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



https://public.resource.org/privacy?2015_01_EO:23-7088821_990EZ_201405.pdf
https://public.resource.org/privacy?2015_01_EO:23-7088821_990EZ_201405.pdf

. 990-EZ

COULD NOT EFILE DUE TO IRS EFILE CLOSURE
hort Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

P> Do not enter Social Security numbers on this form as it may be made public.

Open to Public

5::,12?‘,::::,:::;2311“ P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUN 1, 2013 and ending MAY 31, 2014
B g;g,‘fg;{,,e C Name of organization D Employer identification number
Address change
Name change DESERT RIDERS 23_7088821
D,nl,la, return Number and street (or P.0. box, if mail i1s not delivered to street address) Room/suite |E Telephone number
Terminated PO BOX 3813 760_776—6776
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[:lAplecanon penangl PALM DESERT, CA 92261 Number p>
G Accounting Method:  |X] Cash L] Accrual  Other (specify) > H Check B> [ X Jf the organization is not
| Website: > N/A required to attach Schedule B
J Tax-exempt status (check only one) — @ 501(0)(3)|:| 501(c) ( ) d(insert no.) :] 4947(a)(1) or |:] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organizaton; || Corporation [ Trust [ Association other EXEMPT CORPORATION
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 » 3 14804.
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | [m
1 Contributions, gifts, grants, and similar amounts received 1 6758.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 8030.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross ncome from gaming (attach Schedule G if greater than
g $15,000) | 6a |
E:; b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
Less: direct expenses from gaming and fundraising events 6¢
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe In Schedule 0) See Schedule O 8 16.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » | 9 14804.
10  Grants and similar amounts paid (hst in Schedule O) 10
11 Benefits paid to or for members . _—— = 11
2 12  Salaries, other compensation, ari'd emplb?égg@"@vg D.,_, (J] 12
g 13 Professional fees and other payﬁ{entmpendem contractors ! (_t)q 13 2445.
2 (14 Occupancy, rent, utilities, and mail‘rql_te\r)lance 3 \1 o6 2@1 5 | Q\ 14
W 145 Printing, publications, postage, a:rgd‘splpplhlg“ e W(D\[ 15 1183,
16 Other expenses (describe in Schadulg 0)... . o —oonsmmee s |1 See Schedule 0O 16 10499.

[£) |17 _ Total expenses Add lines 10 thr‘&)ugh 16 CADER). UT“,..J > | 17 14127.

&3, |18  Excessor (deficit) for the year (Subtract line 17 from line 9) 18 677.
€d § 19  Net assets or fund balances at beginning of year (from line 27, column (A))

598 (must agree with end-of-year figure reported on prior year's return) 19 11494.
;j‘,:'g 20  Other changes In net assets or fund balances (expfain in Schedule 0) 20 0.
é% 21 Netassets or fund balances at end of year. Combne lines 18 through 20 P | 21 12171,
&5 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
Ly
=
=
< 1
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14291229 136703 73108

Form 990-EZ(2013) ° DESERT RIDERS 23-7088821 Page 2
[ Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il x]1
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 11494.|22 101189.
23 Land and butldings 23
24  Other assets (describe in Schedule 0) See Schedule O 0.]24 2052.
25 Total assets 11494.|2 12171.
26 Total liabilities (describe in Schedule 0) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 11494.|27 12171,

Part Il [ Statement of Program Service Accomplishments (see the instructions for Part llI)
Check if the organization used Schedule O to respond to any question in this Part III[_]

Expenses
(Required for section

What 1s the organization's primary exempt purpose?TO  SERVE THE COMMUNITY OF PALM SPRINGS

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 COMMUNITY TRAIL RIDES

(Grants $ ) If this amount includes foreign grants, check here » D 28a 6595.
29 COMMUNITY DINNERS

(Grants $ ) If this amount includes foreign grants, check here » [ 1]29a 7523.
30

(Grants $ ) If this amount includes foreign grants, check here > [_]]s0a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » [:I 31a
32 _Total program service expenses {add lines 28a through 31a) P32 14118.

Part IV List of Ofﬁcers, Directors, Trustees, and Key Employees (hst each one even If not compensated - see the instructions for Part Iv)

Check If the organization used Schedule O to respond to any question in this Part IV ]
(b) Average hours {€) Reportapte | {d) Health benefits, | () Estimated
(a) Name and tile per week devotedto | compensaton forms conloves e a0t | amount of other
position ( not paid, enter -0-) P'ag;-n:';ﬁ Jefered | compensation
DOUG EVANS
PRESIDENT 0.00 0. 0. 0.
KENT SALISBURY
VICE PRESIDENT 0.00 0. 0. 0.
JOHN CRESPY
TREASURER 0.00 0. 0. 0.
BETH GROSSMAN
SECRETARY 0.00 0. 0. 0.
PATTI MORROW
SOCIAL CHAIR 0.00 0. 0. 0.

332172 11-25-13
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Form 990-EZ (2013) ° DESERT RIDERS 23-7088821 Page 3
| Part V [ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If Yes,’ provide a detailed description of each
activity tn Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see mstructions) 34 X
35a Did the organization have unrelated business gross ncome of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b 1f“Yes® to line 353, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O 35b N/ A
¢ Was the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the year? If "Yes,’
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and stll outstanding at the end of the tax year covered by this return? 38a X
b !f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section4912 p 0. ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage In any section 4958 excess benefit transaction during the
i‘ year, or did It engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
| f*Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4312, 4955, and 4958 > 0.
3 d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
| organization > 0.
‘ e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed B> CA
42a The organization's books are incare of p» Treasurer Telephone no.p» 760-776-6776
Locatedat » PO Box 3813, PALM DESERT, CA 2P+4 »92261-3813
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foresgn country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢c X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > l:|
and enter the amount of tax-exempt interest recewved or accrued during the tax year > ‘ 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, * provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 452 X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2013)
332173
11-25-13
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4291229 136703 73108

JAN. 14. 2015 7:5H7AM RAYMOND JAMES NO. 671 P. 7

Form 990-€7 (2013)

DESERT RIDERS _23-7088821 Page 4

Yeos| No

46 Did me orgamzzmvn engage, dectly of indirecly, in pofitical campaign activitles on behalt of or in opposition ta candidates lor pubfic office?

it Yes” complate Schedule C Parl! ... b ot . e 45 X
i Section 501 (c)(3} organizations only

All saction 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables fur lines 50 and 51,

Chreck if the organization used Sehedule O to respond to any question inthisPart\l___ . [
Yes| No
47  [id the organization engage m Iobbying aeivities or have a section S01(n) efection in effect durlng the tax year? If Yes,” complete Sch_C, Part (1] 47 X
46 s the organization & schoo! as described In section 170(0)(1)(A)T)? ! Yes.* compiete Schegule E e e 48 X
492 Did the organization make any ransfers to an exempt non-charitable refated organization? S K. L] X
b I"Ves,’ was the relaled organization a section 527 organization? | . 49

50 Complete this table for he organizanon’s five highest compensated employees (omer lnan otﬁcars. dlrectars trustees and key employees) wno each receved More

than $100,000 of compensation fram the organization. If there is ere i8 none, emier “None.”

(a) Name and title of each employee {b) Average hours {6) Repotanie | (d) Haanh bwnonts, | (e} Estimated
per wegk devoled Lo w,z,,:,mﬁ%,“ oo sees: | @mount of ather
NONE pasiion plang, and dmﬂd compensation
{ Tol nymber of omer employess pald over $100,000 . >
§1 Complete ihis table [or the organization's five highest compensated mdspendenl comractors wha each received more than §$100,000 of compensaton from the
grganization. If there is none, enter "None.” NONE
(8) Name and business address of each independent contractor (b} Tyge ot servlce (c) Compensation
d Towl number of olner independent contractors each receiving over $100,000 . »

52 (g the organization complate Schedule A? Note. AR section 501(c)(3) organizatiens and 4947(a)(1) nonexemm
charrmble Uusts mvsl attach 8 comp leted Scnedu!e A

gnnvrype preparer's s Pm&ssngnalure Date Check [~ 1 [FT
LIZABETH A. GOBELE, g / sell- employed
Prop P2 1/14/ 5] PO0541668

Useolc:ﬁry firm'smme p ELTZABETH A./GOBBLE, CPA Frm'sEIN - 58~3806723
Phoneno. 719-395-5B82

Firm's agdress » PO BOX 1309
BUENA VISTA, CO 81211

May the |RS discuss this raturn with the preparer shown above? See instructons . — — — e e Yes K
Form 980-E2 (20713)

RNz
112393
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

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 990-EZ) and its instructions is at www 1rs.gov/form390.

Name of the organization

Employer identification number

23-7088821

DESERT RIDERS

[Partl | Reason for Public Charity Status (Ali organizations must complete this part ) See instructions.

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

[
[
]
1

[4,] HWN

50 00 O

10
11

0]

el]

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

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E)

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

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

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 I1.)

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

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

A community trust descrtbed in section 170(b)(1)(A)(vi). (Complete Part 1)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated bustness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnibed 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 | b :] Type Il c [:‘ Type 1l - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controiled 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 509(a)(2)

If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type |l

supporting organization, check this box D

Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?

(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (1) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) above? 11g(ii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section

iv) Is the organization
n col. (i) histed 1n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

(vii) Amount of monetary

support

(see instructions)) Yes No Yes No Yes No

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

Schedule A (Form 990 or 990-EZ) 2013

332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 DESERT RIDERS 23-7088821 Page2
Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (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 Tax revenues 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 hnes 1 through 3

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

6 Public support. subtract ine 5 from line 4
Section 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 loans, rents, royalties
and income from similar sources
8 Net income from unrelated business

activities, whether or not the
business I1s regularly carried on

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

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 16 %
16a 33 1/3% support test - 2013. !f the organization did not check the box on line 13, and lne 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » L—_J

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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
mests the “facts-and-circumstances" test The organization qualifies as a publicly supported organization > |:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 |____]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > [:]
Schedute A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 DESERT RIDERS
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

23-7088821 Page3

{a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

20911. 21757. 20818. 17927, 14788. 96201.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

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 facilities
furnished by a governmental unit to
the organmization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on hnes 2 and 3 receved
from other than disqualified persons that

20911. 21757. 20818. 17927. 14788. 96201.

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subbract ine 7¢ fram hine 6}

00

Ol

96201.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

20911.

21757.

20818.

17927.

14788.

96201.

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)

13 Total support. (Add lines 9, 10c, 11, and 12)) 21162. 21810. 20831. 17934. 14794.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 .34 %
18 Investment income percentage from 2012 Schedule A, Part ll, line 17 18 .36 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation | 2 @
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
»[ 1
Schedule A (Form 990 or 990-EZ) 2013

251. 53. 13. 7. 6. 330.

251. 53. 13. 7. 6. 330.

96531.
pl 1

99.66 %
98.69 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 09-25-13
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Schedule A (Form 990 or 990-E2) 2013 DESERT RIDERS 23-7088821 Pagesa
| Part IV | Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b; and Part Ill, line 12
Also complete this part for any additional information. (See instructions)

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 4D
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

~

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service | nformation hedule rm - nd its instruc is at www.irs.gov/form3990. Inspection

Name of the organization Empfloyer identification number
DESERT RIDERS 23-7088821

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

INTEREST INCOME 6.
REGISTRATION FEE REFUND 10.
Total to Form 990-EZ, line 8 16.

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

Description of Other Expenses: Amount :

GENERAL LIABILITY AND DIRECTOR/QFFICERS INSURANCE 1026.
MEMBER DINNERS 7523.
ENTERTAINMENT 1800.
TRAIL WORK 150.
Total to Form 990-EZ, line 16 10499.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

PREPAID INSURANCE 0. 2052.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13
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Form 8868 (Rev_1-2014}) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

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

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

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

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
risbythe [DESERT RIDERS 23-7088821
:::gd;;::"' Number, street, and room or surte no If a P.O box, see instructions. Social security number (SSN)
return See PO BOX 3 8 1 3

instructions | ity town or post office, state, and ZIP code For a foreign address, see instructions

PALM DESERT, CA 92261

Enter the Return code for the return that this application i1s for (file a separate application for each return) m
Application Return { Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ 0}
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 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 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part I! if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Treasurer
® The books are inthe careof » PO Box 3813 - PALM DESERT, CA 92261-3813
Telephone No B 760-776-6776 Fax No. p>

® |f the organization does not have an office or place of business in the United States, check this box | 2 |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:] If it 1s for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until Apri 1 15 7 2015

5  For calendar year ,or othertax yearbegnning JUN 1, 2013 ,andendng MAY 31, 2014

6 [fthe tax year entered in line 5 i1s for less than 12 months, check reason I:I Inhal return [:I Final return

D Change in accounting period
7  State in detall why you need the extension
To have time to file a complete and accurate return

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a | $ 0.

b If thus application 1s for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract hne 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 Il only.

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

Signature p» Title p» CPA Date p»

Form 8868 (Rev. 1-2014)

323842
12-31-13
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