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SCANNED JUN 0 4 2014

Form 690

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(2)(1) of the Internaf Revenue Code (except private foundations)

* Do not enter Social Secunty numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year heginning

, 2013, and ending

B Check if applicable- [

Address change The Rhone Rangers
Name change P.O. Box 276

Intlial return Albion, CA 95410
Terminated

Amended retum

D Employer identification Number

68-0408289

E Telephone numbes

707-972-2522

G Gross receipls $

304, 383.

F WName and address of principal officer:

Same As C Above

Apphication pending

I Tax-eremptstaus | [501¢c)3) [X[{501¢c) (¢ Y (nsert no.)

[ [asaz@)yor | |s27

J Website: * www.rhonerangers.org

H(a) Is this a group retum for subordinates Yes X
H(b) Are all subordinates included? Yes

If 'No," attach a list. (see instructions)

No
No

H(c) Group exemption number >

Form of organizalion L]Corpmahon ]_ITrusl | I Assoctation I_J Other™

I L vear of tormation 1998

I M State of legal domicite: CA

I—art t  [Summary

1 Briefly describe the organization's nussion or most significant activities. TO _EDUCATE THE PUBLIC_ON RHONE STYLE _
@ WINES _PRODUCED IN_AMERICA_ _ _ _ _ _ _ _ _ o e
Bl
=
8| 2 Check this box > I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voling members of the governing body (Part Vi, line 1a) . 3 14
°'g 4 Number of independent voling members of the governing body (Part Vi, line lb) 4 14 ‘
2] 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0 |
=1 6 Total number of volunteers (estimate f necessary).. .. [ 175 |
E 7 a Total unrelated business revenue from Part VII, column (C), Ime 12 7a 0. }
b Net unrelated business taxable income from Form 99¢-%t4me 34__, ... . 7b 0. i
R E C E ,VED Prior Year Current Year |
° 8 Contributions and grants (Part VI, line 1h) ,\
3| 9 Program service revenue (Part Vitl, ine 2g) . o (Cn) 81,200, 88,575.
% | 10 Investment income (Part Vill, column (A), lines 3, 4 ﬂd 7d) MAY. 1 2 20}4 o
[ 11 Other revenue (Part VI, column (A), lines 5, éd, 8c, d’c':" Oc, and 11e) ) 35,825. 96, 643.
12 Total revenue — add hnes 8 through 11 (must equal Part Vi -to @ mh °_3)_E 117, 025. 185,218.
13 Grants and similar amounts paid (Part 1X, column (A\)am"
14 Benefits pawd to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), I|nes 5- 10)
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e) .
8| b Total fundraising expenses (Part IX, column (D), line 25)
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 136,029. 146,984,
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 136,029. 146,984.
119 Revenue less expenses. Subtract Ine 18 from line 12 -19,004. 38,234,
15% Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) . 66,239. 104,473.
;g 21 Total habilities (Part X, line 26). . 0. 0.
Zi] 22 Net assets or fund balances. Subtract ine 21 from hne 20 . .... 66,239, 104, 473.

[Part Il |Signature Block

Under penalues of perjury, | declase that | have
complete. Declaration of preparer (olher than

mmed Ia return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and

iglr) on a funﬁmahon of which preparer has any knowledge

> [ FE[TY
Si an Signature of officer Date
Here David Gates N — President
Type or print name and ttle .
Print/Type preparer's name “PPiRgarers signature Date Check M « |FTN
Paid Jennie Stevens % 6181 l}// sei-empioyed  |P01618499
Preparer |Frmsname > JENNIE STEVENE FINANCIAESERVICES
Use Only |fumsadiess ™ 390 W. STANDLEY-STRBET Frms EN ™ 46-5518523
Ukiah, CA 95482 Proneno  (707) 972-2522

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

{X| Yes | | No

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

TEEAO113L  11/08/13

Form 990 (2013)
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Form 990 (2013) The Rhone Rangers 68-0408289 Page 2
[Part Il T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l . . A, .. D
1 Briefly describe the orgamization's mission:

TO EDUCATE THE PUBLIC ON RHONE STYLE WINES PRODUCED IN AMERICA

2 Did the orgarization undertake any significant program services during the year which were not tisted on the prior

Form 990 or 990-E2? . . .o . L e . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make sigrificant changes in how it conducts, any program services? D Yes 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) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

42 (Code: ) (Expenses $ 139, 655. including grants of $ ) (Revenue $ )

4d Other program services (Descrnibe i Schedule O)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 139, 655.
BAA TEEAO102L. 07/02/13 Form 990 (2013)
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Form 990 (2013) The Rhone Rangers 68-0408289 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a pnvale foundatlon)'? If 'Yes complete
Schedule A X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c)3) organizalions. Did the organization engacqe in Iobbyrng activities, or have a sectron 501 (h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part 1] 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor adwised funds of any similar funds or accounts for which donors have the nght
tPo pro,vrde advice on the distribution or investment of amounts in such funds or accounts" if 'Yes complere Schedule D, X
art I. . . 6
7 Dud the organization receive or hold a conservation easement, rncludrng easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other srmrlar assets? If 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization repori an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Irsted In Part X, or provide credit counsehng debt managemenl credit reparr or debt negohatron
services? If 'Yes,' complete Schedule D, Part IV. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . 10 X
11 If the arganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VI, IX,
or X as applicable.
a Dud the organization report an amount for fand, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D PartVi . .. . . .. .. L oL . . . 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vil .o 11b X
¢ Did the organization report an amount for investments — program related in Pari X, ine 13 that 1s 5% or more of its {otal
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . 1ic¢ X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its lotal assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X NMe X
f Did the organrzalron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 f X
12 a Did the organization obtam separate mdependent audited financial statements for the tax year" if 'Yes,' complete
Schedule D, Parts XI, and XIi 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,* and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts X! and Xil is optional . 12b X
13 Is the organization a school described in section 170M)(V)(A)(@)? If 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn nvestments valued
at $100, 000 or more? If Yes, ' complete Schedule F, Parts | and IV 14b X
16 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance lo or for any
foreign organization? If ‘Yes,’ complele Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, ' complete Schedule F, Parts Iil and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,’ complete Schedule G, Part | (see instructions) . .. 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il A . 18 X
19 Did the orgamization report more than $15 000 of gross income from gamrng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part il .. 19 X
20 aDid the orgamization operate one or more hosprtal faciiies? If 'Yes,’ comp/ete Schedule H 20 X
b If "Yes' fo line 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI103L 11/0813

Form 990 (2013)




Form 990 (2013) The Rhone Rangers 68-0408289 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatrons or
government on Part {X, column (A), line 17 If 'Yes,* complete Schedule I, Parts | and Il e .. ] X
22 Dud the organization report more than $5,000 of grants or other assistance to mdnvnduals n the Unlted States on Part
1X, column (A), hne 27 If 'Yes,' complete Schedule I, Parts | and Ill. ... .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and fcgmer"ofﬁcers directors, trustees, key employees ‘and hlghest compensated employees’ If 'Yes,' complete X
Schedule el . 123

24a Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 [/f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a . .. 24a X

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’ .. 24b

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? . ... 24c

d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any trme dunng the year7 L 24d

25a Section 501(c)X3) and 501(c)X4) orgamzatrons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part{ . .. .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-EZ7 If ‘Yes,' complete
Schedule L, Part! . . . ... . ... . .. |25b

26 Did the o;?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anel current or
former officers, directors, trustees, key employees h:ghest compensated employees or disqualified persons'7
If so, complete Schedule’ L, Part I . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil . . . e . .. . .o .1 27 X

l 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 e e 28a X
! b A family member of a current or former olflcer director, trustee, or key employee7 If "Yes," complete
Schedule L, Part IV . . .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M. . . .. |30 X
31 Did the organization iguidate, terminate, or dissolve and cease operatrons" /f 'Yes,' complete Schedule N, Partl . 31 X
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets” If 'Yes,' complele
Schedule N, Part Il . . e e . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organlzatron related to any tax- exempt or taxable entlty" If 'Yes,’ complete Schedule R, Parts Ii, lll, IV,
andV, hne'l . . T ... . 34 X
35a Did the organlzatlon have a controlled ent|ty wrthrn the meaning of sectron 512(b)(13)? .. 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, Iine 2 . . . |35
36 Section 501(§:)(3) organlzatrons Did the or’gamzatlon make any transfers to an exempt non- charrtable related
organization? If 'Yes,’ complete Schedule R, Part V, hne 2 . .. 36
37 Did the organization conduct more than 5% of its activihies through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . ... 137 X
38 Dud the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . e e e e e e .. |38 X
| BAA Form 990 (2013)

TEEAO104L 11/11113



Form 990 (2013) The Rhone Rangers - 68-0408289 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . ..{ 1b 0
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and reportable gammg

(gambling) winnings to pnze winners? . 1c) X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . 2a 0
b if at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?. 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3 a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes’ has it filed a Form 990-T for this year? If ‘No' to ne 3b, pravide an explanation in Schedule O . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a srgnature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)" 4a X
b If ‘Yes,” enler the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to ine 5a or &b, did the orgamization file Form 8886-T7 . .. 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzallon

solicit any contributions that were not tax deductible as chantable contributions? .. .. 6a X
b If Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deducllble contrlbutrons under sectlon 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contrrbutron and partly for goods and
services provided to the payor?. 7a
b If 'Yes,' did the orgamization notify the donor of the vaIue of the goods or services provrded" 7b
¢ Did the orgamzallon sell, exchange, or otherwise drspose of tangrble personal property for which 1t was requ:red to frle
Form 8282?. . Lo oL 7c
d If 'Yes,' indicate the number of Forms 8282 frled during ’(he year. . . . . | 7d| }
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g lf the orgamzatron recerved a conlnbutron of quahfred intellectual properly. did the orgamzatlon file Form 8899
as required?. .. . . . 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon frle a
Form 1098-C? . .. . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporling organization, or a donor advised fund maintained by a sponsonng organlzahon have excess business
holdings at any time during the year?, e 8 X

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnibutions under section 49667 . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X

10 Section 501(cX7) organizations. Enter.
a Inthation fees and capital contributions included on Part Vill, Iine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtres . {10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders .. .| Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ). . b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frhng Form 990 in heu of Form 10412 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. Lb|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to 1ssue qualified health plans in more than one state? R 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization s licensed lo 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand .. . . 13¢

14a Did the organmization receive any payments for indoor tannung services dunng the tax year7 14a X

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAOI05L 07/02/13

Form 990 (2013)



Form 980 (2013) The Rhone Rangers 68-0408289 Page 6

IPart Vi lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . L. .. RN

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. .. 1a 14
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authorily to an execulive committee or similar commuttee, explain in Schedule O.
b Enter the number of vohing members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? e .. . . . 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a srgnrfrcanl drversron of the orgamzahon s assets7 ... 5 X
6 ODid the organization have members or stockholders?2  ..See Schedule 0O . . e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . e e . .. . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . .. . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durning the year by
the following:
a The governing body? - . - . C o 8a|l X
b Each committee with authority to act on behalf of the governing body? o - 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
orgamization's maiing address? If ‘Yes,' provide the names and addresses in Schedu!e o) . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the lnternal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . .. . 10a; X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, amhales and branches to ensure their
operations are consistent with the organization’s exempt purposes? . .. ... .. <. |1b} X
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before fllmg the form7 11al X
b Describe 1in Schedule O the process, if any, used by the organization to review this Form 990. gee Schedule o
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . . 12a] X
b Were officers, drrectors or trustees, and key employees requrred to disclose annually interests that could glve nse
toconficts?. . . .. ... . .0 . . 12b) X
¢ Did the organization regularly and consrstentl monitor and enforce compliance with the policy? If 'Yes descnbe n
Schedule O how this was done  See Schedule. 0 .. . Co . 12¢| X
13 Dnd the organization have a written whistleblower policy? .. . . . .. P I K X
14 Did the orgamization have a written document retention and destruclron policy?. . . . .. . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officialt .. . . . . . 15a X
b Other officers of key employees of the organization. .. . . . . .. . {15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstrucl|ons)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or simiar arrangemenl with a
taxable entity during the year? . .. .. R e e e . . 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
parhcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempl status with respect to such arrangements? . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the orgamzation makes its governing docurnents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAD106L 07/0213 Form 990 (2013)



Form 930 (2013) The Rhone Rangers 68-0408289 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Inde;')aendent Contractors y Employ P ploy '

Check if Schedule O contains a response or note to any line in this Part VI AU

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) iIf no compensation was paid.

® List all of the orgamization's current key employees, if any. See instructions for definition of 'key employee.’
® | st the organization’s five current highest compensaled employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizationt and any related orgamizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable 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

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

©)
(B) Paosilion (do not check more than D E
Name and Tille hﬁ)\x’x?;aggr ongfﬁgg; :::’esasdeggg:"lfuggeh)an comsgr(egﬁfgr:ehom comggré:ﬁia:r:eﬁom am%ﬁé%l%?her
week (list 5 == the organization related organizations compensation
any howrs | & Z| 3 g NEEI (W-2/1099-MISC) (W-2/1039-M|$C) from the
for relalec.ﬂ = g 5 : 3 § organization
oganza- @ &l 12| 3|22 |a and related
Igglgsw g gﬁ § % 8 a - orgamzalions
& § 'ng-l,‘
_()_David Gates _ _____ __ | .
President 0 X X 0 0 0
& Barbara Smith_ _ __ ___ | _1_
Vice President 0 X X 0 0 0
_®_Josh Bendick _______J__ 1 _
Past President 0 X X 0 0 0
_@ _Stuart Montgomery ___ _|__ 1 _
Secretary 0 X X 0. 0. 0.
_®) William Allen _ __ ___ J___ 1_
Director 0 X 0 0 0
_® Craiq Camp _______ __ | 1
Director 0 X 0 0 0
__Andrew Fegelman _____ | I S
Director 0 X 0. 0 0
_® Jason Haas ____ _____/| 1
Director 0 X 0. 0 0
_© Stacie Jacob_ ___ ____|__ 1_
Director 0 X 0 0 0
€0 Dan Lee __ _________]__ 1 _
Director 0 X 0. 0. 0.
Q0 Julie Mounts____ ____ [ 1 _
Director 0 X 0 0 0
02_Dave Phillips _ _ ____|__ 1 _
Director 0 X 0 0 0
03_Larry Schaffer _ ____ |__ 1 _
Director 0 X 0 0 0
(4)_Skylar Stuck____ | _ 1
Director 0 X 0. 0 0

BAA TEEA0107L 07/08N13 Form 990 (2013)



Form

990 (2013) The Rhone Rangers

68-0408288

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

)] ©
P
(A) A'\:"erage égo nollt:l’!e(g(S :ar:%?e lhgg uSl'me ) (E) ]
owrs X, unless person 1s an R Esb
Name and title vfe‘zk officer and a dwector/trustee) ml{l,.'::ﬁg{?ob,',:,,om c;)m%ggso?l?oht:elmm amov.sm‘l'noalt?t’her
Gy BT TOIZT[Fa]g| e | “GEMNRE" | Chaie
ours” 1o 9 = =H [2 1_3.% 3 orgamization
r BalEl’|geadla and related
relaled 8 £} S 213 5% organizations
organiza [& 2{ 3 = |® § 9
- tions 2‘ = S
below & g S B
o | %|& g
g
8 ] _——
Qe e __] _——
a e __] ——
a8 o ____ 4---
Q@ o __] —_—
ey _—
ey o _____] ——
2 ] B
ey e _d___
ey o ____d___
) e ___d___
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 0. 0. 0.
2 Total number of individuals (including but not imited to lhose Ilsled above) who recelved more than $100,000 of reportable compensation
from the orgamization ™ 0
Yes | No
3 Did the organlzallon st any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organlzatuon and related orgamzatuons greater than $150,000? /f ‘Yes' complete Schedule J for
such individual . . . . 4 X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individuatl
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

7

Complete this table for your five hlghesl compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

A)
Name and bustness address

B8)
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 ™ g

BAA

TEEAO108L 111113

Form 990 (2013)




Form 990 2013) The Rhone Rangers

68-0408289

|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections

12-514

1a Federated campaigns. . .. . Tla

b Membership dues 1b

QUNTS

¢ Fundraising events . 1c

d Related orgamizations .. 1d

e Government grants (contnbutions) .. le

f Al other contnbutions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included tn tines 1a-1f:  $

CONTRIBUTIONS, GIFTS, GRANTS

AND QTHER SINMI

h Total. Add lines 1a-1f.

Business Code

2a MEMBERSHIP DUES

611600

88,575.

88,575.

f All other program service revenue

PROGRAM SERVICE REVENUE
a

g Total. Add lines 2a-2f

- 88,575.

3 Investment income (ncluding dividends, interest and
other similar amounts) .

5 Royalties

4 Income from tnvestment of tax-exempt bond proceeds. ™

>

() Real

(1) Personat

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss). ..

(i) Secunties (n) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)..

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $
of contnbutions reported on line 1¢).

See Part IV, ine 18 .. .. . a

215,808,

b Less: directexpenses. . . . . ... b

OTHER REVENUE

119,165.

¢ Net income or (loss) from fundraising events .

. 96,643.

96,643.

9a Gross income from gaming activities.
See Part IV, line 19 .. .. a

b Less: direct expenses . . .. b

¢ Net income or (loss) from gaming activities. ..

10a Gross sales of inventory, less returns
and allowances. . a

b Less: costofgoodssold . . .. . b

¢ Net income or (loss) from sales of inventory. . .

Mhiscellaneous Revenue

Business Code

d All other revenue

e Total. Add hnes 11a-11d.
12 Total revenue. See instructions .. ... ... ..

- " 185,218.

88,575.

96,643.

BAA

TEEAOI09L 07/0813

Form 990 (2013)




Form 990 (2013)

The Rhone Rangers

68-0408289

Page 10

fPart IX | Statement of Functional Expenses

Seclion 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

[T

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
1n

Grants and other assistance to governments
and orgamizations in the United States. See
Part IV, hne 21

Grants and other assnstance to individuals in
the United States See Part IV, line 22

Grants and other assisiance to governments,

organizations, and individuals outside the
United Stales. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dnreclors
trustees, and key employees ..

Compensation not included ahove, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .

Other salarnes and wages

Pension plan accruals and contnbullons
(include section 401 (k) and 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees for services (non- employees)
a Management
b Legal..
¢ Accounting
d Lobbying .
e Professional fundraising services. See Pan Iv, Ilne 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of hine 25, column
(A) amount, hist hne 11g expenses on Schedule Q)

12 Advertising and promotion
13 Office expenses
14 Information technology. .

15

Royaities . ..

16 Occupancy . e e e
17 Travel
18 Payments of travel or entertamment

expenses for any federal, state, or local
public officials

19 Conferences, convenhons and meelings

20

21
22
23 Insurance
24

Interest .
Payments to affiliates
Depreciation, depletion, and amortization

Other expenses. itermize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, hst line 24e
expenses on Schedule 0.) .. L

a SCHOLARSHIPS

e All other expenses .. ...

25 Total functional expenses. Add lines 1 lhrough 24e

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98.-2 (ASC 958-720)

108,000.

108, 000.

2,800.

2,800.

2,043.

2,043,

1,204.

1,204.

9,676.

9,676.

1,150.

1,150.

10,845.

10,845,

3,962,

3,962,

2,625,

2,625.

1,507,

1,507.

3,172,

1,836.

1,336.

146,984.

139, 655.

1,329.

BAA

TEEAO110L 11/0813

Form 990 (2013)




Form 990 (2013) The Rhone Rangers

68-0408289 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . H
Beglnnr(nAg) of year End (()Bf)year
1 Cash — non-interest-bearing . .. 66,239.] 1 104,473.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empl {ees and hlghest compensated employees Complele
Part Il of Schedule .. 5
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary orgamizations (see instructions). Complete Part il of%chedule L 6
é 7 Notes and loans receivable, net . 7
E 8 Inventories for sale or use. 8
; 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other basis
Complele Part VI of Schedute D . . .| 10a
b Less: accumulated depreciation e .. 10b 10¢
11 Investments — publicly traded securities. 1
12 Investments — other secunties. See Part IV, line H 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne H 15
16 Total assets. Add hines 1 through 15 (must equal l|ne 34) 66,239.|16 104,473.
17 Accounts payable and accrued expenses 17
18 Grants payable . . 18
19 Deferred revenue L 19
L | 20 Tax-exempt bond hiabilities . 20
}; 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
13 22 Loans and other payables to current and former officers, directors, trustees
L key employees, highest compensated employees and drsquahfred persons
L Complete Part Il of Schedule L .. 22
:5 23 Secured mortgages and notes payable to unrelated thrrd parlres 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on hnes 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 . . Y 0.]|26 0.
] Organizations that follow SFAS 117 (ASC 958), check here and complete
: lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted net assets. .. 66,239.| 27 104,473.
E | 28 Temporarily restricted net assets . 28
z 29 Permanently restricted net assets. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L 32 Retamed earnings, endowment, accumutated income, or other funds . . . . 32
N'| 33 Total net assets or fund balances 66,239.]33 104,473.
§ [ 3¢ Total nabiities and nel assets/fund balances 66,239.]34 104,473.
BAA Form 990 (2013)

TEEAO1MIL 07/0813




Form 990 (2013) The Rhone Rangers 68-0408289

Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne mthisPart Xt. .. . .. . . ... .. .. D
1 Total revenue (must equal Part VI, column (A), ine 12). 1 185,218.
2 Total expenses (must equal Part X, column (A), ine 25). 2 146,984.
3 Revenue less expenses. Subtract line 2 from hne 1 . . 3 38,234.
4 Net assets or tund balances at beginning of year (must equal Part X, ine 33, column (A)) 4q 66,239.
5 Net unrealized gains (losses) on investments. .. . . 5
6 Donated services and use of facihties 6
7 finvestmentexpenses .. . . . .. L0 7
8 Prior period adjustments. . . 8
9 Other changes In net assets or fund balances (explarn n Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combrne Ines 3 through 9 (musl equal Part X, Irne 33
column B)) . 10 104,473.
[Part XII [Financial Statements and Reportrng
Check if Schedule O contains a response or note to any hine in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990. xCash DAccruaI DOlher
If the orgamzation changed its method of accounting from a prior year or checked ‘Other,’ explain
n Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separale basis, consohdated basis, or both:
D Separate basis DConsolrdated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. . 2b X
If ‘"Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
Separale basis DConsoIrdaled basis DBoth consolidated and separate basts
c it 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrghl of the audit,
review, or comprlatron of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explarn
in Schedule O
3 a As a result of a federal award, was the organization requrred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-1337. . . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ... 3b

BAA

TEEAQIZL 07/08N13

Form 990 (2013)




Supplemental Information Regarding OMB No, 1545.0047
%CHEQEEE%!S e Fundraising or Gaming Activities 2013
(Form o -EZ) 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.
> Attach to Form 990 or Form 990-EZ. » See seE%rate instructions. . Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-E2) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the orgamzation Employer identification number
The Rhone Rangers 68-0408289

Fundraising Activities. Complete if the organization answered 'Yes' to Form 9390, Part IV, Iine 17
Farm 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ]Solicitation of government grants
c [_] Phone sohcitations g [ | Special fundraising events

d D In-person solicitations
2a Did the organmization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . . . DYes No

b If 'Yes,' list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (ni) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount pad to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retamned by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 Lns} all states in which the organization is registered or Iicensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L 08/26/13




Schedule G (Form 990 or 990-EZ) 2013 The Rhone Rangers

68-0408289

Page 2

|Part 1] | Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SAN FRANCISCO LOS_ANGELES EV 2 through column (c))
FE! (event type) (evenl type) (total number)
v
E 1 Grossreceipts .. . ..... 134, 952. 42,004. 35,439. 212,395.
= 2 Less: Chantable contributions .
3 Gross income (ine 1 minus hne 2). 134,952. 42,004. 35,439. 212,395,
4 Cash prizes .
5 Noncash prizes
D
é 6 Rent/facility costs.
c
T 7 Food and beverages .
E
% | 8 Entertanment
E
g 9 Other direct expenses. ... 70,727. 20,448. 27,990. 119,165.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 119,165.
11 Net income summary Subtract line 10 from Ine 3, column (d) .. > 93,230.

(Part Il |

Gaming. Complete if the organization answered 'Yes

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

' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
€ 1 Gross revenue ..
2 Cash prizes
o X
& 2| 3 Noncash prizes
EN
cCSs
T El 4 Rent/facility costs
5 Other direct expenses .. .
Yes % [[_]|Yes % Yes %
6 Volunteer labor | No No No
7 Direct expense summary. Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Subtract ine 7 from hne 1, column (d) >

9 Enter the slate(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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain:

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 The Rhone Rangers 68-0408289 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. l___] Yes D No

[] Yes [Ino

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?.. ... . e . . . .

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . e A ... . .. 13a %
b An outside facility . . . . R .. ..| 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Nname >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . E]Yes DNo

b If ‘Yes,' enter the amount of gaming revenue recetved by the organization™ $_ o _ and the amount
of gaming revenue retained by the third party > § L .
¢ If 'Yes,' enter name and address of the third party
Name >
____________________________________________________________ 1
|
Address * !

16 Gaming manager information:

Description of services provided *»

D Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds lo retamn the
stale gaming license? [Jyes []No
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzations or spent in the

organization's own exempt activites durning the tax year = $
|Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06126113 Schedule G (Form 990 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Comp'lrete t% grovide information for responses to specific questions on 201 3

orm 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 930-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Rhone Rangers 68-0408289

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013



