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 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 iil.)

An organization organized and operated exclusively to test for public safety. See section 508(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.
al] Type | b D Type Il e[ ] Type tll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than

d [ Type Il - Other

e
foundation managers and other than one or more publicly supported organtzations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type lll
supporting organization, check this box E]
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) and (i) below, Yes | No
the governing body of the supported organization? 1149(i)
(i) A family member of a person descnbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
- (1ii) Type of i vi) Is the
(yName o spparted | (I EIN oo o ool [oranitininco | (W1 Amount o

organization

(described on lines 1-9
above or [RC section
(see instructions))

jgoverning document?

(i) of your support?

i) organized in the
(I organizec

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

032021 12-21-10

Schedule A (Form 990 or 890-EZ) 2010



. Schedule A (Form 990 or 990-EZ) 2010 Page 2

] Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning In) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Taxrevenues levied for the organ-
1zation'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 through 3

5 The portion of total contnbutions -
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 ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

7 Amounts from Iine 4

8 Gross Income from interest,

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

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carmed on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) . . . 12 r
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Ilne 141833 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and Ilne 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 > [:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > I—_—]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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. Schedule A (Form 990 or 990-E2) 2010 THE RANCHER'S RIDE, INC.

76-0431506 page3

| Part it j 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or faclilities 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 bus-
iness under section 513

4 Tax revenues levied for the organ-

6
7

8 Public support (Subtrctiing 7¢ from e 6)

1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

17900.

22250.

252009.

33534.

40308.

139201.

120880.

133201.

130648.

106295.

102348.

593372.

138780.

155451.

155857.

139829.

142656.

732573.

0.

0.

0.

732573.

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) P>

Amounts from line 6

a Gross Income from Interest,
dividends, payments recetved on
securties 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
Net income from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly carned on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)
Total support (acd ines 9, 10¢, 11, and 12)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

138780.

155451.

155857.

139829.

142656.

732573.

67.

67.

67.

67.

620.

620.

138780.

155451.

155924.

140449.

142656.

733260.

First five years. If the Form 990 i1s 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

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part ll], line 15

15

99.91 «

16

99.90 «

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, ine 17

17

01 o

18

.01 o

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 i1s more than 33 1/3%, and

line 18 1s 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 Instructions

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

»X]

»[]
[ ]

032023 12-21-10

Schedule A (Form 990 or 880-EZ) 2010



. SCHEDULE G Supplemental Information Regarding OMB No 1845-0047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, |
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ins
Name of the organization Employer identification number
THE RANCHER'’S RIDE, INC. 76-0431506

Park Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e [_] solicitation of non-government grants
b [_] Internet and emall solicitations t [ solicitation of government grants
c l:] Phone solicitations g 1 Special fundraising events

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

iii) D v) Amount paid
(i) Name and address of individual (i) Activity " afé:%r:;s:gr (iv) Gross receipts t<(> 20.- ,eta.neﬂ by) tg’i()om?:lgtegatjg)
or entity (fundraiser ? from activit fundraiser
y ( ) contibubons? y listed in col. (i) organization
Yes | No
Total - . >
3 Lst all states in which the organization s registered or licensed to solicit contnibutions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



INC.

76—

0431506 Ppage2

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 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

. Schedule G (Form 990 or 990-£2) 2010 THE RANCHER'S RIDE,

(a) Event #1

(b) Event #2

(c) Other events

| Part Hif

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

11 _Net iIncome summary. Combine line 3, column (d), and line 10

(d) Total events
RIDE AUCTION g | @ °Z'<;|‘°(’c ;;"°”°"
o (event type) (event type) (total number) ’
3
=
é 1 Gross recelpts 42515. 29463. 18110. 90088.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 42515. 29463. 18110. 90088.
4 Cash prizes
2 5 Noncash prnzes
7]
[
§ 6 Rent/facility costs
E 7 Food and beverages
[}
8 Entertainment
9 Other direct expenses 48887. 5472. 9265. 63624.
10 Direct expense summary. Add lines 4 through 9 in column (d) > ( 63624 4
> 26464.

Gaming. Complete If the organization answered *Yes' to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
1 Gross revenue 12260. 12260.
o | 2 Cash prizes
&
3
lg- 3 Noncash prizes
kst
52 4 Rent/facility costs
5 Other direct expenses 7134. 7134.
I:l Yes % (L] Yes % [[_] Yes %
6 Volunteer labor D No [:l No No
7 Direct expense summary. Add lines 2 through 5§ in column (d) > [( 7134 )
| i 5126
| ___1 8 Netgaming income summary. Combine line 1, column d, and line 7 | 2 .
|
9 Enter the state(s) in which the organization operates gaming activities: TX
a Is the organization licensed to operate gaming activities In each of these states? |:] Yes No

b If *No," explan: THE ORGANIZATION OPERATES AN ANNUAL RAFFLE THAT IS EXEMPT FROM

LICENSURE UNDER THE TEXAS CHARITABLE RAFFLE ENABLING ACT,

EFFECTIVE

JANUARY 1, 1990.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year?

b If "Yes," explain:

[:] Yes [Z] No

032082 01-13-11

** SEE PART IV FOR COMPLETE EXPLANATIONS

Schedule G (Form 990 or 990-EZ) 2010



_ Schedule G (Form 990 or 990-E2) 2010 _THE RANCHER'S RIDE, INC. 76-0431506 page3

11 Does the organization operate gaming activities with nonmembers? IZ] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . . . I:] Yes [XI No
13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility . . . . 13a [100.00 o
b An outside facility . 13b .00 %

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

Name » CORRINE BOROUJERDI

oo 1800_JT James PLF210  Fousron) X T

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:] Yes No

b If "Yes,® enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address »

16 Gaming manager Information:
name > \VaRioUs OFFICERS

Gaming manager compensation P $ /@/

Description of services provided » OVERSEES RAFFLE

Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . R D Yes [I] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $
[Part v l Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
10




4

_ Depreciation and Amortization Detail FORM 990-EZ PAGE 1 990-E2

Assat Description of property
"é pcan | Mo | e fe | Coser o | ool oy | Chmmnbyer
1KITCHEN
100102/SL [10.00[16 | 36405.] [ 26387.] 3641.
2880 PIT
8010351, 10,0616 | 700 . i 437 . 10 .
3EQUIPMENT
§6130§9ISL 10.0016 | 333.] | 17.] 33.
4iLHI
630108 L 15.00116 | 2167 .} i i 12 .
* TOTAL 990-EZ PG 1 DEPR
L [ [ I 39605.] 0. 26841.] 3816.
Pt i P | | I
L | | [ I I I
p ot i P | i I
L | [ ] I I I
P { P I i E
L I [ | I I I
Pt i P | ! |
| [ [ ] I I I
Pt ! P ! ! |
L I [ | I [ I
pf i P ; i {
L I L1 I I I
P | | Pl | i E
L I [ | I I I
ot { P I { ]
L I [ ] I I I
Pt i P i i {
il I [ | [ I [
P i P I | ]
L I L1 I I I
Pt { - E i ]
L I [ ] I I I
016261 # - Current year section 179 (D) - Asset disposed

05-01-10

10.1
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. SCHEDULE O Supplemental Information to Form 990 or

990_ Ez OMB No 1545-0047
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 01 0

Departmet of o Treasuy BT O O Attach to Form 890 or 900-E2. 1 o tnapaction

Name of the organization Employer identification number
THE RANCHER’'S RIDE, INC. 76-0431506

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQOUS INCOME 540.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: FUNDS FOR SCHOLORSHIP

GRANTEE NAME: BELLEVILLE FFA

GRANTEE ADDRESS: PO BOX 1118 FAIRFIELD, TX 75840

DATE OF GIFT: 05/04/10

AMOUNT GIVEN: 5000.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: MEMORIAL HALL SCHOOL

GRANTEE ADDRESS: 3721 DACOMA ST HOUSTON, TX 77092

DATE OF GIFT: 02/03/10

AMOUNT GIVEN: 1000.

ACTIVITY CLASSIFICATION: FUNDS FOR SCHOLORSHIP

GRANTEE NAME: SPRING BRANCH FFA

GRANTEE ADDRESS: 1905 BRITTMORE HOUSTON, TX 77043

DATE OF GIFT: 02/05/10

AMOUNT GIVEN: 1000.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: HOUSTON LIFESTOCK SHOW AND RODEO

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

032211
01-24-11

11

Schedule O (Form 990 or 990-EZ) (2010)



Ll

OMB No_1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open 10 Public
B o asury > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
THE RANCHER’S RIDE, INC. 76-0431506

GRANTEE ADDRESS: PO BOX 20070 HOUSTON, TX 77225-0070

DATE OF GIFT: 02/03/10

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: TEXAS CHILDRENS CANCER CENTER

GRANTEE ADDRESS: 6701 FANNIN CCC 1400.10 HOUSTON, TX 77030

DATE OF GIFT: 12/07/10

AMOUNT GIVEN: 15000.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: UNITED CEREBRAL PALSY

GRANTEE ADDRESS: 4500 BISSONNET # 340 BELLAIRE, TX 77401

DATE OF GIFT: 11/03/10

AMOUNT GIVEN: 1500.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: CYSTIC FIBROSIS FOUNDATION

GRANTEE ADDRESS: 50 BRIAR HOLLOW LANE STE. 310W HOUSTON, TX 77027

DATE OF GIFT: 11/09/10

AMOUNT GIVEN: 1500.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

DATE OF GIFT: 03/24/10

AMOUNT GIVEN: 240.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

12
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 u 1 0
Department of Form 990 or 990-EZ or to provide any additional information. Open tc Pablic
T of the Treasury P Attach to Form 990 or 890-EZ. tnspection
Name of the organization Employer identification number
THE RANCHER'’'S RIDE, INC. 76-0431506

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: THE EDUCATION & CHARITIES FUND OF HOUSTON GOLF

CLASSIC

GRANTEE ADDRESS: HOUSTON, TX 77004

DATE OF GIFT: 04/05/10

AMOUNT GIVEN: 1000.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: EPILEPSY FOUNDATION

GRANTEE ADDRESS: 2630 FOUNTAIN VIEW STE 210 HOUSTON, TX 77057

DATE OF GIFT: 04/26/10

AMOUNT GIVEN: 2000.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: AUSTIN COUNTY

GRANTEE ADDRESS: 888 SODOLAK LN SEALY, TX 77474

DATE OF GIFT: 08/03/10

AMOUNT GIVEN: 240.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: CHANGING MINDS FOUNDATION

GRANTEE ADDRESS: HOUSTON, TX 77024

DATE OF GIFT: 06/09/10

AMOUNT GIVEN: 2500.

ACTIVITY CLASSIFICATION: FUNDS FOR SCHOLORSHIP

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

13
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0

(Form 990 or 960-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
ANt of the Treasury P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
THE RANCHER'S RIDE, INC. 76-0431506

GRANTEE NAME: SCHOLARSHIP FUND INC

GRANTEE ADDRESS: HOUSTON, TX 77057

DATE OF GIFT: 08/11/10

AMOUNT GIVEN: 1500.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: MHS

GRANTEE ADDRESS: 935 ECHO LN HOUSTON, TX 77024

DATE OF GIFT: 09/22/10

AMOUNT GIVEN: 1000.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: MY FRIENDS FOUNDATION

GRANTEE ADDRESS: PO BOX 25294 HOUSTON, TX 77265

DATE OF GIFT: 09/23/10

AMOUNT GIVEN: 2000.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: DEPT OF PEDIATRICS BAYLOR COLLEGE OF MEDICINE

GRANTEE ADDRESS: HOUSTON, TX 77030

DATE OF GIFT: 10/04/10

AMOUNT GIVEN: 3000.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: CAMP FOR ALL

GRANTEE ADDRESS: 10500 NW FWY STE 220 HOUSTON, TX 77092

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

14
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 u

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Opento Public
Depariment of the Traasury P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
THE RANCHER’S RIDE, INC. 76-0431506

DATE OF GIFT: 10/06/10

AMOUNT GIVEN: 1000.

ACTIVITY CLASSIFICATION: FUNDS FOR ORGANIZATION

GRANTEE NAME: STILL CREEK RANCH

GRANTEE ADDRESS: 6055 HEARNE RD BRYAN , TX 77808

DATE OF GIFT: 10/26/10

AMOUNT GIVEN: 1000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 40980.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT

DEPRECIATION 3816.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

OFFICE EXPENSE 7378.
DIRECTORS MEETINGS 868.
PHOTOGRAPHY 2600.
ADMINISTRATIVE 2140.
TROPHIES/AWARDS 1160.
BANK FEES 2965.
FILING FEES 1400.
LEASED EQUIPMENT 3044.
MISCELLANEOUS 1150.
TOTAL TO FORM 990-EZ, LINE 16 22705.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

15
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vi
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intoenal Fevonue Serice P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number

THE RANCHER'S RIDE, INC. 76-0431506

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 10597. 8948.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

MEMORIAL HALL SCHOOL

GRANTS $§ 1000. EXPENSES §$ 1000.

SPRING BRANCH FFA ALUMNI ASSOCIATION

GRANTS $ 1000. EXPENSES $ 1000.

HOUSTON LIVESTOCK SHOW AND RODEO

GRANTS $ 500. EXPENSES § 500.

CHANGING MINDS FOUNDATION

GRANTS §$§ 2500. EXPENSES $§ 2500.

EPILEPSY FOUNDATION

GRANTS $ 2000. EXPENSES $ 2000.

THE EDUCATION & CHARITIES FOUNDATION OF HOUSTON GOLF CLASSIC

GRANTS §$ 1000. EXPENSES $ 1000.

LARRY BYARS

GRANTS $ 240. EXPENSES $§ 240.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)

032211
01-24-11

16




. SCHEDULE O Supplemental Information to Form 990 or 990-EZ rY YT
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the Treasu Form 980 or 990-EZ or to provide any additional information. Open to Pubiic
Infornal Reventie Senice. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE RANCHER'’S RIDE, INC. 76-0431506

AUSTIN COUNTY

GRANTS § 240. EXPENSES §$ 240.

SCHOLARSHIP FUND INC

GRANTS § 1500. EXPENSES $ 1500.
MHS
GRANTS § 1000. EXPENSES §$ 1000.

MY FRIENDS FOUNDATION

GRANTS § 2000. EXPENSES §$ 2000.

CAMP FOR ALL

GRANTS $§ 1000. EXPENSES § 1000.

STILL CREEK RANCH

GRANTS $ 1000. EXPENSES $ 1000.

UNITED CEREBRAL PALSY DEVELOPMENT DEPT

GRANTS § 1500. EXPENSES § 1500.

CYSTIC FIBROSIS FOUNDATION

GRANTS $ 1500. EXPENSES $ 1500.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0
Depariment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue e P> Attach to Form 990 or 890-EZ. inspection
Name of the organization Employer identification number
THE RANCHER'S RIDE, INC. 76-0431506

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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4562

Depreciation and Amortization 990-EZ
(Including Information on Listed Property)

OMB No 1545-0172

2010

Attachment

Department of the T . -

Infg:\al ;:v;ueéexwy (99) P> See separate instructions. D> Attach to your tax return. Sequence No

Name(s) shown on retum Business or activity to which this form relates Identifying number
INC. FORM 990-EZ PAGE 1 76-0431506

THE RANCHER'S RIDE,

| Parti | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitatton 3 2000000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar krmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Etected cost
7 Usted property. Enter the amount from line 29 l 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business Income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Catryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > Fl3 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
{ Part JI| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 3816.
{ Part | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 |
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > E]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Bass for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduchon
in service only - see instructions) penod

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
- 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM SAL

/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[ Part iV ] Summary (See Instructions.)
21 Listed property. Enter amount from line 28 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 appropnate lines of your return. Partnerships and S corporations - see Instr. 22 3816.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23

?5?22?.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

19
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Form 4562 (2010)

THE RANCHER'’S RIDE,

INC.

76—

0431506 Page 2

amusement.)

[ PartV 1 Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

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

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

24a Do you have avidence to support the business/investment use claimed?

D Yes

DNO

24b If "Yes," I1s the evidence written? [:l Yes [:] No

Type o#ap)ropelty [()g{e BU(S‘I:I)IeSS/ Co(:?or Basis for g:lrecmtlon Rec(g,e,y Me(tﬁzd/ Deprg:.l)atlon Elet(;it)ed
(hst vehicles first ) p;zisﬂ:é" uslg\éeesrggggtga otherbasis | ®US"seaonsst™e | period Convention deduction 3932%23 79
25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and
used more than 50% In a qualfied business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L-
. % S/L-
28 Add amounts In column (h), itnes 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts In column (1), line 26. Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles.

(a) (b} (c) (d) (e) n
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dniven
33 Total miles dnven durlng the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarnly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No
employees? .
38 Do you maintain a wntten pollcy statemem that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
E Part VI | Amortization
(a) (b) (c) {d) (e) n
Descnption of costs Date amortizaton Amortizable Code Amortzation Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f). See the Instructions for where to report 44
Form 4562 (2010)
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. Depreciation and Amortization Detail FORM 990-EZ PAGE 1 990-EZ
Asset Description of property
e S paces | Mooy | M el gester oin | copraE e |ty
1KITCHEN
100102SL 10.00[16 | 36405.] l 26387.] 3641.
2BBO PIT
0010381 10.0016 i 780.1 { 437.1 70.
3EQUIPMENT
06,3009SL 10.0016 | 333.] | 17.] 33.
4iLHI
6,30:1 08T, i15.0016 | 2167.1 i ] 12
* TOTAL 990-EZ PG 1 DEPR
= | | | | [ [ 39605.] 0.] 26841.] 3816.
= i P | i !
= | | | I 1] I 1 [
i) ! P i ] i |
L1 I 1 I | I
T I | [
L] I [ ] I | I
bobod ] P i { i f
L I [l I [ I
bobot i P ! { {
L | [ | | I I
P d | P { | |
L I ] I I I
Pt ! P I { I
L 1 | | | I I
Pt i P ] { |
L | [ I I I
Pt ! P d E | I
L [ [ | [ I |
Pt { P i ! ]
L I [ | | [ I
- i P ! i |
L 1 I [ ] I I I
016261 # - Current year section 179 (D) - Asset disposed
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- Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 15451709
ﬂfm";:i:ifu‘:"slﬁ;"” P> File a separate application for each return.
® [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® [f you are filng for an Additional {(Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

(Part]1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Part | only .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

» [ 1]

Type or | Name of exempt organization Employer identification number

print

I THE RANCHER’'S RIDE, INC. 76-0431506
ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1800 ST. JAMES PLACE SUITE 210

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOUSTON, TX 77056

Enter the Return code for the return that this application Is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CORRINE BOROUJERDI
® The booksare inthecareof » 9550 ELLA LEE LN. #315 - HOUSTON, TX 77063
TelephoneNo.» 713 586 7103 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:] . If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
> catendaryear 2010 or

> [:] tax year beginning ,and ending

2  if the tax year entered In line 1 1s for less than 12 months, check reason: [:I Inthial return [:] Final return
D Change In accounting pernod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnior year overpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ [ $ 0.
Caution. if you are going to make an electrontc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11




