See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:26-3365880_990EZ_201112.pdf
https://public.resource.org/privacy?2012_06_EO:26-3365880_990EZ_201112.pdf

RALPHS 05/14/2012 4 25 PM'

LI

Form 990'EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsonng organzations of donor advised funds, organzations that operate one or more hospital faciibes,

and certan controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organzations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use thrs form.
» The organzation may have to use a copy of this retum to safrsfy state reporting requirements

OMB No 1545-1150

2011

Open to Public
Inspection

For the 2011 calendar year, or tax year beginning , and ending
Check if appicable C Name of organizaton D Employer identification number
Address change
Name change Ralph's Riders Foundation 26-3365880
Intal return Number and street (or PO box, ff mail 5 not delivered to street address) Room/surte E Telephone number
Temminated 800 W 6th St 1500 310-780-8742
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
%] Applicaton pending _ Los Angeles CA 90017 Number »
g " Accounting Method. B’ Cash E] Accrual Other (specify) P H Check if the organization 1s not
oF Website: > _N/A required to attach Schedule B
s Tax-exempt status (check only one) — 1X]501©)@) | 5019 ) ¢ dsent no) [ [4sar@t) or| |s27 (Form 990, 990-EZ, or 990-PF)
w Check P> [:l if the organization is not a section 509(a)(3) supporting organeation or a section 527 organization and its gross receipts are normally
= not more than $50,000 A Form 990-EZ or Form 990 retumn is not required though Form 9S0-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 Ines 5b, 6¢, and 7b, to ine 9 to determune gross receipts i gross receipts are $200,000 or more, or if fotal assets (Part Ii,
€ ___line 25, column (B) below) are $500,000 or more, file Form 990 mstead of Form 990-EZ | 2K 75,850
B’ Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
~ Check if the organization used Schedule O to respond to any question in this Part |
1  Coninbutions, gifs, grants, and smilar amounts receved 1
2  Program service revenue including govemment fees and contracts 2 7,270
3  Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sae of assets other than inventory (Subtract ine Sb fram line 5a) 5¢c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than I |
& $15,000) 6
§ b Gross income from fundraising events (not includihg $ R ECE|VED ontnbutlons
from fundraising events reported on line 1) (attach pdule G if the
sum of such gross income and contnbutions exce Y 1 8 20\2 68,580
c Less: direct expenses from gaming and fundraising 38,731
d Net income or (loss) from gaming and fundraising ¢veritsgqTFEES6a and 6 1ld subtract
Ine 6c) of O 6d 29,849
7a Gross sales of inventory, less retums and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Iine 7b from line 7a) 7c
8  Other revenue (descnbe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 | 9 37,119
10 Grants and similar amounts paid (Iist in Schedule O) 10 3,021
11 Benefits pad to or for members 11
2 12 Salanes, other compensation, and employee benefits 12
S8 1 13 Professional fees and other payments to independent contractors 13 433
\:;8‘. 14  Occupancy, rert, utlitres, and maintenance 14
‘W | 18 Pnnting, publicatons, postage, and shipping 15
©: | 16  Other expenses (descnbe in Schedule O) 16 4,261
17__ Total expenses. Add lines 10 through 16 » | 17 7,715
= | 18  Excess or (defict) for the year (Subtract line 17 from line 9) 18 29,404
:% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Lﬁ end-of-year figure reported on prior years retum) 19 10,859
A8 | 20 Other changes in net assets or fund batances (explain in Schedule O) 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 40,263

%r Peperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011)

N
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Form 990-Ez 2011) Ralph's Riders Foundation 26-3365880 Page 2
Part I Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question In _this Part Il D
{A) Beginning of year (8) End of year
22 Cash, savings, and investments 10,859 22 40,263
23 Land and buildings 0| 23
24 Other assets (descnbe in Schedule O) 0| 24
25 Total assets 10,859] 25 40,263
26 Total liabilities (describe In Schedule O) 0| 26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 10,859] 27 40,263
Part il Statement of Program Service Accomplishments (see the instructions for Part Hll ) Expenses
Check if the organization used Schedule O to respond to any queston in this Part Il [Zl (Required for section
What 1s the organization's pnmary exempt purpose? 501(c)(3) and 501(c)(4)
See Schedule O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of for others.)

persons benefited, and other relevant information for each program tile

28 See Schedule O
(Grants $ 3,021 i this amount mcludes foreign grants, check here > [X] | 28a 7,335
29
(Grants $ ) If this amount includes foreign grants, check here > | I 29a
30
(Grants $ ) _If this amount includes foreign grants, check here » I—I 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » I—] 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 7,335

Check if the organization used Schedule O to respond to any gquestion in this Part IV
(b) Tite and average (c) Reporiatie &d) Heath benefits,
(a) Name and address hours per week fon Foninbutions to employee| (g) Estimated amount of

(Forms W-211099-MISC)|  benefit plans, and other compensation
devoted 1o posibon [y ot pelg, enter -0-) | deferred compensation

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part [V ) D

Mark Willats President

0.00 0 [J) 0
Briana Walker VP

0.00 0 0 0
Boris Del Cid vP

0.00 0 0 0
Amy McKnight Secretary

0.00 0 0 0
Gerard Moreno co-Treasurer

0.00 0 0 0
Karen Clark co-Treasurer

0.00 0 0 0

DAA Form 990-EZ (2011)
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Form 990€Z(2011) Ralph's Riders Foundation 26-3365880 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to_any guestion in this Part V D
Yes | No
33 Dd the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or goveming 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) 34 X
35a Dd the organzation have unrelated business gross income of $1,000 or more during the year from business
activiies (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or S01(c)}6) organization subject to section 6033(e) notce,
reporting, and proxy tax requirements dunng the year? If “Yes," complete Schedule C, Part lli 35¢ X
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of polttical expenditures, direct or indirect, as described in the instructions | 2 l 37a |
b Dud the organization file Form 1120-POL for this year? 37b X
38a Diud the organezation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organzations Enter:
a Intation fees and capital contnbutions included on fine 9 39a
b Gross receipts, included on line 9, for public use of club facilties 39b
40a Sechon 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 , section 4956 b
b Section 501(c)3) and 501(c)4) organizations Did the organzation engage in any section 4358 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 930 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organezations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sechons 4912,
4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organzation | 4
e All organizations At any time during the tax year, was the organzation a party to a prohibtted tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  Ust the states with which a copy of this retum s filed P> CA
42a The organization’s books are in care of » Gerard Moreno Telephone no » 310-780-8742
800 W 6th st #1500
Located at > Los Angeles cA 2P+4 » 90017
b At any tme dunng the calendar year, did the organzation have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? 42b 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, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organizaton maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foregn country” P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year 4 | 43 l
Yes | No
44a Dud the orgamizaton maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b D the organzation operate one or more hospital facilties dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44b X
¢ D the organezation receve any payments for indoor tanning services dunng the year? 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wathin the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA Form 980-EZ (2011)
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Form 99062 2011) _Ralph's Riders Foundation 26-3365880 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for pubfic office? If “Yes," complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secton
501(c)(3) orgamzatons and secton 4947(a)(1) nonexempt charitable trusts must answer questons 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any queston in this Part Vi D
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part H ) o 47 X
48 Is the organization a school as described In section 170(b)(1){A)(i)? If “Yes,” complete Schedule € 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each receved more than $100,000 of compensation from the organizaton If there 1s none, enter “None ”
(a) Name and address of each empioyee (b)t;‘::saplg Ww;(age (m: cot(l‘t:l)b:-:':‘ tobeneﬁlz.yee (e) Estmated amount of
paxd more than $100,000 devoted lo posibon | (Farms W-2/1099-MISC) penefit plans, and deferred| other compensaton
compensaton
None
f Total number of other employees paid over $100,000 [ g

§1 Complete this table for the organization's five highest compensated independent contractors who each receved more than
$100,000 of compensation from the organization If there s none, enter “None "

(a) Name and of each independent contractor pawd more than $100,000 (b) Type of service (c) Compensabon
None
d Total number of other independent contractors each receiving over $100,000 »
62 Did the organization complete Schedule A? Note- All section 501(c)(3) organzations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » E(—I Yes n No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, # s
true, comect, and complete. ﬁr’uon of preparer (other than officer) is based on all mformation of which preparer has any knowledge
¥]

Sia } ANN—— s/isTio—
ign Sifatum-ef officer Date
Here } Genary MoacHdo, CFp
Type or pnnt name and titie
PnntType preparer's name Preparers sgnature Date Check Dﬂ’ PTIN

Paid 05/14/12 | settemployed
Preparer | rim's rame b Rick Jong & Associates FrmsENP  75-3002872
Use OnlY | frms address b 355 Redondo Ave

Long Beach, CA 90814 poemo D62-433-4094
May the IRS discuss this retum with the preparer shown above? See instructions » | I Yes ﬂ No

Fom 990-EZ (2011)

DAA
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)

SCHEDULE A

(Form 990 or 890.62) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Ralph's Riders Foundation

Empioyer Identification number

26-3365880

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

The organization s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b)(1){(A)(ii). (Attach Schedule E )

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

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

5 D An organzzation operated for the beneftt of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)}{(iv). (Complete Part II)

6 : A federal, state, or local govemment or govemmental unt described in section 170(b){(1)}(A)(v).

7 |_] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

__ descnbed in section 170(b)(1)(A){vi). (Complete Part II)

8 | | A communty trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

9 5 An organization that normaily recerves: (1) more than 33 1/3% of s support from contnbutions, membership fees, and gross
receipts from actwities 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 1l )
10 |_| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1M1 | JAn organezation organzed and operated exclusively for the benefit of, to perform the funchons of, or to camry out the

purposes of one or more publicly supported organeations described In section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [] typel b [] tyent ¢ [] Type ti-Functonally integrated d [] Type m-other

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

f If the organization received a wniten determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and
(i) below, the governing body of the supported organzation?

(ii) A family member of a person descnbed in (1) above?

(iii) A 35% controlled entty of a person descnbed in (i) or () above?

Yes No

11g()

11g(n)

11g(in)

h Provide the following information about the supported organzation(s).
(1) Name of supported (i) EIN (lif) Type of organization (iv) Is the organzation | (v) Drd you nolify ) Is the {vit) Amourt of
organzaton (descnibed on lines 1-9 incd (f)lsted inyour | the organzaton in jorganzation in cd support
above of IRC section governng document? | ¢d () ofyour  |(i) organzed in the
(see Instr ) support? ys?
Yes No Yes No Yes No

(A

(B)

©

D)

)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 930-EZ

DAA

Schedule A (Form 980 or $90-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Ralph's Riders Foundation 26-3365880 Page 2
Part Ii 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Cdendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
3  The value of services or facilihes
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
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public_support. Subiract ine 5 from line 4
Section B. Total Support
Cdendar yeer (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalhes and income from similar
sources
9 Net income from unrelated business
activites, whether or not the business
Is regularly camed on
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) T12
13  First five years. If the Form 990 ts for the organzation'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
14  Public support percentage for 2011 (line 6, column (f) dvided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Scheduie A, Part II, ine 14 15 %
16a 33 13% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ 4 D
b 33 1/3% support test—2010. If the organzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check thrs box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton > D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and 1f the organizaton meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organzation | 4 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

>[]

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (‘Form 990 or 990-E2) 2011  Ralph's Riders Foundation 26-3365880 Page 3

Part 1l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Cdlendar year (or fiscal year beginning in) P (a) 2007 _(b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1

7a

c
8

Gifts, granis, contnbutions, and membership
fees recaved (Do nof include any “unusiual
grarnis %)

Gross recapts from admissions, merchandse
sold oF services or facles
fumished in any actmty that s related to the
organzation's tax-exempl purpose 24,749 1,018 75,850 101,617

Gross receipts from actvities that are not an
unrelded trade or business under secion 513
Tax revenues levied for the
organzation's benefit and etther paid
to or expended on its behalf

The value of services or facilties
fumished by a governmental untt to the
orgamzaton without charge

Total. Add lines 1 through 5 24,749 1,018 75,850 101,617
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7¢c from
Ine 6) 101,617

Section B. Total Support

Cdlendar yeer (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9
10a

Amounts from line 6 24,749 1,018 75,850 101,617

Gross income fram interest, dvidends,
payments received on securtties loans, rerts,
royafties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from urvelded business
actvities not included in line 10b, whether
or not the business s regularly carmed on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13 Total support. (Add lines 9, 10c, 11,
and 12)) 24,749 1,018 75,850 101,617
14  First five years. If the Form 990 is for the organzzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check this box and stop here > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (fine 8, column (f) divided by line 13, column (f)) . 16 100.00 %
16 Public support percentage from 2010 Schedule A, Part Hll, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, lme 17 18 %
19a 33 13% support tests—2011. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 4
b 33 13% support tests—2010. if the organzation did not check a box on line 14 or line 193, and line 16 s 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 > H
20 _ Private foundation. If the organzation did not check a box on line 14, 19a, or 18b, check this box and see instructions »

DAA

Schedule A (Form 980 or 990-E2) 2011
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Schedule A (l;orm 990 or 990-E2) 2011 Ralph's Riders Foundation 26-3365880 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |i, line 10;
Part Hl, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2011

Comp if the org: d "Yes" to Form 890, Part [V, lines 17, 18, or 18, or f the
Department of the Treasury ion entered more than $15,000 on Form 890-E2Z, [ine 8a . Open To Public
Intemal Revenue Service Attach to Form 990 or Form 990EZ 9> See separate instructions. Inspection

Name of the organzaton

Ralph's Riders Foundation

Employer Identification number

26-3365880

Part | Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organzation raised funds through any of the following activities Check all that apply.
a D Mail solictations

b D Intermet and email solicttatons
c D Phone solicitations

d D In-person solicitations

e D Solxitation of non-govermment grants
f D Solicitation of govemment grants
g D Special fundraising events

2a Dd the organzation have a wnitten 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 fundratsing services?
b If “Yes,” list the ten highest pad individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organzaton

DY& DNo

c:gsgdfgvned- {v) Amourt pad o {vl) Amount pad to
(N Name and address of indvidual custody or (iv) Gross recempts (or retained by) (or retained by)
or entiy (fundratser) (I Actvty contrd of from actvity fundraiser isted In ofganization

contnbutions? col (1}
Yes| No

1

2

3

4

5

6

7

8

9

10

Total »

3 Ust all states in which the organization is registered or licensed to solict contnbutions or has been notfied i is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990 or 990-E2) 2011

Ralph's Riders Foundation

26-3365880

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part 1V, 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 receipts_greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Havana Nights G None (a0 col (a) through
(event type) (event type) (total number) col (¢))
@
3
c
3| 1 Gross receipts 68,580 68,580
® | 2 Less: Chantable
contributions
3 Gross mcome (ine 1 minus
line 2) 68,580 68,580

4 Cash prizes

§ Noncash prees
§ 6 Rent/facity costs
c
(73
5 7 Food and beverages
3
& | 8 Entertanment

8 Other direct expenses 38,731 38,731

10 Direct expense summary. Add lines 4 through 9 in column (d) > 38,731,

11 Net income summary Combine line 3, column (d), and line 10 » 29,849

Part il 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.

(b) Pull tabs/instant

{d) Total gaming (add

|
‘ g (a) Bingo bingo/progressive  bingo €) Other gaming col (a) through col (c))
['4
1 _Gross revenue
o | 2 Cash pnzes
2
[~
1% 3 Noncash przes
k3]
g 4 Rent/faciity costs
5§ Other direct expenses
| | Yes % ] Yes | | Yes %
6 Volunteer labor No No No
i 7 Direct expense summary. Add lines 2 through S in column (d) 4 - )
|
‘ 8 Net gaming income summary Combine line 1, column d, and line 7 | g

9 Enter the state(s) in which the organization operates gaming activities
a lIs the organization licensed to operate gaming actvities in each of these states?
b If “No,” explain.

10a Were any of the organzation’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain:

9a DY&DNO

10a [ ] Yes [ ] No

DAA
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Schedule G (Form 990 or 990-E2) 2011 Ralph's Riders Foundation 26-3365880 Page 3
11 Does the organzation operate gaming activites with nonmembers? I:] Yes I:I No
12 Is the organzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister charitable gaming? . . D Yes D No
13  Indicate the percentage of gaming actvity operated in
a The organzation’s facility 13a %
b An outsde facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name P
Address P
15a Does the organzaton have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organizaton P  § and the
amount of gaming revenue retained by the third party »  $
c [f “Yes," enter name and address of the third party
Name P
Address P>
16 Gaming manager information
Name P>
Gaming manager compensation P $
Descnption of services provided P
D Director/officer I:I Employee D Independent contractor
17  Mandatory distnbutions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? I:I Yes El No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or

spent in the organzation’s own exempt actwiies dunng the tax year $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 1

Form 980 or 990-EZ or to provide any additional information.

Open to Public
inbrral Revenue Sevce. > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer Identification number

Ralph's Riders Foundation 26-3365880

Form 990-EZ, Part I, Line 16 - Other Expenses

Description

Expenses
exhibit
Website
office
Exhibit
Exhibit
Skype
Exhibit

Amount

promotional items $ 871
$ 1,180

$ 52

insurance $ 1,565
equipment rental $ 400
$ 62

venue fee $ 131
Total $§ 4,261

Form 990-EZ, Part III - Primary Exempt Purpose

Ralph's Riders Foundation is dedicated to enabling people living with

spinal cord injury and paralysis to achieve their highest level of

independence,

health and personal fulfillment by providing peer guidance,

resource information and a supporting network within the community.

Form 990-EZ, Part III, Line 28 - First Accomplishment

Each RIDER has a spinal cord injury or mobility impairment and has adjusted

to life extremely well despite enormous obstacles, which gives each RIDER a

unique perspective on life as well as an ability to set a great example for

individuals in need.

Ralph's Riders believes that nearly all individuals

who have a life changing injury or impairment can benefit from peer

guidance.

Each RIDER believes that the network within Ralph's Riders has a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ

DAA
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Schedule O (Form 890 or 990-E2) (2011)

Page 2

Name of the organization

Ralph's Riders Foundation

Employer Identification number

26-3365880

tremendous amount of inspriational advice and resource information that can

benefit anyone involved. Our network of resource information includes

individuals in the medical, sports,

legal and government fields. We also

provide gifts of medical equipment and assistive technology, sholarships

and other sources of funding to individuals in need to help them achieve

| their highest level of independence, health and fulfillment.

DAA
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