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Form

996-PF

Department of the Treasury

Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this réturn to satisfy state reporting requirements

OMB No 1545.0052

2012

For calendar year 2012, or tax year beginning

, 2012, and ending

Employer identification number

76-0343036

Telephone number (see the instructions)

409-763-3531

A
THE RIDER FAMILY FUND
2 DANSBY DRIVE 8
GALVESTON, TX 77551
C
G Check all that apply: | |Imitial return | | Imitial return of a former public charity D
| |Final return || Amended return
| |Address change | |Name change
H Check type of organization: |§| Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation | E
| Fair market value of all assets at end of year |J Accounting method- 1)5] Cash U Accrual
(from Part ll, column (c), Iine 16) Other (specify) F
671,582. (Part1, column (d) must bé on cash basis )~

1 Foreign organizations, check here

2 Foreign orgamzations meeting the 85% test, check

If exemption application Is pending, check here > D
gl
gl
i

here and attach computation .

If private foundation status was terminated
under section 507(b)(1)(A), check here.

if the foundatton 15 1n a 60-month termination
under section 507(b)(1)(B), check here.

Part |;y] Analysis of Kevenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions) )

{a) Revenue and

p@U

(b) Net Investment

—3‘\ l-(mcome

(d) Disbursements

for charitable

purposes (cash
basis only)

(c) Adjusted net
1ncome

mczm<m>

T Contributions, gifts, grants, ete, received (att sch)
2 c*™
3

if the foundn 1s not req to att Sch 8
Interest on savings and temporary
cash investments .

4 Dividends and interest from securltles

5a Gross rents

b Net rental income
or (loss)

14.234.

TR

B YD

6 a Net gawn/(loss) from sale of assets not on tine 10
b Gross sales price for all 82 62 1.

assets on Iine 6a

42,879.

Jz««;ﬁ'.

et 10

[ ﬁ._‘ e

Capital gain net income (Irom Part IV, line 2)
8 Net short-term capital gain .
9 Income modifications
les !
102 Grose sajy ess

allowances

.
et
Sl

o5
h

VR
gt &

b Less Cost of
goads sold.

c Gross profit/(loss) (att sch)
Other income (attach schedule)

See Statement 1

n

12 Total. Add Tines T through 17.

66,833.

66,833,

oz> oz--»amvcSCANNED| SEP 0 3 2013

VMNZMUXM MET—AH4DPIAN"Z=ITOU>

13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule)
b Accounting fees (attach sch) .
¢ Other prof fees (attach sch)

Interest

See St .2
17
18
19

See Stm 3

Taxes (attach schedule)(see instrs)
Depreciation (attach
sch) and depletion

Occupancy

Travel, conferences, and meetings

Printing and publications

Other expenses (attach schedule)
See Statement 4

20
21
22
23

118.

118.

118.

476.

53 /‘;.&
et

1,125,

2,246.

24 Total operating and administrative
expenses. Add lines 13 through 23

25 Contributions, gifts, grants pad Paxrt, XV
26—Total-expenses-and disbursements.

884

)

i §

a ﬁ[“Add llmes) 24 and 25

3,965.

29,695,

29,695.

33,660.

[

*= 27 =S ubtract’line 2 Jifrom line 12:

e

A

a Excess of revénue over expenses
U 9) wd—dcsburs =me ts
l

b Net ir t
{—===:C Adjusted:net income

(f negative, enter -0-) ,
0f negative, enter -0-)

13RS

coaaF e Ty e

=
R

88,517.1 “'

Yasie
3

e o

P
i

B@Ur PaperworbReduchon Act Notice, see instructions.

TEEAQ504L

Form 990 PF (2012)

12/23n2
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Form 990-PF <2012) THE RIDER FAMILY FUND 76-0349036 Page 2
Attached schedules and amounts in the description Beginning of year End of year
_ |Part ll;| Balance Sheets e o eyfor end-of-year amaunts only (a) Book Value (b) Book Value (c) Fair Market Value
Cash — non-interest-bearing . . 684. 1,415. 1,415,
2 Savings and temporary cash investments
3 Accounts recevable . .....
Less: allowance for doubtful accounts ™

4 Pledges recewvable .. . > AR
Less* allowance for doubtful accounts
5 Grants receivable

6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans receivable (attach schy  » S R R

Less: allowance for doubtful accounts »
8 Inventories for sale or use ... Tt T
9 Prepald expenses and deferred charges ..

10a Investments — U.S and state government
obligations (attach schedule) .

b Investments — corparate stock (attach schedule) Statement 5 304, 750. 351, 308. 468,962.
¢ Investments — corporate bonds (attach schedule) St.atement 6..

11 Investments — land, buildings, and
equipment: basis ..

Less: accumulated deprematnon
(attach schedule) . . >

12 Investments — mortgage Ioans TTTTTT T
13 Investments — other (attach schedule) 28,072. 57,289. 106, 084.
14 Land, buildings, and equipment: basis > B P S ol R R b ks e Y

Less- accumulated deprecabon
(attach schedule) . . »

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers =
seeatheslnstsru(ct:ons Arlr']_:,g see p)ége 1| item 1) . . 469, 880. 484,597, _ 67} 582

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue .

20 Loans from officers, directors, trustees & other dlsqualmed persons

21 Mortgages and other notes payable (attach schedule)

22 Other liabilities (describe™ )

y
:
L3
.
t
oL by
;
it

S g T L e A F P NG AEAL T g [GEGR
R gﬁ.“% § et e T %%x/:«‘éx‘\imr:

T
HIn

n-Amunnd

@

M= = —0>—r

23 Total liabilities (add lines 17 through 22) . 0. 0.
Foundations that follow SFAS 117, check here > '
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestrnicted . .. 469, 880. 484,597 . J%

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here. ™
and complete lines 27 through 31,

27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, building, and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see instructions) 469, 880. 484,597,

31 Total liabilities and net assets/fund balances v
(see instructions) 469, 880. 484,597.].;

art lll{ Analysis of Changes in Net Assets or FundFalances
1 Total net assets or fund balances at begmmng of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) . . . .o
Enter amount from Part i, ine 27a.
Other increases not included in line 2 (itemize) L
Add lines 1, 2, and 3 . LT
Decreases not included in line 2 (itemize) .» See Statement 7

VO vw-AMLnP -MmZ
nMOZ>r>w OZCw

469, 880.
88,517.

558, 397.

73,800.
Total net assets or fund balances at end of yea_r -(-I|ne_4—m_|n-as_l|ne 5) — Part II, column (b), fine 3Q T 484,597.
BAA TEEAO302L 12/06/12 Form 990-PF (2012)
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. Form 980-PF (2012) THE RIDER FAMILY FUND

76-0349036 Page 3

[Part IV | Capital Gains and Losses for Tax on Investment Income

P — Purchase
D — Donation

* (a) List and describe the kind(s) of proper%f sold (e g , real estate,
2-story brick warehouse, or common stock, 200 shares MLC Company)

(D) How acquired

{C) Date acquired
(month, day, year)

~ {{d) Date sold

{month, day, year)

Ta See Statement 8

b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g? Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Fair Market Value (j) Adjusted basis (k) Excess of column (1)
as of 12/31/69 as of 12/31/69 over column (), if any

(1) Gains (Column (h)
gain minus column (k), but not less

than -0-) or Losses (from column (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss). —[:; ?,2'5'2)511:&;”?8{ :2 ggg I, I,',gg; ]—- 2 42.879
, ) , .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If %am, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -0- :}_
inPart |, hne 8 3 42,879.

/24 Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
if section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part.

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (b) © (d
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning in)
2011 20,925, 545,757. 0.038341
2010 27,846. 470,486. 0.058186
2009 26,793. 423,366. 0.063286
2008 28,681, 534, 983. 0.053611
2007 30,008. 617,148, 0.048624
2 Total of ine 1, column (d) 2 0.263048
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.052610
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 4 623,576.
5 Multiply line 4 by line 3 5 32,806.
6 Enter 1% of net investment income (1% of Part |, ne 27b) 6 633.
7 Addlhnes 5 and 6 7 33,439.
8 Enter qualifying distributions from Part X, line 4 8 29,695,

If line 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEAO303L 12/06/12

Form 990-PF (2012)



Form 990-PF 2012) THE RIDER FAMILY FUND 76-0349036 Page 4
[iE ,an‘,W;‘;':@J Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(¢), or 4948 — see instructions)

1 a Exempt operating foundations described 1n section 4940(d)(2), check here.. . > | | and enter "N/A' on e 1. LR L Y
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 719_40(e) requirements in Part V,
check here » Dand enter 1% of Part |, line 27h .
c All other domestic foundations enter 2% of line 27h. Exempt foreign organizations enter 4% of Part I, hne 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) e 2 0.
3 Addlines1and?2 . .1 3 1,267
4 Subtitle A (income) tax (domestlc sectnon 4947(a)(1) trusts and taxable foundatlons only Others enter 0 Y. | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-.. 5
6 Credits/Payments:
a 2012 estimated tax pmts and 2011 overpayment credited to 2012 . 6a
b Exempt foreign organizations — tax withheld at source . . .. 6b
¢ Tax paid with application for extension of time to file (Form 8868) .l 6¢
d Backup withholding erroneocusly withheld . . . .| 6éd
7 Total credits and payments Add lines 6a through ed
8 Enter any penalty for underpayment of estimated tax. Check here x |f Form 2220 IS attached .o 8 10.
9  Tax due. If the total of ines 5 and 8 15 more than line 7, enter amountowed . . .. ... See Statement 9 L9 1,306.
10 OQverpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . .. . " 10
11  Enter the amount of ine 10 to be: Credited to 2013 estimated tax ..  * i Refunded > 11
LRart.VIIEA=] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any natuonal state, or local Ieglslatlon or did it ;5| Yes | No
participate or intervene 1n any political campaign? . . la X

b Did it spend more than $100 durlng the year (either directly or |nd|rectly) for political purposes
(see the instructions for definition)?

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year? .

d Enter the amount (if any) of tax on political expenditures (sectlon 4955) imposed during the year:

(1) On the foundation -3 0. (2) On foundation managers . -3 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . »8§ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

2

AT
et
e
e
e L
ook
3
3
kiatiaedasd

ARG

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes 3
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b

5 Was there a hiquidation, termination, dissolution, or substantial contraction during the year7 5

1
£
M

If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or

o (D
> ‘j,zg ‘ﬁ 4
N 9

e
1A AY

G

f:;’%
W

e

i T

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . .

7 Dud the foundation have at least $5,000 tn assets at any time during the year7 If 'Yes, ' complete Part ll, column (c), and PariXV
8 a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) . >
N/A

b If the answer Is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No,' attach explanation .

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(])(5) i
for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? [f "Yes,’ complete Part XIV

10 Dud any persons become substantial contnibutors dunng the tax year7 If 'Yes,' attach a schedule histing their names
and addresses .. . . . . 10 X

BAA Form 990-PF (2012)

TEEAQ304L 12/07/12




Form 990-PF*(2012) THE RIDER FAMILY FUND 76-0349036 Page 5
| Part' VII-A~:] Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions) . . . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfled person had

adwvisory privileges? If 'Yes,' attach statement (see instructions). . . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptron applncatnon" 13 X

Website address . . »N/A
14 The books are incare of > G, WILLIAM RIDER 7777 Telephone no. » 406-763-3531

Located at > 2 DANSBY DRIVE GALVESTON TX 2P+4> 77551 )
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 — Check here N/A » D—

and enter the amount of tax-exempt interest received or accrued during the year . >| 15 L

16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authonty over a
bank, securities, or other financial account In a foreign country? . .

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country *

RarkVIl-Bz] Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . |:|Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . .. . .. ... C e Yes No
(3) Furnish goods, services, or faculmes to (or accept them from) a dlsquallfled person" AN Yes E No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? e Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' If the
foundation agreed to"make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days ) . DYes .No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to quallg under the exceptions descrnibed In
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here .o .. > D

c Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2012

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(})(3) or 4942()(5)):

and 6e, Part XlIl) for tax year(s) beginning before 20127,
If 'Yes,' Iist the years » 20 , 20 , 20 , 20

a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d I_—_]Y N
. .- es o

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions ) . .

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a list the years here

> 20__ ,20_ 20, 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business .

enterprise at any time during the year? .. e D Yes No ; 5

b If 'Yes,' did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation ff;;wﬂ,‘:
or dlsquallfred persons after May 26, 1969, (2) the lapse of the Sgear period (or longer period approved "% &
by the Commissioner under section 4943(c) ) to dispose of holdings acquired by gift or bequest, or :afj\,___}
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedu/e C, Form 4720 to
determine if the foundation had excess business holdings in 2012.) 3b

4 a Did the foundation invest dunng the year any amount 1n a manner that would jeopardlze its
chantable purposes? . . . 4a X
o Py o f
i’%g»& ;é,,.-.'z ; é\fz??

b Did the foundation make any mvestment in a prior year (but after December 31, 1969) that could 2l R eg
jeopardize its chantable purpose that had not been removed from Jeopardy before the first day of Zialilieaa s

the tax year beginming 1n 2012? . . . 4b X
BAA Form 990-PF (2012)

TEEAQ305L 12/07/12



Form 990-PF*2012) THE RIDER FAMILY FUND

76-0349036

[Part VIF-B:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955) or to carry

on, directly or indirectly, any voter registration drive? . Yes E
(3) Provide a grant to an individual for travel, study, or other similar purposes?. Yes

Provide a
in section

@

grant to an organization other than a charitable, etc, organization described
09(a)(1), (@), or (3), or section 4940(d)(2)7? (see instructions) .

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? .
under the exceptions

b If any answer 1s 'Yes' to 5a(1)-(5
saster assistance

described in Regulations section
(see nstructions)? .o

Organizations relying on a current notlce regardlng dlsaster assnstance check here

), did any of the transactions fail to quah?
53 4945 or In a current notice regardlng

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . .. .

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during the
on a personal benefit contract?
b Did the foundation, during the year, pay premiums, dlrectly or mdlrectly, on a personal beneﬂt contract?
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If "Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? .

g/ear receive any funds, dlrectly or |nd|rectly, to pay premlums

DYes No

No
No

No
No

[
N/A. DYes DNO

DYes . X|No

Fart:V

and Contractors

l&{Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 Listall officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average | (c) Compensation (d) Contributions to

(e) Expense account,

@ Name and acress aooieaermees | Oinotpeid, | Srmloyeelene, | ot atovences
compensation

_G._WILLIAM RIDER __ PRESIDENT 0. 0. 0.
2 DANSBY DRIVE_ ____________ 1.00

GALVESTON, TX 77551
_GAIL RIDER_ SEC/TREASURE 0. 0. 0.
2 DANSBY DRIVE _ _ __________ 1.00

GALVESTON, TX 77551
_KNOX RIDER_ __ VICE-PRESIDE 0. 0. 0.
_4402 CROFTER GLEN __ ________ 0.25

FRIENDSWOOD, TX 77546

TIFFANY RIDER PARMENTER VICE-PRESIDE 0. 0. 0.

0.25

DENVER, CO 80206

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.

(d)Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average | (c) Compensation
hours per week

devoted to position

(a) Name and address of each employee
paid more than $50,000

(e) Expense account,
other allowances

0
Torm 990-PF (2012)

TEEAQ306L 12/25/12
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Form 990-PF 2012) THE RIDER FAMILY FUND 76-0349036 Page 7

and Contractors (continued)

{Part:VIll. Tinformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

List the foundation's four largest direct charitable actvities during the tax year. Include relevant statistical information such as the number of
orgamzations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 GIFTS_TO 501(C) (3) CHARITIES IN THE GALVESTON COUNTY AREA

29,695.

Amount

Total. Add lines 1 through 3

0.

BAA

TEEAQ307L 12/22112

Form 990-PF (2012)




Form 990-PF 2012) THE RIDER FAMILY FUND

76-0349036 Page 8

[Part X . [Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) drrectly In carrylng out charitable, etc, purposes
a Average monthly fair market value of securities e 626,900.
b Average of monthly cash balances 6,172.
¢ Fair market value of all other assets (see |nstruct|ons)
d Total (add Ines 1a, b, and ¢) 633,072.
e Reduction claimed for blockage or other factors reported on hnes la and 1c
(attach detailed explanation). . . . | 1 e] 0.
2 Acquisition indebtedness applicable to line 1 assets 0.
3 Subtract line 2 from line 1d 633,072.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see nstructions) . . 9,496.
5 Net value of noncharitable-use assets, Subtract line 4 from l|ne 3 Enter here and on Part V, line 4 623,576.
6 Minimum investment return. Enter 5% of ine 5. .. 31,179.
art: Xl Distributable Amount (see instructions) (Sectlon 4912(1)(3) and (J)(S) prlvate operating foundations

and certain foreign organizations check here * Ijand do not complete this part.)

1 Minimum investment return from Part X, line 6. . .. . . 1 31,179.
2a Tax on investment income for 2012 from Part VI, ine 5 .. | 2a 1,267. [,

b Income tax for 2012 (This does not include the tax from Part VI.) . . 2b E’*»éﬁzd

¢ Add lines 2a and 2b 2¢ 1,267.
3 Dustributable amount before adjustments Subtract hne Zc from Ime I 3 29,912,
4 Recovernes of amounts treated as qualifying distributions 4
5 Addlines 3and 4 5 29,912.
6 Deduction from distributable amount (see lnstructrons) . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X, line 1 7 29,912.

[Rart XlI:] Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26

b Program-related investments — total from Part IX-B .
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charrtable etc, purposes
3 Amounts set aside for specific charitable projects that satlsfy the:

a Surtabiity test (prior IRS approval required)

b Cash distribution test (attach the required schedule)

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, Irne 8 and Part XIII I|ne 4

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part {1, line 27b (see instructions). . Ce e ..

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 . .

1a 29,695,

4 29,695.

6 29,695.

Note. The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax In those years.

BAA

TEEA0308L 12/22/12

Form 990-PF (2012)



For 990-PF (2012) THE RIDER FAMILY FUND 76-0349036 Page 9

Undistributed Income (see instructions)

(b)
Years prior to 2011

1 Plstr;butable amount for 2012 from Part Xi,
ne 7 . .

2 Undistributed income, if any, as of the end of 2012 Bigae TR LB Ul oWl
a Enter amount for 2011 only RN \ -
b Total for prior years: 20 , 20 , 20

3 Excess distributions carryovzr,—nf any,mmz: -

a From 2007 .

b From 2008

¢ From 2009

d From 201Q... b
e From 2011 g‘%

f Total of lines 3a throughe... . .
4 Qualifying distributions for 2012 from Part
X, ined: ™ § 29,695.
a Applied to 2011, but not more than line 2a

«;
B
px:

At
X R
g

b
o
%

y
<!

[N
here
)
T
Ry

)
3

7
G

b AEpphed to undistributed income of prior years ;;m .
(Election required — see instructions) 5 .

&
¥:

o
o H
[£%

¢ Treated as distributions out of corpus
(Election required — see Instructions).. .

d Applied to 2012 distributable amount L PEEVRREG R ERE L PRI TS N R Y

(R SON
e Remaining amount distributed out of corpus PR R B R, o MR U i AL s St
5 Excess distributions carryover applied to 2012 .. . RS ¥ :

(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4¢c, and 4e Subtract ine 5. .

a0
o

.::‘

b Prior years' undistributed income Subtract
line 4b from line 2b

c Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

PO

d Subtract hine 6¢ from hine 6b Taxable
amount — see instructions.

e Undistributed income for 2011. Subtract line 4a from
line 2a. Taxable amount — see Instructions

% "
P -

%
.
ot
>
S

i

4 £
s

x50

Ty
S

f Undistnibuted income for 2012. Subtract lines
4d and 5 from hine 1. This amount must be

<r5 P
ke

=y Vo gl e
distributed in 2013 : Somi il et ¥
7 Amounts treated as distributions out of = ’»g.f" %; Y ?:*13
corpus to satisfy requirements imposed L e S -23 &
by section 170(b)(1)(F) or 4942(g)(3) ,)}‘"5‘2;“,‘. Hum e Y
(See instructions) .. 0. [ 5888 VA T B
R
8 Excess distributions carryover from 2007 not B 3 #

applied on line 5 or ine 7 (see instructions)

B

N e,
) ot

9 Excess distributions carryover to 2013,
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:
a Excess from 2008
b Excess from 2009
¢ Excess from 2010
d Excess from 2011
e Excess from 2012 ..

BAA

TEEAQ309L 12723112



76-0349036 Page 10

N/A
lalf the foundatlon has received a ruling or determination letter that it 1s a pnvate operatlng foundatlon and the ruling
1s effective for 2012, enter the date of the ruling . . >
b Check box to indicate whether the foundation 1s a private operatmg foundatlon descrlbed in sectuon Dj942(j)(3) or T 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (@ 2012 (b) 2011 (c) 2010 (d) 2009 (e) Total

investment return from Part X for
each year Iisted . .

b 85% of line 2a

¢ Qualifying distributions from Part XI,
line 4 for each year listed

d Amounts included (n line 2¢ not used directly
for active conduct of exempt activibes

e Qualfying distnibutions made directly
for active conduct of exem t activities.
Subtract line 2d from line .

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B)(I) . .

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed .

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securtfies loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(3)(3)B)(in).

(3) Largest amount of support from
an exempt organization

(4) Gross investment income.

rtXV.] Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

See Statement 10

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other factors:

BAA TEEAQ3IOL 1272312 Form 990-PF (2012)



Form 990-PF (2012) THE RIDER FAMILY FUND

76-0349036 Page 11

[Part:XV:] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Reciprent show any relationship to any Fotur:datlofn Purpose of grant or Amount
foundation manager or | Status °t contribution

Name and address (home or business) substantial contributor | FECIP'EN

a Paid during the year
See Statement 11

Total . . 3a 29,695,
b Approved for future payment

Total ... 3b

Form 990-PF (2012)

BAA

TEEA0S01L 12/23/12



Form 990-PF (2012) THE RIDER FAMILY FUND 76-0349036 Page 12
Part-XVI-A- ‘Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (&
(a) (b) (<) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue’ code

a

b

c

d

e

f

g Fees and contracts from government agencies

n

%

2 Membership dues and assessments

3 Interest on savings and temporary cash investments 9,720.
4 Dividends and interest from securities 14,234.
5

P OCw e R T T o EoRTT N e bon T Tt o | v %
Net rental income or (loss) from real estate: PR R e Sier Tl ErR A

%,

v

a Debt-financed property
b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income -901.
8 Gan or (loss) from sales of assets other than inventory 18 42,879.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue: L % LRI R R LRI
a
b
¢
d
e
12 ‘Subtotal. Add columns (b}, (d), and (e) B F2s 65,932.
13 Total. Add line 12, columns (b), (d), and (e) . 13 65,932.

(See worksheet in line 13 instructions to verify caiculations.)

B4 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported tn column (e) of Part XVI-A contributed importantly to the
Y accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

N/A

BAA TEEAQS02L 12/2312 Form 990-PF (2012)




Form 990-PF 2012) THE RIDER FAMILY FUND 76-0349036 Page 13

Exempt Organizations

|,P'a"r_tXVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage 1n any of the following with any other organization

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations? GEae

a Transfers from the reporting foundation to a noncharitable exempt organization of: ATl A B
(1) Cash 1a(l) X
(2) Other assets 1a(@ X

b Other transactions: SesEey [ 4
(1) Sales of assets to a noncharitable exempt orgarization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization. .. 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(@3) X
(4) Reimbursement arrangements 1b (4) X
(5) Loans or loan guarantees . .. . 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Cotumn (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt or_gamzatlons
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. .

b If 'Yes,' complete the following schedule

R DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

TN/

)

o~
Q |

(@) ir=Ar

(

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sigr
Here _S:_: j‘/i,\\_ | 8/4/ /2 P president

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

May the IRS diccuss
this return with the
preparer showr beiu s

Signature of officer or trustee T Date ) Tile (see T);(L[tit:)nsﬁNo
Print/Type preparer's name Preparer's signature Date Check D? PTIN
Paid EDWARD J. WALSH, JR. EDVMA/SIL JR. | 7 -F4-#3 |setempioyed  |P01204721
Preparer |[frmsmame > Edward J. Walsh &-Associgfes Frms EIN > 76-0625995
Use on|y Firm'saddress ™ P.,0. Box 538
Galveston, TX 775%3-0538 Phoneno  (409) 763-4626

BAA

TEEA0503L 03114413

Form 990-PF (2012)



OMB No 1545-0047

Schedule B
(Form 990, 990-EZ, Schedul fC tribut

Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number

THE RIDER FAMILY FUND 76-0349036
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501()( __ ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

l:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11 )

Special Rules

D For a section 501 (c)(3? organization filing Form 990 or 990-E2 that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (1) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnibutor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

[:] For a section 501(c)(7), 58), or (10) orPanlzatlon filing Form 990 or 990-EZ that received from any one contributor, during the %ear,
contributions for use exclusively for refigious, charltagle, etc, purposes, but these contributions did not total to more than $1,000.
If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule apphes to this organization because 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . R . "8

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that 1t does not
meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

or 990-PF.

TEEA0701L  11/30/12




S3chedule

B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Partil

Name of organization

THE RIDER FAMILY FUND

Employer identification number

76-0349036

Contributors (see instructions) Use duplicate copies of Part | 1f additional space 1s needed

(@ (b) (© «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
1 |G WM RIDER PC erson [ ]
e e it Payroli [ ]
2200 MARKET STREET _ _ _ _ __ ________________ Sz 25,868.| Noncash [X]
(Complete Part Il if there 1s
_.G_AL_V_E_SIO_N_I. _T_X_ :7_7__5_5£ _______________________ a noncash contribution.)
(a) (b (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 MR & MRS G. WILLIAM RIDER __________________ Person [ ]
——————————————— Payrofl [ ]
12 DANSBY DRIVE  _ _ __ _ _ _ _ o _____ S A 30,377.| Noncash
(Complete Part Il if there 1s
_G_AI_‘.VE_SIO_N_L _T_X_ 17_5_5 l _______________________ a noncash contribution.)
(a (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
N L]
Payroli E]
______________________________________ S _______| Noncash [T]
(Complete Part Il if there 1s
______________________________________ a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrofl [ ]
e s Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
o S Noncash [ ]
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
(a) (b) (s d
Number Name, address, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
Person
— e e e e e e e e e —— D
Payroll [ ]
______________________________________ S __ _ _______ | Noncash []
(Complete Part Il if there 1s
______________________________________ a noncash contribution.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Férm 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Parthl
Rame of erganization Employer identification number
THE RIDER FAMILY FUND 76-0349036

Noncash Property (see instructions) Use duplicate coples of Part Il if additional space is needed.

(a) No. (b) () . (d)
from Description of noncash property given FMV (or estu_nateg Date received
Part| (see instructions

290 SHARES OF EXXON MOBII, CORP
1
$ 25,868. 12/11/12

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

419 SHARES OF MEDCO HEALTH SOLUTIONS
2
$ 30,377. 4/02/12

(a) No. o (b) ) ) )
from Description of noncash property given FMV (or estimate) Date received
Part} (see instructions)

$

(a) No. o (b) © d
from Description of noncash property given FMV (or estlmate; Date received
Part1 (see instructions

$

(a) No. . (b © ) .
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions

$

(@) No. (b) (€) (d)
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions;

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30/12



Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)

Page 1 to 1 of Partlll

Name of organlzation

THE RIDER FAMILY FUND

Employer identification number

76-0349036

Partllls| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lil, enter total of exclusively religious, chantable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ... "8 N/A
Use duplicate copies of Part Iil if additional space 1s needed.

@ (b) ©) . R -
N% frv;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
[ Transfer of gift
! Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © . NN
Ng. fr;o'm Purpose of gift Use of gift Description of how gift is held
a
i (e)
‘ Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . NN
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) ©) R
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2, or 990-PF) (2012)

TEEAQ704L 11/30112



2012 Federal Statements Page 1
Client 6699 THE RIDER FAMILY FUND 76-0342036
713113 11:18AM
Statement 1
Form 990-PF, Part |, Line 11
Other Income
(a) (b) Net (c)
Revenue Investment Adjusted
—per Books ___Income _ Net Income
Other Investment Income $ -901,
Total $ -901.5 0.5 0.
Statement 2
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income _Net Income _ Purposes
MERRILL LYNCH .. ... 8 118. $ 118. $ 118.
Total § 118. S 118. S 118. S 0.
Statement 3
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
_ber Books Income _Net Income __Purposes
$ 27.
449.
Total $ 476. S 0. $ 0. S 0.
Statement 4
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Bogks Income Net Income Purposes
K-1 EXPENSES S 2,246. $ 2,246, § 2,246.
Total $ 2,246. S 2,246. S 2,246. § 0.




2012 Federal Statements Page 2
Client 6699 THE RIDER FAMILY FUND 76-0349036
7131113 11-18AM

Statement 5
Form 990-PF, Part ll, Line 10b
Investments - Corporate Stocks

Valuation Book Fair Market

Corporate Stocks Method Value Value
1400 EXXON CORP Cost $ 38,181. $ 121,170.
250 ELI LILLY CO. Cost 14,476. 12, 330.
500 SCANA CORP Cost 13,150. 22,820.
VANGUARD WINDSOR FUND Cost 19, 920. 18,512.
400 SHS BAXTER INTERNATIONAL Cost 13,700. 26,664,
60 SHS CITIGROUP Cost 22,497. 2,374.
300 SHS GLAXO WELCOME Cost 18,038. 13,041.
500 EMERSON ELECTRIC Cost 17,310. 26,480.
2030 NEWSCORP INC. Cost 27,256. 51,785.
43 ST PAUL'S TRAVELERS Cost 702. 3,088.
43 ST PAUL'S TRAVELERS Cost 1,104. 3,088.
750 BANK OF AMERICA Cost 34,443. 8,708.
350 JOHNSON & JOHNSON Cost 20, 385. 24,535,
500 CENTURYLINK INC Cost 17,789. 19,560.
750 VERIZON COMMUNICATIONS Cost 24,848. 32,452.
250 MICROSOFT CORP Cost 6,729. 6,677.
400 WISCONSIN ENERGY CORP Cost 11,802. 14,740.
678 EXPRESS SCRIPTS HLDG CO Cost 24,205. 36,612.
535 KRAFT FOODS GROUP INC Cost 24,773. 24,326.

Total $ 351,308. § 468,962.
Statement 6
Form 990-PF, Part i, Line 10c
Investments - Corporate Bonds

Valuation Book Fair Market

Corporate Bonds Method Value Value
6000 FORD DEBENTURES 9.375% Cost $ 6,258. § 7,763.
13000 CSX CORP DEBENTURE 8.625% Cost 12,483. 17,934.
VANGUARD LT CORP BOND FUND Cost 26,767. 31,705.
2000 TORCHMARK NOTES Cost 1,814. 2,073.
10000 MERRILL LYNCH BONDS Cost 9,0009. 11, 658.
13000 ASSOCIATES CORP NOTES Cost 12,543. 15,660.
2000 AMERITECH CAP FUNDING Cost 1,644. 2,442.
3000 BOEING COMPANY BONDS Cost 2,411. 4,230.

Total $ 72,929, S 93,465.
Statement 7
Form 990-PF, Partlll, Line 5
Other Decreases
Prior Period Adjustments oo $ 73,800.

Total $ 73,800,




2012 Federal Statements Page 3

Client 6699 THE RIDER FAMILY FUND 76-0349036

743113 11:18AM
Statement 8
Form 990-PF, Part IV, Line 1
Capital Gains and Losses for Tax on Investment Income

(b) How (c) Date (d) Date
Jdtem (a) Description __Acquired _Acquired ____Sold
1 ENTERPRISE PRODUCTS PARTNERS LP Various 12/31/2012
2 12,000 KINDER MORGAN ENERGY PARTNERS Purchased Various 3/15/2012
3 20,000 MASCO CORP Purchased Various 7/16/2012
4 CASH IN LIEU EXPRESS SCRIPTS INC Various 4/25/2012
5 419 MEDCO HEALTH SOLUTIONS Donated Various 4/03/2012
6 140 EXXON MOBIL CORP Purchased Various 4/04/2012
7 290 EXXON MOBIL CORP Donated Various 12/14/2012
(e) (f) (g9) (h) (1) (3) (k) (1)
Gross Deprec. Cost Gain FMV Adj. Bas. Excess Gain

Item Sales Allowed Basis (Loss) 12/31/69 12/31/69 _(i)-(3) 5 (LO§§82) 5
1 829. 0. 829. .
2 12,000. 12,850. -850. -850.
3 20,000. 20, 361. -361. -361.
4 23. 0. 23. 23.
5 12,067. 0. 12,067. 12,067.
6 11,835. 2,798. 9,037. 9,037.
7 25,867. 3,733. 22,134. 22,134.

Total §_47,875.

Statement 9
Form 990-PF, Part VI, Line 9
Tax Due

Tax Due
Late Payment Penalty
Late Interest

$ 1,277.

19.

. 10.
Total $ 1,306.

Statement 10
Form 990-PF, Part XV, Line 1a
Foundation Managers - 2% or More Contributors

G. WILLIAM RIDER
GAIL RIDER




2012

Client 6699

Federal Statements

THE RIDER FAMILY FUND

Page 4

76-0349036

7131113

Statement 11
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Name and Address

FIRST PRESBYTERIAN CHURCH
1903 CHURCH
GALVESTON, TX 77550

GRAND 1894 OPERA HOUSE
2018 POSTOFFICE
GALVESTON, TX 77550

SALVATION ARMY
2228 BROADWAY
GALVESTON, TX 77550

VARIOUS SMALL DONATIONS
VARIOUS IN GALVESTON
GALVESTON, TX 77550

UNIV OF TEXAS MEDICAL
BRANCH

700 UNIVERSITY BLVD.
GALVESTON, TX 77550

RAINBOW CONNECTION
PO BOX 17176
GALVESTON, TX 77551

JUNIOR LEAGUE OF GALVESTON
210 22ND STREET
GALVESTON, TX 77550

ST. VINCENT'S HOUSE
2817 POST OFFICE STREET
GALVESTON, TX 77550

UNITED WAY OF GALVESTON
2200 MARKET STREET STE 850
GALVESTON, TX 77550

LIGHTHOUSE CHARITY TEAM
3502 FM 528
FRIENDSWOOD, TX 77546

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Found-
ation

__Relationship _ Status

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

Purpose of

Grant

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

$

11:18AM

10,100.

6,500.

5,220.

1,275.

2,000.

2,500.

400.

100.

1,100.

500.

Total $§

29,695.




2012 Federal Supporting Detail

Page 1

Client 6699 THE RIDER FAMILY FUND 76-0349036
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Balance Sheet

Other (Form 990-PF){O]

ENTERPRISE PRODUCTS PARTNERS LP $ 14,591.

MAGELLAN MIDSTREAM PARTNERS LP. 13,311.

PLAINS ALL AMERICAN PIPELINE LP 11,39%6.

LINN ENERGY LLC. .. . 17,991.

‘Total 5 57,280.




Form 3808 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
Depariment of the Treasury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electromcally 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 1 or Part || with the exception of Form 8870, Information Return for Transfers
Associated 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 Charities & Nonprofits.

Rartll | 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 extension — check this box and complete Part | only > D

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 returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
THE RIDER FAMILY FUND 76-0349036
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
gt |2 DANSBY DRIVE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
GALVESTON, TX 77551
Enter the Return code for the return that this application is for (file a separate application for each return) . .
Ap lication Return Ap lication Return
P Code P Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are n the careof * G, WILLIAM RIDER =~ __
Telephone No. » 406-763-3531 FAXNo. >
® |f the organization does not have an office or place of business In the United States, check this box . .. .. >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thts box > D . If it 1s for part of the group, check this box > [:]and attach a list with the names and EINs of all members
the extension 1s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until  8/15 , 20 13 . to file the exempt organization return for the organization named above.
The extension 1s for the orgamzatuon s return for:
> calendar year 20 12 or
> D tax year beginning , 20 ,andendng , 20 .
2 |If the tax year entered in hne 1 1s for less than 12 months, check reason: Dlnltual return DFlnaI return
DChange In accounting period
3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentatlve tax, less any
nonrefundable credits See instructions . 3al$ 1,267.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit . .. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 3c¢|s$ 1,267.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S01L 01/21113
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Form 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
ﬂ?@?n%’f‘;%’e“vé”nu";"sl’ﬁfé: i > File a separate application for each return.

..>

® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check this box. ... Cee e e
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part § (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extention 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 1o file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated 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 Charities & Nonprofits.

B 33 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part L only ... > D

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 returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer rdentification number (EIN) or
Type or
print

THE RIDER FAMILY FUND 76-0349036
File by the Number, street, and room or suite number, If a P O box, see instructions. Social security number (SSN)
feseow” |2 DANSBY DRIVE
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions

GALVESTON, TX 77551
Enter the Return code for the return that this application is for (file a separate apphcation foreachreturn}... .. ..... . . .. . . .
Application Return Ap,’plication Return
IsFor Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1M
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe careof > G, WILLIAM RIDER . __

Telephone No. > 406-763-3531 FAXNo. >
® [f the organization does not have an office or place of business in the United States, checkthuisbox. . . . ... ... .. ... ..*»
® If 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. . *» D . If it 1s for part of the group, check this box .. * Dand attach a list with the names and EINs of all members

the extension 1s for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until.  8/15 ,20 13 , to file the exempt organization return for the organization named above.

The extension s for the organization's return for,
> calendar year 20 12 or

> D tax year beginning , 20 vandendng , 20 .
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnmal return DFlnal return
DChange In accounting penod
3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . .. e . e 3al$ 0.
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit cee e ey 3b[$ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . o o 3cl$ 0.

Caution, if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-E0O for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 01/21/13




