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Short Form
Form 990-EZ Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations

ScH A PB

SCH’ » Do not enter social security numbers on this form as it may be made public.
Intemal i{e;,mue Service l » Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , 2018, and ending
B Check if applicabla. C Name of organzation E D Employer identification number H
[] Address change Red River Racing Team \
[} Name change Number and street (or P.O. box, f mail is not delivered to street address) Room/suite | E Telephonse number
L it retum 602 1-35 N. 103

Final retumy -

lﬁ' Amended retum Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Applicatonpondng | S Marcos, TX 78666 o2 Number > [
G Accounting Method. Cash [] Accrual Other (specify) » H Check » [ the organization is not
| Website: www.KayakInstruction.org required to attach Schedule B
J Tax-exempt status (check only one) — [“] 501(c)(3) [ 501(c) ( ) « (insert no) [] 4947(a)(1) or [J527 (Form 990, 990-EZ, or 990-PF).
W Corvrn ~f mvmnninatinne (7] Cavemea A [ NP M1 Arrnnintian M vnae

L Add linos 5b, 6¢c, and 7b to line 9 to determine gross receipts. if grass receipts arc $200,000 or more, or if total assets

(Part ll, column (B)) are $500,000 or more, filc Form 990 instead of Form 990 EZ . .
IEZXdE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructrons for Part |) BB

w2 11w aannvos53909 o

Check if the organization used Schedule O to respond to any question in this Part | . .. . Od
B 1 Contributions, gifts, grants, and similar amounts received . 1 21000
E o annw\m canrira vaviania inch u-lm: :nnemmanﬁ fooc And ~rantrantce o AnAQn na
B| 3 Membershrp dues and assessments . 3 9885
E| 4 Investmentincome . e e 4
5a Gross amount from sale of assets other than |nventory e 5a
Less: cost or other basis and sales expenses . . . 5b
Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 0
e Pammc and fiindraicinAa aviante:
Gross income from gaming (attach Schedule G if greater than
§ $1500 . . . . . . . . . o L. Isal
e Gross iIncome from fundraising events (not |nc|ud|ng $ 0of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
! 1 mmms -l.--—& e T e -»n.-l £. -—.-l—-..-.-—.—- -~ -_5— - .
Net income or (Ioss) from gaming and fundralsmg events (add Imes 6a and 6b and subtract
line 6¢) 0
7a Gross sales of inventory, less retumns and allowances . . . . . 7a
Less: costofgoodssold . . . . 7b
Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) 0
9 Total revenue. Add llnes 1, 2 3 4, 5¢, 6d, 7c and 8 e .. .Recgived in Correg » 71365 89
10  Grants and similar amounts paid (listin ScheduleO) . . . . . .|JRS-QSC 07 3000
11 Benefits paid to or for members C e e e e 11 2500
@12 Salanes, other compensation, and employee beneﬁtsﬂ DEC 20 ng 12 0
g 13  Professional fees and other payments to independent contractors K& . v 13 8238
5 B "‘_““_‘"“‘ Ty ’. TR s pmmmm ey Ogden Utah i e
15  Printing, publrcatlons, postage, and shipping . 15 6394
16  Other expenses (describe in Schedule O) K& . . . |16 2135
17 Total expenses. Add lines 10 through 16 . . 17 69176
8 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 2190
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
th A-.A ~Af vimame i iem -A.qa-—tad ~em mrme —\—-—’n —Ab ——\ -~
< dotyoor e sonoted om oy oy
@ | 20  Other changes in net assets or fund balances (explaln in Schedule 0) . 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 2299

v

or Paperwork Reduction Act Notice, see the separate instructions.

rom 990-EZ (2018



Form 990-EZ (2018}

Page 2

E Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part Il . P

. {A) Beginning of year (B) End of year
22  Cash, savings, and investments 109{22 2299
23 Land and buildinas . o0l23 (1]
24  Other assets (describe in Schedule O) 0]24 0
25 Total assets . . 109|25 2299
26 Total liabilities (descnbe in Schedule O) . 0|26 0
Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) 109(27 2299

Statement of Program Service Accomplichments (see the instructions for Mart 1)
Check if the oraanization used Schedule O to resoond to anv auestion in this Part Il .M Expenses
{Requrred for section

To teach all ages and abilities about the river environment

What is the organization's primary exempt purpose?
Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other rcicvant information for each program title.
28 We take woundcd veterans, VA and military hospital patiens as well as disabled people in the community
kavakina in healinag waters and sunnort them in comnetitions
(Grants $ )_if this amount includes foreign grants, check here > [] |28a 28889
20 Wo teach athletes stewardship and hcalthy living by supporting them to traln for Olyhpic CanuelKayak
{Qrante 4 V If thic amnunt incliidac farainn arante rhack hore » ] 20a 0
30 We teach people from tolddicrs to senlor citizens about the river environment through Kayaking and canoe.
{Grants § ) _If this amount includes foreign grants, check here » [] [30a 40287
31 Other program services (describe in Schedule O) ..
(Rrante & Y If thic ammiint inrliidac farainn arante ~rhacle hara » M QAMa n
32 Total program service expenses (add lines 28a through 31a) . > ] 32 |

List of Officers, Directors, Trustees, and Key Employees (ist 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 O
{b) Average {c) Reportable E (d) Health benefits,
n N dtl hours \g eek compensation contnbutions to employes| (e) Estimated amount of
(a) Name an e devote d;::r oshion (Forms W-2/1099-MiSC) benefit plans, and other compensation
P (if not vaid. enter -0-) | deferred compensation
Ben Kvanli Founder/ Secreta
. as needed
0 0 [s]
Barry Gay President
Ty 22y as needed
0 0 0
Larry Lewis Treasurer
™y as needed

Form 980-EZ (2018)



Form 990-EZ (2018)’

Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition I | -
to candidates for public office? if “Yes,” complete Schedule C, Part | e e e e e

46 v

m Section 501(c)(3) Organizations Only

All section 501(c)\(3) oraanizations must answer auestions 47-49b and 52. and comnolete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ..
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Part Il . 47 v
48 s the orqanization a school as described in section 170(b)(1)(A)( n? If “Yes " complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

Health benefits,
(b} Average {c) Reportable (d) :
{a) Name and title of each employee hours per week compensaton mﬂf:ﬁg‘f :?‘:':E:gxz: hl\ﬂ"f\tf:ﬂg:’i:im
UOWULGU WU pAISIGA L A UMD 9T 1 UITTIVGDIAY) compensatlon
f Tatal nuimher of ather emnlavees naid aver $100 000 » [+]

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each mdependent contractor (b} Type of service {c) Compensation
Performance Lawncare Landscaping
1992
CanoeSMTX Rentals
6246

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

>

0

>l Yes []No

Nl dme momalbrna nf macism § danlawn 3hnd L haia nsrmnn mmd bl ; embiimn rmabidimn cmmmmamam nomn mabiad dan and cbrbammanmto and bo tha bhomd ~f e benacdanden ned kabnf & e

true, comrect, and oomblete Declaration of preparar (othor than ofﬁccr) ic based on all information of which preparer has any knowledge.

. } | o/ § 22 /9
Sign Slgnat ‘e of ofﬁcer Date
Here B } f’n MMN’! J. Lan [
Type or pnnt fame and ttle
- .. [ Ourt Mimo mranararte anma [Preparer’s sianature | Date 1 — | PTIN
ram - wieun s @
Preparer I selt-employed
Use on|y Firm's name  » Fim's EIN »
Firm’s address P Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2018)



Form 990-EZ {2018y Page 3

X  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. . []

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 in ScheduleO . . . . . . . . . . . . o o . . L. 33 v

34  Were any significant changes made to the organizing or governing documenta? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See instructions . . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a v

b If “Yes” ta line 35a. has the oraanization filad a Form 990-T for the vear? if “No.” orovide an exolanation in Schedule O |35b
¢ 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? Iif “Yes,” complete Schedule C, Part il . . . . . 35c
36 Did the organization undergo a liquidation, dissolution, termination, or signlﬁcant dispos'rtion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .. 36
37a Enter amount of political expenditurcs, direct or indirect, as described in the instructions P I 37a | 0, i
h Nid the araanizatian file Farm 1120-POL far thic vear? R7h v
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 still outstanding at the end of the tax year covered by this retum? . 38a v B
b If “Yes,” complete Schedule L, Part lf and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
h  Qrnce rarsinte inchided An lina O far nuhlic nea of cluh facilitioe 20h
40a Section 501(c)(3) organizations. Entcr amount of tax imposed on the organization during the year under:
section 4911 p 0 ; section 4912 0 ; section 4955 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the 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-EZ? if “Yes,” complete Schedule L, Part | 40b v B
~  Qartinn BTV BNHEVAY and BNADO) arnanivatinne Entar amacnt nf tav imnncad !
on organization managers or dlsquallﬁed persons during the year under sections 4912,
4955,and 4958 . . . . N & 0
d Section 501(c)(3), 501(c}(4), and 501 (c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? if “Yes.” comnlete Form 8886-T . L. . AQa IV
41 List the states with which a copy of this retum is filed » Texas
42a The organization’s books are in care of » Ben Kvanli Telephone no. » 5122030093
Located at P 602 1-35 N. San Marcos, TX ZIP+4 » 78666
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Vac ? antar tha namea ~f the fr\vnlnn f‘l‘\llﬂf"\l »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an ofﬁce outside the United States? . 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . »[]
nbatalinasnibeatelioialosiatdionibiniudiicaiontammdiiastamesseditesabnsiiosaiioigiaioyaipbiotatiasiuduiodtaioiisiitesa - 42
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 9390 must be |
completed instead of Fom990-EZ2 . . . . . . 44a v
b Did the organization operate one or more hospltal facnhtles dunng the year" if “Yes Fonn 990 must be |
completed instead of Form990-EZ . . . . . . . . . . . . . . L Lo o000 44b v
- r\.l‘l__ memmm b mm wmmami - mms s memwte faw Ao mv bt cmndann O ol e il Y 3 . -
- - o Istc-czzhzzom Voo, Irtofoe i m2osrtomneg ooz 2ot ot = :
d If “Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments” if “No prov:de an |
explanation in Schedule O . . . . e . Ce e 44d
45a Did the organization have a controlled ontlty within the meaning of scction 51 "(b)(1 3)" e e 454 v’
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the ‘
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Earmm QON_E7 Qaa inctriintinne Prer P

| sy -

Form 980-EZ (2018




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-E2) | . \ete ifthe organization s a section 501(c}(3) organization or a section 4347(a)1) nonexempt charitable trust 2018
Department of the Traasury » Attach to Form 980 or Form 890-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the araanization | Emplover identification numher

Red River Racing Team | 752842003

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 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b){1)(A)(i). (Attach Schedule E (Form 990 or 990-E7).)
2 1A haanital Aar a ~AAnarativa haenital candica nrc:ni‘)afir\n Aacrrinad in cantinn 170MUAVALMGD
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 []Afederal, state, or local govemment or govemmental unit described in section 170(b)(1}{A)(v).

7 M1 An arnanizatinn that narmaliv rersivece a cilhatantial nart Af ite coinnnrt fram 2 anvarmmantal unit ar fram the neneral miihhe

described in section 170{b)(1)(A}{vi). (Complete Part I1.)

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

9 [an agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [¥] An araanization that normaliv receives: (11 more than 3374% of ts sunnart from contributions. membershio fees. and aross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509(a)(3).

Cherk the hny in linas 12a thraninh 12d that decrrihac the tune nf cunnnrtinn araanizatinn and camnleta linas 128 12f and 19a

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Tvoe 1. Tvoe Il. Tvoe lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . I_—:]
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN (i)) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on Gines 1-10 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8
[ a0}
A St ]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No 11285F Schedule A (Form 880 or 880-E2) 2018




Scheduls A (Ferm 930 or 990-E2) 2018

Page 2

m Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support

Calendar vear (or fiscal vear beainninain) | @2014 | m2015 | (2016 | (2017 | (ev2018 | 0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 17700.22 42634.07 8910.25 13748.31 21000 103992 85
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 0 0 0 0 o 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 i}
4 Total. Add lines 1 through3. . . . 17700.22 42634.07 8910.25 13748.31 21000 103992 85
5 The portion of total contributions by
a--l— -a:.-.-u-;—u I—\‘L\A— &k—u— -
governmentat umt or publlcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4
Section R. Tatal Sunnnrt
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from lined4 . . . . . . 17700 22 42634.07 8910.25 13748.31 21000 103992 85
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . n n ] ] 0 0
9 Net income from unrelated business
activities, whether or not the business
ts regularly carriedon . . . . . 0 o 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVILY . . . . . n n n a n n
11 Total support. Add lines 7through 10 | ] 1 | | 10399285
12  Gross receipts from related activities, etc. (see mstructlons) e 1zT 253723 35
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourlh or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . PP i I
Section C. Computation of Public Support Pcrcentage
44 ik~ o |hr\r\v‘f nnrrenfann frr 201 Q Ilnno & ~rAallimn If\ Aiviidad l-\u ima 11 ~Allirmn /f.\.\ l 1A l 1nn 0L,
15 Public support percentage from 2017 Schedule A, Part Il, line 14 Co. e r15 [ 97 %
16a 33'/3% support test—2018. If the organization did not check the box on Ilne 13 and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P
o SN fosis on CirzummstomIooiozt Do Mo orgontom 2 mototooliztounoninz i iCn oo,z vt
10% or more, and if the organization meets the “facts-and-circumstances” test, check thls box and stop here. Explam in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . e o e e e O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Cvnlain in Dart \/t haw tho nrneni-pahnn maate tha “famte_and_rircriimctanmcac”? tact Tha Aw\ani'ﬂ:finn ~ ualiﬁne me o nuklinl\:
supponed orgamzation . . . A |
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thss box and see
instructions . . . . . . . . . L L . . Lo . e o s s s

Schedule A (Form 990 or 930-EZ) 2018




Schedule A (Form 990 or 980-E2) 2018

Page 8

Supplemental Information. Provide the explanations rcquircd by Part I, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

[

Schedule A (Form 990 or 990-EZ) 2018



