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SCANNED DEC ¢ 2 2014

. .

..990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
P Do not enter Social Secunty numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

—Open to'Rublic.*:
SIS nspedtion sy

A For the 2013 calendar year, or tax year beginning

and ending

B Checkd C Name of organization
applicable.

cmes | RYAN'S QUEST INC

D Employer identification number

N
u»“;'r‘\ge Doing Business As

26-1890529

oo Number and street (o P.0. box If mail is not defivered 1o street address)

remn- | PO BOX 2544

Room/suite | E Telephone number

609-947-3611

ﬁzTuerﬂded City or town, state or province, country, and ZIP or foreign postal code

[Jagere | HAMILTON, NJ 08690

G Grossrecepis $ 485,504.

H(a) Is this a group return

Pending I = Name and address of principal officer DAVID M SCHULTZ

SAME AS C ABOVE

for subordinates? DYes EX—_] No
H(b) Are all subordinates mcluded"D Yes D No

I Tax-exempt status: II] 501(c)(3) I:] 501(c) (

)4 (insert no.) U4947(a)(1) or D 527 If "No," attach a list. (see mstructions)

J Website: b WWW . RYANSQUEST . ORG

H(c) Group exemption number P>

K Form of organization: | X Corporation [ | Trust [ ] Association [ Other b

[ L Year of formation: 20 0 8 m State of legal domiciie, NJ

[:Partl| Summary

o | 1 Briefly describe the organization's mission or most significant actvities
% THE MISSION IS TO RAISE AWARENESS AND FUND RESEARCH FOR A CURE FOR
§ 2 Check this box B> E_J if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
2| 3 Numberof voting members of the governing body (Part VI, ine 1a) 3 5
g 4 Number of ndependent voting members of the governing body {Part Vi, line 1b) 4 5
@ | & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
€1 6 Total number of volunteers (estimate if necessary) 6 85
;3 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 s 7a 0.
b Net unrelated business taxable income from Farm 990-T, line 34 OO Y { - g.
Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, ine 7h) 137,540. 353,146.
g 9 Program service revenue (Part VIII, ine 2g) REC ElVE 0. 0.
E:’ 10 Investment income {Part Vill, column {A), lin 2. 595, 2,158.
11 Other revenue (Part VHll, column (A), inge5| 64, 8c, S¢, 10c and 11e) 8 149,300. 10,368.
12 Total revenue - add Iines 8 through 11 (&Lequg]ﬁ?ah Vel (), 2z 289,435. 365,672,
13 Grants and similar amounts paid (Part | <I&}lumn (A), knes 1-3) hd 234,250. 519,592.
14 Benefits paid to or for members (Part lXr colu Atﬁ:gal\j = 0. 0.
2 15 Salares, other compensation, employeq benefl ﬁ’ bmrt(x -lmes-‘ -10) 0. 0.
2 ! 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ O R 0.
&| b Total fundraising expenses (Part IX, column (D), ine 25) B> T R e e i i e
! 17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24e) 16,5 8 4. 2 3,293.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 250,834. 542,885,
19 Revenue less expenses. Subtract fine 18 from hne 12 38,601, -177,213.
‘gg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 645,829. 471 ,748.
Z5| 21 Total labilties (Part X, e 26) 21,706, 24,838.
=2| 22 Net assets or fund balances Subtract ine 21 from line 20 624,123, 446 ,910.

[Partll.] Signature Block

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 1
true, correct, and complete. Declaration of preparer (oiher than officer) 1s based on all information of which preparer has any knowledge.

Sign p Signature of officer

Here DAVID M SCHULTZ, PRESIDENT

/_\ 4] Date
KE'ZCD ol

Type or print name and title

Prnt/Type preparer's name
Paid DENNIS M. MACHULSKY

Preparer's S
y%

Date cnccx [:] PTIN
103 2T oo PO0512378

Preparer |Fum'sname p HORVATH & GIACIN, P.C.

c~

Fim'sENp 22-3490175

Use Only |Frm'saddressp, 130 ROUTE 31 NORTH, SUITE A

PENNINGTON, NJ 08534 Phonen0.609-737-0300
May the IRS discuss this return with the preparer shown above? (see instructions) EK—_] Yes D No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION /
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Form 990 (2013) RYAN'S QUEST INC 26-1890529 Page?

‘Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i 3 .. L . D

1 Briefly describe the organization’s mission
THE MISSION OF RYAN'S QUEST IS TO INCREASE AWARENESS OF DUCHENNE
MUSCULAR DYSTROPHY WITH THE PURPOSE OF ALLOCATING FUNDS FOR RESEARCH
THAT HAS THE GREATEST POTENTIAL OF FINDING A CURE OR TREATMENT FOR
THIS DISEASE.

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

the prior Form 990 or 980-EZ2? | . . i . . ) DYes [z] No
If “Yes," describe these new services on Schedule O.
3 Did the organmzation cease conducting, or make significant changes in how it conducts, any program services? , DYes [Kl No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the toial expenses, and
rgvenue, If any, for each program service reporied.

4a (code ) (Expenses $ 531,899. including grants of $ 519,592- } (Revenue s )
DONATIONS INCLUDE THE FOLLOWING: THE JETT FOUNDATION (30,000),
UNIVERSITY OF MINNESOTA (10,000), RACE MD (17,520), UNIVERSITY OF
WASHINGTON (42,072), IOWA STATE UNIVERSITY (200,000),DUCHENNE NOW
ISOFEN (75,000) ,TEAM JOSEPH (45,000),0THER RESEARCH FUNDING TO HALO
THERAPUTICS (100,000).

4b  (code } (Expenses § ncluding grants of $ )} (Revenues )

4c (Code ) (Expenses $ including grants ot $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

{Exp $ including grants of $ ) {Rovenus $ )
4e  Total program service expenses p- 531,899.

Form 990 (2013)
332002
10-29-13
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Form

990 (2013) RYAN'S QUEST INC 26-1890529  Page3

. [RartlV;] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes,* complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
3 D the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actnwtnes or have a sect:on 501 (h) electlon n effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organzation a section 501(c}{(4}, 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, “ complete Schedule C, Part Il 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or histonc structures? If *Yes,* complete Schedule D, Partll___. ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
g Did the orgamzation report an amount n Part X lme 21 for escrow or custodlal account Ilablllty, serve as a custodnan for
amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions Is “Yes,* then complete Schedule D, Parts Vi, Vi, VI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that ts 5% or more of its total
assets reported tn Part X, line 167 If “Yes, " completae Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, lme 25’) If "Yes comple(e Schedule D PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhiablity for uncertam tax positions under FIN 48 (ASC 740)7? If “Yes, " complete Schedule D, Part X 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and XiI 12a| X
b Was the organization included in consohdated mdependent audlted flnancnal statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil s optional 12b X
13 s the organization a school described in section 170(b){(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization mantamn an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5 000 of grants or other assnstance toor for any
foreign organization? If *Yes, * complete Schedule F, Parts I and IV 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, “ complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal (undra;smg services on Pan IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part VI, Iines
1c and 8a? If "Yes," complete Schedule G, Part It 18 | X
19 Did the organization report more than $15,000 of gross imcome from gaming actlvmes on Part ViII, hne Qa? if * Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facn)mes? If 'Yes complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 980 (2013)
332003
10-28-13
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Form 990 (2013) RYAN'S QUEST INC 26-1890529 Page4
P2tV Checklist of Required Schedules (continued)

Yes | No
21 Drd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?2 If “Yes, " complete Schedule |, Parts 1 and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to indwiduals m the Unlted Slates on Part lX
column (A), fine 2? If “Yes," complete Schedule I, Parts ! and Il . L. |22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon ol’ the organrza!ron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
ScheduleJ .. . ... ... 23 .

24a Did the organlzahon have a 1ax -exempt bond issue wrth an outstandrng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a . i 24a X
b Did the organization nvest any proceeds of tax- exempt bonds beyond a temporary perlod exception? | R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L. . .. | 24c
d Did the organization act as an "on behaif of" issuer for bonds outstandrng at any time dunng the yeaﬁ . L. 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ? If *Yes," complete
Schedule L, Part | 25b X

26 Did the orgarization report any amount on Part X, ine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employeses, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partit = | R X

27 Did the organization provide a grant or other aSS|stance to an offrcer drrector trustee key employee substantlal
contributor or employee thereof, a grant setection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part Il [

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . .. . e . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes," complete Schedule M . 201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If *Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalrons’7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Partlf | 32 X
33 Did the orgamzation own 100% of an entlty drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ili, oer and
PartV,imet1 . .. .. . e e e e e e 34 X
35a Did the organization have a controlled entity thhrn lhe meanlng of sectron 51 2(b)(1 3)? , - . 1 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of saction 512(b)(13)? If *Yes, " complete Schedule R, Part V, iine 2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
if “Yes," complete Schedule R, Part V, ne 2 | | 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that 1s treated as a partnership for federal ncome tax purposes? if “Yes, " complete Schedule R, Part Vi, ... .. . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 187
Note. All Form 990 filers are required to complete Schedule O . e e e e e e e 388 | X
Form 990 (2013)
332004
10-20-13
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Form 990 (2013) RYAN'S QUEST INC 26-1890529 pPageb

PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line 1n this Part vV

]

Ygs No

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . 1a
Enter the number of Forms W 2G included in ine 1a. Enter -0 if not apphcable ib
Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to pnize winners? .

2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S to-
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes,* has it filed 2 Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b !f "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?
c lf "Yes," to hne 5a or Sb, did the organzation file Form 8886-7?
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization sohcxt
any contributions that were not tax deductible as chantable contributions? 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contnbut»ons or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170{c). v ’
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. e 7c X
d If *Yes," indicate the number of Forms 8282 f Ied dunng the year . . i L | 7d I - L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required”? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting M -
arganization, or a donor advised fund mantained by a spensoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 48662
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Viit, ine 12 102
b Gross recelpts, included on Form 980, Part ViiI, ine 12, for public use of club facities 10b
11 Section 501(c){12) organizations. Enter ’
a Gross ncome from members or shareholders ila ) )
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst :.5_,
amounts due or received from them.) | . 11b e
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon ﬁlmg Form 990 in Iieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b \L R
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a s the organization hcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to Issue qualified health plans | i ... .1 13b
¢ Enterthe amount of reservesonhand e .. 118¢c R R R
14a Did the organization receive any payments for indoor tanning services durnng the tax yeaﬂ . 14a X
b If "Yes,” has it fled a Form 720 to report these payments? If "No, * provide an explanation in Schedule O .. 14b
Form 990 (2013)
332005
10-29-13
5
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Form 990 (2013) RYAN'S QUEST INC 26-1890529 Page6

Part:Vli Governance, Management, and Disclosure For each "Yes* response to hnes 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in thus Part VI . . . PR . IE:I

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear = | 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simiar commuttee, explain tn Schedule O.

b Enter the number of voting members included m line 1a, above, who are independent 1b
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customariy performed by or under the direct supervision
: of officers, directors, or trustees, or key employees to a management company or other person? i . 3 X
| 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied'7 4 X
| 5 Did the organization become aware during the year of a significant diversion of the organization's assets? R 5 X
6 Did the organization have members or stockholders? . . . . . . . L. e 6 | X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? R 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
| persons other than the governing body? | 7b X
| 8 Did the organization contemporaneously document the meelmgs held or written actions underiaken during the year by the following. R KR
a The governing body? e . e e e c e .. | 8l X
b Each committee with authonty to act on behalf 01 the governmg body'7 e s e I X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiing address? If “Yes, " provide the names and addresses in Schedule O . ... .. e . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activiies of such chapters, affiates,

| ila

12a

13
14
15

and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7
Describe in Schedule O the process, if any, used by the organization to review this Form €90.

Did the organization have a written conflict of interest policy? /f "No, " go to ine 13 .
Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rise lo confhcls'?

Did the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes, " describe

in Schedule O how this was done .

Did the organization have a written whistieblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by nndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If *Yes® to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a -
taxable entity during the year? . 16a X
b If "Yes,” did the organization follow a written pohcy or procedure requinng the organization to evaluate ts partictipation R RO B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's K -~
exempt status with respect to such arrangements? N L. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B~NJ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available Check all that apply

[:] Own website [:] Another’'s website D—{J Upon request D Other (explain in Schedule O)

Describe 1n Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
DAVID & MARIA SCHULTZ - 609-947-3611

PO BOX 2544, HAMILTON, NJ 08690

332006 10-20-18 fForm 990 (2013)
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Form 990 (2013) RYAN'S QUEST INC 26-1890529 Page?
[Part VI ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . e [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

o st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) f no compensation was pald

© | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® |_st all of the organization’s former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

[XJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) © D) (E) F)
Name and Title Average | . cfeg(s‘r}"gi‘than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trusice) from from related other
(st any g the organizations compensation
hoursfor | = - = organization (W 2/1099-MISC) from the
related g ¥ . g (W-2/1099-MISC) organization
organizations| = | s = (g and related
below | 2 % 5| & i;_% 5 organlzations
fine) E|E|5|&|8E] &
(1) DAVID M SCHULTZ 20.00
PRESIDENT X 0. 0. 0.
{2) PASQUALE LOCANE 5.00
VICE PRESIDENT X 0. 0. 0.
{3) BEN TRAMO 5.00
VICE PRESIDENT X 0. 0. 0.
(4) MARIA SCHULTZ 15.00
TREASURER X 0. 0. 0.
(5) ANDREA MEIER 5.00
SECRETARY X 0. 0. 0.
332007 10-2@-13 Form 990 (2013)
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Form 990 (2013) RYAN'S QUEST INC 26-1890529 Page8
l‘_!?_?'tfvl.'—l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (8) (©) ) € {F)
Name and title Average | :gm;‘mm e Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a duectorfrusice) from from related other
{istany | = the organrzations compensation
hours for | g e organization (W-2/1099-MISC) from the
related | 3| ¥ z (W-2/1099-MISC) organization
organizations| £ | £ g and related
below g =§ B % 5_3? g organizations
ne) |E|2|&|5 |58
ib Sub-total ., ., . .. . . .. > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . ., ... .. b 0. 0. 0.
d Total(addlines tband 1c) . . ....... e e o o B 0. 0. 0.

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P>
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If *Yes,* complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization

and related orgamzations greater than $150,0007? /f “Yes, " complete Schedule J for such mdmidual . i
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes,* complete Schedule J forsuchperson ... ... _....... e e e o

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization > 0

e

Form 990 (2013)
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Form 990 (2013) RYAN'S QUEST INC 26-1890529 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any hne inthisPart VIl . ... .....coooeveees e e e e crens [:]
2 (A) (B) © (D)
Total revenue Related or Unrefated Revenue exclgded
; exempt function business ﬁo?egfo‘rjlg er
F ol revenue revenue

512-514

gg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
55 ¢ Fundraising events 1c 123,937.
f—; 8 d Related organizations 1d
cg,i_i e Government grants (contnbutions) 1e
gg £ Al other contributions, gifts, grants, and
8E similar amounts not included above i) 229,209.
gg g Noncash conlributions included in lines 12-1£ § 30 ‘ 040.
o6 h Total. Add lines 1a-1f .. .. P
Business Code] =
3 2a
>
ES
(K] d
- B
a f All other program service revenus
g_Total, Add hnes 2a-2f , . . P
3 Investment income (including d|V|dends interest, and
other similar amounts) | X L. >
4 Income from investment of tax-exempt bond proceeds b
5  Royalties . e P
(i) Real (|D Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss) ...
d Net rental ncome or (loss) . . ..
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than nventory
b Less: cost or other basis
and sales expenses
c Gainor (loss)
d Net gain or (loss) P
o | 8 a Gross income from fundraising events (not
g including $ 123,937, of
é contributions reported on line 1c) See :
5 Part IV, lne 18 . ... .a|l28,306.|:
g b Less:dwrect expenses . b|l16,458.
Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, line 19 . L. a
b Less direct expenses i b
c Net income or (Joss) from gaming activiies b
10 a Gross sales of inventory, less returns .
and allowances o al 1,894.
b Less: cost of goods sold . bl 3,374.|:
¢ Net income or (loss) from sales of mventory |
Miscellaneous Revenue Business Code-* ~ - ™ s Vo
11 a
b
c
d Aliotherreveniue .
e Total. Add Iines 11a-11d T . R I P
12 Total revenue. See mstruclions. e B 365,672, 678, 0.l 11,848.
e Form 990 (2013)
)
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Form 990 (2013) RYAN'S QUEST INC 26-1890529 Page10
[iPart 1Xi| Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all colurnns_All other organizations must complete column (A

Check if Schedule O contains a response or note to any hne in this Part IX . . R E]

Do not include amounts reported on lines 6b, (A) (8) (C) é
Total expenses Program service Management and Fundrais
7b, 8b, 9b, and 10b of Part Vill. P gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and e ; i
organizations in the United States. See Part 1V, line 21 519,592. 519,592

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, jines 15 and 16
4 Benefits paid to or formembers _ .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3}(B)
7 Cther salaries and wages
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes |, .
11 Fees for services (non-employees)
Management . 7,154. 7,154.
Legal i
Accounting o 7,000. 7,000.
Lobbying
Professional fundransmg services. See Pan v, Ime 17
Investment management fees | ... ...
Other (If ine 11g amount exceeds 10% of lme 25
colurnn (A) amount, Iist ine 11g expenses on Sch 0.)
12 Advertising and promotion

@ = o0 0 T o

13 Office expenses . o 983. 983.
14 Information technology 6,312. 5,153, 1,159.
15 Royalties

16 Occupancy . e

17 Travel N 801, 801.

18 Payments of travel or enter‘(alnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest s

21 Payments to affillates . |

22 Deprectation, depletion, and amortlzauon

23 Insurance

24 Other expenses. Itemtze expenses not covered
above. (Ltst miscellaneous expenses in hine 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0. )

POSTAGE 537l T 537.

106,

a

b FILING FEES 400. 400.
c

d

e Allother expenses

25 Total functional expenses. Add hnes 1 through 24e 542,885, 531,899. 10,986. 0.

26 Joint costs. Complete this line only if the organization
reported i column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Check here P [:l i following SOP 98-2 (ASC 58-720)

332010 10-29-13 Form 990 (2013)
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Form 990 (2013) RYAN'S QUEST INC 26-1890529 Page 11
| Part:Xz| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . .. o . D
(A) (8)
Beginming of year End of year
1 Cash - non-interest-bearing 629,618.] 1 451,323.
2 Savings and temparary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and fon-ner officers, dnrectors o
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
§] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
§ 7 Notes and loans receivable,net
< | 8 Inventories forsale oruse . . . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation , . 10b
11 Investments - publicly traded securities
12 Investments - other securities. See Part iV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets | .
15 Other assets. See Part IV, Ime 11 X
16 Total assets, Add lines 1 through 15 (must equal Ime 34) ..... 471,748.
17  Accounts payable and accrued expenses 7,000.
18 Grants payable
19  Deferred revenue L 17,838.
20 Tax-exempt bond habllmes
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loansand other payables to current and former officers, directors, trustees, & =
Zg key employees, highest compensated employees, and disqualified persons L, ~ 3
8 Complete Part 1l of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilties (including federal income tax, payables to related third
partles, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . L
26 __ Total liabilities. Add Ilnes 17 throuqh 25 24,838,
Organizations that follow SFAS 117 (ASC 958), check here |- 2 !KI and Tt
a complete lines 27 through 29, and lines 33 and 34. BB L
:1‘:‘: 27  Unrestricted net assets 431,910.
g 28 Temporarily restricted net assets 15,000.
k 29 Permanently restricted net assets | | .
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here > D
5 and complete lines 30 through 34.
% 30 Capltal stock or trust principal, or current funds .. .
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund
# |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 624,123.]| 33 446,910.
34 Total habilities and net assets/fund balances 645,829.| 3 471,748,
Form 990 (2013)
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Form 990 (2013) RYAN'S QUEST INC 26-1890529 pagei?

-Part:XI] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

[

1 Total revenue (must equal Part VI, column (A), line 12) 1 365,672,
2 Total expenses (must equal Part IX, column (A), line 25) , .., . 2 542,885,
3 Revenue less expenses. Subtract line 2 from line 1 3 -177,213.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33, cotumn (A)) 4 624,123.
5 Net unrealized gains (fosses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjustments | ... ... . ... ... 8
9 Other changes in net assets or fund balances (explam in Schedule O) L. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ime 33
column (B)) 10

[ Part:Xll| Financial Statements and Reportlng
Check if Schedule O contains a response ornotetoanylineinthis Part Xl . ... ... .. . ... ... ...

1 Accounting method used to prepare the Form 980 D Cash II_I Accrual I:_—_] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basss, or both.
D Separate basts r_—] Consolidated basis [—_—] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both:
IX] Separate basis [:l Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a commitiee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain n Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
: b i “Yes," dud the organzation undergo the required audlt or audits? If the orgamzanon did not undergo the requ:red audit
| or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits . s

3b

332012
10-20-13
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SCHEDULE A
*(Form 990 or 990-E2)

Department of the Treasury
Internal Ravenue Service

OMB No 1545-0047

2013

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.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www. irs.gov/form990.

Name of the organization

Employer |dent|f cation number

26-1890529

RYAN'S QUEST INC

I:E’aj_:tj.l_ﬁf-l Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

2
a [
4

[&]

a0 00 O

10
11

10

o]

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

A medical research organization operated 1n conjunction with a hospital described n section 170{b}{ 1)(A}{(m). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local govemment or governmental unit described in section 170{b){1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part il.)

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

An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvitles related to its exempt functions - subject 1o 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 afier June 30, 1875.
See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exciusvely for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a [:] Type | Type it Type Il - Functionally integrated d D Type 11l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2)

f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type Ii, or Type Nl
supporting organization, check this box [:|
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
{i)) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? 11g{ii)
(iif) A 35% controlled entrty of a person described in (i) or (i) above” 11g(iii)
| h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization [iv} I8 the organization| {v) Did you notity the | gasl‘l'z'%";f):]hﬁ] col, | (vii) Amount of monetary
organizalion (descnibed on hnes 1-9 i col. (i) listed in your| organization n col. i) orgamzed in the support
above or IRC section  [governing document?]| (i} of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
i
| \
Total f' i P

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-256-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170({b}(1)(A){vi)

{Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the orgamization
fails to qualify under the tests histed below, please complete Part fi1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b~ (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 | |

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support Subtract line 5 trom hne 4

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2009 _{b) 2010 {c) 2011 {d) 2012 {e} 2013 (f} Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties
and income from similar sources
9 Net income from unrelated business
actwvities, whether or not the
business I1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) |
11 Total support. Add lines 7 lhrough 10

12 Gross receipts from related activities, etc. (see |nstruct|ons) , 12 l
13 Firstfive years. if the Form 990 is for the organization's first, second, thlrd founh or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)} L. o 14 %
15 Public support percentage from 2012 Schedule A, Part ll, ine 14 | 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on lme 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization | . P D

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and hne 15 1S 33 1/3% or more, check thls box
and stop here. The organization qualifies as a pubhcly supported organization L P |:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a or 16b and hne 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts and-circumstances” test. The organization qualifies as a publicly supported organization . |- g [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization g 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 nstructions | D
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-62) 2013 RYAN 'S QUEST INC 26-1890529 Pages
-[Rart ;] Support Schedule for Organizations Described in Section 509(a)(2)
{Compiste only if you checked the box on line S of Part | or «f the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 69,163.] 81,246.] 135,270.| 137,540.[ 351,196.{ 774,415.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s related 1o the

organization's tax-exempt purpose 14,798. 6,558, 4,758. 2,357. 1,894.! 30,365.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 . 1237,138.] 224,830.} 224,930.] 250,136.] 128,306.] 1065340.

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilties
furnished by a governmental unit to
the organization without charge

6 Total. Add fnes 1through5 ... { 321,099, 312,634.] 364,958.] 390,033.] 481,396.| 1870120,
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . 0 .
cAddlines7aand7b . . . .. 0.
8 Public su; Subtaactfine 7 trom ling 6 ) B T S ol J et 3 = 1870120,
Section B. Total Support
Calendar year (or fiscal year beginning in) b~ {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f} Total
9 Amountsfromline6 . .. ... | 321,099.| 312,634.] 364,958.] 390,033.] 481,396./ 1870120,

10a Gross income from interest,
dividends, payments received on
securrities loans, rents, royalties

and income from similar sources 986. 1,987. 2,812. 2,595, 2,158.] 10,538.
b Unrelated business taxable income

{less section 511 taxes} from businesses

acquired after June 30, 1975

¢ Add Iines 10aand 10b | 986. 1,987. 2,812. 2,595. 2,158.] 10,538.
11 Net income from unrelated busmess
activities not included in line 10D,
whether or not the business I1s

regularly carried on .

12 Other ncome Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (addiness, 10c, 11, and 12) | 322 ,085.] 314,621.| 367,770.] 392,628.| 483,554.| 1880658.

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

check this box and stop here .............. et e e eeeeee ees . .. .. .. .. PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by fine 13, column () , 15 99.44 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 ... ... ... .. . ... ... R I (- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by ine 13, column () . ., .l .56 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 | 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and Iine 15 1S more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b @

b 33 1/3% support tests - 2012. If the organization did not check a box on iime 14 or line 193, and line 16 18 more than 33 1/3%, and

line 18 18 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation 2 Cl
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-67) 2013 RYAN'S QUEST INC

26-1890529 Pagea

NE7D

Also complete this part for any additional information. (See instructions).

Ve Supplemental Information. Provide the explanations required by Part Il, iine 10, Part 1i, ine 17a or 17b, and Part Ill, ine 12.

332024 09-25-13
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. - OMB No_1545-0047
.SCHEDULE D Supplemental Financial Statements -

(Form 990) p> Complete if the organization answered "Yes," to Form 920, 20 1 3

PartiV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

fntemal Revenue Servics P> Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form$90.

Name of the organization Employer identification number

RYAN'S QUEST INC 26-1890529

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(2) Donor advised funds (b) Funds and other accounts

1 Total number at end of year |
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? ... . ... [:| Yes D No
{Part 1l:~] Conservation Easements. Complete if the orgamzatlon answered "Yes“ to Form 990 Part !V hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e.g , recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

{ Held atthe End of the Tax Year

a Total number of conservation easements et e e e e e e e e |20
b Total acreage restricted by conservation easements . . L. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . , 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modifi ed transferred released extrngurshed or termrnated by the organrzatron during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? B . D Yes l:] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170)@)YBY@? .. ... ... [Cdves [Cno
9 [nPart XIll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|1Pé'i,'t",|ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report i its revenue statement and balance sheet works of art, historical
treasures, or other simiar assets held for public exhibition, education, or research in furtherance of pubhc service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Vili, ine 1 > 3
(i) Assets included in Form 990, Part X . > s

2 W the organization received or held works of art, historical treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VUil ine1 | L . L o > g
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
ER AN
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Schedule D (Form 990) 2013 RYAN'S QUEST INC 26-1890529 Page?2

'[Partilli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply)
a D Public exhibrtion d [:] Loan or exchange programs
b |:] Scholarly research e E:] Other

c ':' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIll.
5 During the year, did the organization solicit or receve donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? E:I Yes D No
‘PartiVi| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 980, Part X, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? EJves [Clwo
b If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
c Begnning balance . R . . .. 1c
d Additions during the year _ . . . . . d
e Distributions duringtheyear . . . ... . . le
f Endingbalance _ ... .. 1f
2a Did the organization |nc|ude an amount on Form 990 Part X, Ime 217 EJ Yes D No

b I "Yes," explamn the arrangement in Part XIll. Check here If the explanation has been provided in Part XIif
|PartV- | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, iine 10.

(a) Current year (b) Prior year (c) Two years back [ (d) Thres years back | {e) Four years back

1a Beginning of year balance
Contributions ., ... ... ..
Net investment earnmgs gains, and losses
Grants or scholarships ...,
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

(120 = R + BN -

-

by* Yes | No
(i) unrelated organizations . .. .. . o L. 3afi)
{ii) related organizations . 3alii)

b If “Yes" to 3a(i), are the related organuzanons listed as required on Schedule R? . . 3b

Descnbe in Part X)I the intended uses of the organization's endowment funds.
[ Part VI.- [ Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land v e e e e

b Bulldings .
¢ Leasehold |mprovemems
d Eguipment |
e Other .
Total. Add lines 1a through 1e (Column {d) must equal Form 980, Part X, column (B), line 10(c).) i L | - 0.
Schedule D (Form 990) 2013

332052
09-25-13

23

15531030 769163 RYANSQUEST 2013.03061 RYAN'S QUEST INC RYANSQU1




_ Schedule D (Form 990) 2013 RYAN'S QUEST INC 26-1890529 Page3

Investments - Other Securities.
Complete f the organization answered “Yes® to Form 990, Part IV, line 11b See Form 980, Part X, line 12
(a) Description of securiy or category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

PartVil

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

A

(8)

©

(D)

E)

(9]

(©)]

H)
Total. (Col, (b) must equal Form 990, Part X, col. (B) line 12.) P>
‘Part Vill] Investments - Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

2

(3}

)]

(5)

(6}

)

8}

©) -
Total. (Col. (b) must equal Form 990, Part X, col. (B) lne 13.) b» T R R R s R ar
PartiX]| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, tine 11d See Form 990, Part X, Iine 15.
(a) Description (b) Book value

(1)
2
3)
(4)
(5)
{6}
U]
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B)iN@ 15 ) .. corseiieien o oo oo reee s owevnae o .
: Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1 (a) Description of liabiity (b) Book value €. - -
(1) _Federal income taxes
2
(3)
@)
)]
(6)
7)
{8)
©) e R
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25.) - P - R )

2, Lability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowvided in Part Xil| I::I
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013

RYAN'S QUEST INC

26-1890529 Page4

‘I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

o Qa0 T o

Total revenue, gains, and other support per audited financial stalements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xill.)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part Viil, I:ne 12, but not on lme 1
Investment expenses not included on Form 890, Part Vill, ine 7b

Other (Describe in Part Xll1.)

¢ Addhnes4aand4b | | . .

Total revenuse. Add Ilnes 3and 4c (l'hls must equal Fonn 990 Partl hne 12 ) ..

485,504.

B

2d

119,832.]

119,832.

365,672,

4b

0.

365,672,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

N =

Total expenses and losses per audited financial statements
Amounts Included on ine 1 but not on Form 890, Part IX, line 25:
Donated services and use of facities

Prior year adjustments ... ...

Otherlosses ... ... . . ... . ..

Other (Describe in Part Xitl.)

Add fines 2a through 2d

Subtract line 2e fromine 1 .

Amounts included on Form 990, Part iX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe i Part XHi.,)

Add fines4aand4b |

Total expenses Add lines 3 and 4c [I‘hls must equa] Form 990 Part 1, I/ne 18 )

662,717.

B

2d

119,832,

4a

119,832.

542 ,885.

ab

0.

542,885.

[Part Xl Supplemental Information.

Provide the descriptions required for Part !f, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
tines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES 116,458.

COST OF MERCHANDISE SOLD 3,374.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 119,832.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 116,458.

COST OF MERCHANDISE SOLD 3,374.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 119,832.

eehs Schedule D (Form 990) 2013
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. |PartXill Supplemental Information (continued)

332055
09-25-13
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SCHEDULEF
‘(Form 990)

Ospartment of the Treasury
Inlema! Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 930, Part IV, line 14b, 15, or 16.
P> Attach to Form 920. P> See separate instructions.

B> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

FLOPentoP

TEEinspectionz:

Name of the organization

RYAN'S QUEST INC

26-189

Employer identification number

0529

Form 980, Part IV, ine 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes E{__] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, ine 3 table can be dupficated if additional space 1s needed )

{a) Region {b) Number of | {c) Number of | (d} Actiities conducted in region (e) If activity listed in (d) {f) Total
offices g&%‘&yﬁs (by type) (e.g , fundraising, program IS a program service, exp;endltures
in the region | independent services, investments, grants to describe specific type or and
contractors recipients located in the region) of service(s) in region mvestments
in region in region
3 a Sub-total 0 0 0,
b Total from continuation
sheets toPart) | 0 0 0,
c Totals (add lines 3a
and 3b) 0 [ N A oo - w - 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 90. Schedule F (Form 290) 2013
s
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Schedule F (Form 9902013 RYAN'S QUEST INC 26-1890529 Pages
-[Part:IV+{_Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) B . [:l Yes [I] No

2 Did the organization have an interest in a forelgn trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | L. . i . [:] Yes [m No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to fife Form 5471, information Retum of U.S Persons With Respect To
Certain Forelgn Corporations (see Instructions for Form 5471) E] Yes [E No

q Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) | |:| Yes [__Xj No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) L. , e . ) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes," the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
i for FOMSTIZ) ... . ioiii e e . . i B yes XN
|
|
|

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013 RYAN'S QUEST INC 26-1890529 Pages
|Rant:V2| Supplemental Information

Provide the Information required by Part |, line 2 (monitoring of funds), Part 1, line 3, column (f) (accounting method, amounts of
investments vs. expenditures per region); Part 1, line 1 (accounting method); Part lli (accounting method), and Part ilf, column (c)
_(estimated number of recipients), as apphcable. Also complete this part to provide any additional information

PART II, COLUMN (D):

REGION: EUROPE

(D) PURPQOSE OF GRANT: TO ALLOCATE FUNDS FOR RESEARCH THAT HAS THE

GREATEST POTENTIAL OF FINDING A CURE OR TREATMENT FOR DUCHENNE MUSCULAR

DYSTROPHY.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G
* (Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Name of the organization

RYAN'S QUEST INC

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ,
P> Information about Schedule G (Form 930 or 990-EZ) and its instructions Is at www.irs.gov/form 990.

OMB No 1548-0047

26-1890529

required to complete this part.

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

f D Solicitation of government gtants

[:' Phone solicitations g I:] Special fundraising events

D Mail solicitations e
Intemet and email solicitations

[ - ]

d E_—_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VII) or entrty in connection with professional fundraising services?

D Yes

DNo

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

AN

v) Amount paid .
(i) Name and address of individual R D25 | (iv) Gross receipts | 1o lor rewamen by) | (vi) Amount paid
or entity (fundraiser) (1 Activity Py from activity fundraiser to (or retamted by)
contribulions? listed in col [0} organization
Yes | No
Total ... i e |l

3 Llst all states in which the organization is registered or icensed to solicit contnbutions or has been notified it ts exempt from registration

or licensing.

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

332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 RYAN 'S QUEST INC

26-1890529 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-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
VALENTINE'S (add col (a) through
GOLF QUTING BALL 6 col ()

° (event type) (event type) (total number)

=2

c

§ 1 Gross recepts . . 64,094, 98,653, 89,496. 252,243.
2 Less: Contributions 37,272. 22,515. 64,150. 123,937.
3 Gross income (line 1 minus hne 2) 26,822. 76,138. 25,346. 128,306.
4 Cash pnzes
5 Noncash prizes

g

§ 6 Rent/facility costs 24,151. 27,734. 199, 52,084.

"]

g 7 Food and beverages

£
8 Entertainment |
9 Otherdlrectexpenses . 4 152. 16,178. 44,044. 64,374-
10 Direct expense summary. Add ines 4 through 9mcolumn(d) . ... > 116,458,
11 Net income summary. Subtract fine 10 from line 3, column(d) . . . ... . . B 11,848.

]Part IR | Gaming. Complete if the organization answered "Yes" to Form 990 Pant v, ine 19 or reported more than

$15,000 on Form 980-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull1abs/instant
bingo/progressive bingo

(c) Other gaming

(d) Totai gaming (add
col (a) through col (c))

2 Cashprizes _
3 Noncash prizes

4 Rent/faciity costs |

Direct Expenses

5 Other direct expenses |,

6 Volunteer labor

L—__] Yes %

No

L] Yes__ = %
L Ino

L] Yes_ %[

DNO

7 Duwect expense summary. Add knes 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

DYes [:] No

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year? ..

b If "Yes," explain’

D Yes I:TNO

332082 00-12-13

15531030 769163 RYANSQUEST
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Schedule G (Form 990 or 990-E2) 2013 RYAN'S QUEST INC 26-1890529 Page3

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity formed
o administer chartable gaming? . ... ... .. . ... ... ... e . [Cves [we

13 Indicate the percentage of gaming actlvny operated n.
a The organization’s facility

D Yes D No

13a %
b An outside facility , 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records®
Name B>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = . . .. [:] Yes D No

b f "Yes," enter the amount of gaming revenue receved by the organization p- $
of gaming revenue retained by the third party P~ $
¢ If "Yes," enter name and address of the third party

and the amount

Name P~

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . . L D Yes D No

b Enter the amount of distrbutions requwed under state Iaw to be d|str|buted to other exempt orgamzatlons or spent in the

organization's own exempt activities dunng the tax year P $
P.attl\[l Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part i), lines 9, 9b, 10b, 15b

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 930 or 990-EZ) 2013
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Schedule G (Form 990 or 980-E£2) RYAN'S QUEST INC 26-1890529 pPagea
[PartlV;] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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SCHEDULE M Noncash Contributions OMB No 1545-0047
+ (Form 990)

B> Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Oepariment of the Treasury P Attach to Form 990,
Intemal Revenua Servics B> _information about Schedule M (Form 880) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
RYAN'S QUEST INC 26-1890529
[Partls] Types of Property
{a) {b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
b_e@ contributed| Form 990, Part Viil, line 1g

1 Art-Worksofart . . ..........

2 Art- Histoncal treasures

3 Art- Fractional interests |

4 Books and publications

5 Clothing and household goods

6 Carsandothervehicles | ... ... ..

7 Boatsandplanes , . .

8 Intellectual property

9 Secunties - Publicly traded
10 Securities - Closely held stock | |
11 Securities - Partnership, LLC, or

trust interests
12  Securities - Miscellaneous i
13 Qualified conservation contnbution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real sstate - Commercial |
17 Real estate - Other
18 Coliectibles |, ......... ..
19 Food inventory N
20 Drugs and medicat supplies . ... ...

21 Taxidermy
22 Historical artifacts
23 Scientffic specimens . ., ..
24 Archeological artifacts L .
25 Other P ( MISCELLANEQUS ) X 164 30,040, [FATR MARKET VALUE
26 Other P )
27 Other P { )
28 Other P { )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | | 29

30a During the year, did the organization receive by contribution any property reported n Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initral contnbution, and which is not required to be used for exempt purposes for
the entire holding period? i
b If "Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? Lo
b If "Yes," describe in Part |l
33 | the organization did not report an amount 1n column (c) for a type of property for which column {a) 1s checked,

describe in Part Il. D s I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2013)
332141
09-03-13
39
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Schedule M (Form 990) (2013) RYAN'S QUEST INC 26-1890529 Page 2

tPartll.

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whather the organization
1s reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

332142 00-03-13 Schedule M (Form 990) (2013)

40
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OMB No 1545-0047

SCHEDULE O
{Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
intemnal Revenue Servica nd its instructions is at www.Irs.gov/form990.

Name of the organization Employer identification number

RYAN'S QUEST INC 26-1890529

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DUCHENNE MUSCULAR DYSTROPHY. THIS IS TO BE ACCOMPLISHED PRIMARILY

THROUGH PUBLIC SUPPORT AND NUMERQUS FUND-RAISING ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: DAVID SCHULTZ IS THE PRESIDENT AND HIS WIFE MARTA SCHULTZ IS

THE TREASURER. THEY ARE THE PARENTS OF RYAN SCHULTZ WHO HAS BEEN DIAGNOSED

WITH DUCHENNE MUSCULAR DYSTROPHY. THE ORGANIZATION IS 100% VOLUNTEER. NO

SALARTES ARE DRAWN BY BOARD MEMBERS OR ANY OTHERS.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: MEMBERSHIP SHALL CONSIST ONLY OF THE MEMBERS OF THE BOARD OF

DIRECTORS. THE BOARD CONSISTS OF FIVE MEMBERS, FOUR ARE QFFICERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: OFFICERS ARE ELECTED BY A MAJORITY VOTE OF THE BOARD OF

DIRECTORS. OFFICERS ARE INCLUDED IN THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF FORM 990 WAS PROVIDED TO THE ORGANIZATION'S

GOVERNING BODY.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2} (2013)

332211
08-04-13

41
15531030 769163 RYANSQUEST 2013.03061 RYAN'S QUEST INC RYANSQU1




Form 8868 (Rev. 1-2014)

Page 2

" If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . | | .

» [X]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

[Partl] — Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or
print

Name of exempt organmization or other filer, see instructions

riebythe RYAN'S QUEST INC

Employer identification number (EIN) or

26-1890529

due date for

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

Social securnity number (SSN)

15531030 769163 RYANSQUEST

filing your

reurn Seo (/O HORVATH & GIACIN PC - PO BOX 706
mtructions. | Gty town or post office, state, and ZIP code For a foreign address, see instructions.

PENNINGTON, NJ 08534

Enter the Return code for the return that this apphcation s for {file a separate application for each return)

Application Return | Application Return
Is For Code

Form 890 or Form 980-EZ 01 : AT TN

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 fForm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
DAVID & MARIA SCHULTZ
® The books are nthecareof p» PO BOX 2544 - HAMILTON, NJ 08690
Telephone No B 609-947-3611 Fax No. P>

® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i this is for the whole group, check this
box P> D If it Is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension s for

4  |request an additional 3-month extension of time untt ~ NOVEMBER 15, 2014.

5  Forcalendar year 201 3 , or other tax year beginning

6 It the tax year entered in line 5 1s for less than 12 months, check reason

Change In accounting penod
7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

, and ending
[:] Initial retumn D Final return

8a If this application s for Forms 990 BL, 990-PF, 930-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions. 0.
b if this apphication is for Forms 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 and any amount paid
previously with Form 8868 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penaities of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titie p» CPA Date p

Form 8868 (Rev. 1-2014)

323842
12-31-13
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