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Short Form

990-EZ
Faerm

Department of the Treasury
intarmal Revenua Service

{sxcept black Iung benefit trust or privats foundation)

Return of Organization Exempt From Income Tax

Undar saction 5804{z), 527, ar 4047(a)(1} of tha Internal Revenus Coda

» Sponsaring organizations of donor advised funds and controfling organizations as defined in aection
512(b)(13) mgst i Forrm 990. All other organizations with gross racsipts leaas than $5C0,000 and total
azaats lesa than $1,250,000 at the eng of the year may use this form.
® The organization may have to use a copy of this return 1o satisfy state reparting requirdrients.

RIVER VALLEY RIDERS

PacE Al

OMB No. 1545-1150

A For tha 2000 calendar year, or 1ax year baginning

, 2008, and anding

Inspection

. 20

B Check it applicabie: ieane | = Nama of organization D Empiloysr kentiication numbaer
Adcireas changs use IP2 | River Valley Ridars 41-1949447
Marma change print or | Number and straat (or P.O. box, if mad is riot delivared to street acdreaa) | Room/suite E Telephone number
Iritial ot type.

E Teminated e |280 dth Strest South 651-439-2558
Arnanded retuen m": ity ar town, atate or country, and ZIP « 4 F Group Exemption
Application peding tions. | Bayport, Minnesota 55003 Number

& Sactlon 501{c}(3} organizations and 4947{5)(1) nonaxempt chartabils trusts must attach
a completed Schoduie A (Form 390 or 390-EZ).

G Accounting Method: (1 cash Accrual

Other (apeacity) »

t Website: » www.rivarvalleyridsrs.org

J Tax-axempt status (check onty one) — (Y] S01(c){ 3 )} ¥ {nsertno.) -E} 4947@) or ] 527

H Chack ® [ if the organization Is not
reguired ta attach Schedule B (Form 890,

990-EZ, or 990-PF),

K Chack » (]

if the organization is not a section 500(a)(3) supporting organization and its gross receipts are narmally not mora than $25,000. A

Form 990-EZ or Form 990 returm is ot reguired, but if the organization chooses to file a return, be sure to file a complete raturn.

L Add lires 5, 6B, and 7b, to line 9 to determine gross receipts: if §500,000 or mars, file Farm 390 instead of Farn 990-E7  » = § 123058
Revenue, Expenses, and Ghanges in Net Assets or Fund Balances (969 the instructions for Part 1)
1 Coentributions, gifts, grants, and similar amounts received . . oA 40343
2  Program service revenue including government fees and contracts 2 19015
3 Membership dues and assessments . 3
4  Investment income . . .. 4 Joas
Ba Gross amount from sale of assets other than tnventory 5a
b Less: cost or other basls and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lina 5k fram line 5a) . . S5c
E 6  Special avents and activities (Complete applicable parts of Schedule G). If any amaunt is frem gaming, chack here b [:l
o a Gross revenue (not including $ of contributions
E reported on line 1) . - | Ga 60600
b Less: direct expanses other than fundralsmg expanses . &b 12203
¢ Net income or (loss) from special events and activities (Subtract I:ne 6b from line éa) . 6c 43397
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7h
¢ Gross profit or (loss) from sales of lnvantory (Subtract Ima 7b frorn Ime 7a) .
8  Other revenue (describe  On Ling service fae ) 2
8 Total revenue. Add lines 1,2, 3, 4, 5e, B¢, 7¢, and 8 .- 110855
10  Grants and similar amounts paid (attach schedule} .
11 Benefits paid to or for membars .
E 12  Salaries, other compensation, and employae beneflts . .
£} 13 Professional fees and ather payments to independent contractors . 8ag9
al14 Occupancy, rent, utilities, and maintenance 35088
o 15 Printing, publications, postage, and shipping . . 144
16 Other expenses (describe » Sea Statemant 1 ) 23900
17 Total expenses. Add lines 10 through 16 . . 73841
wn {18 Excess or (deficit) for the year (Subtract line 17 from hna 9) . 3704
'3';' 19 Net assets or fund balances at beginning of year (from line 27, cr::lumn (A}) (must agrea wnth p
.'ﬁ end-of-year flgure raported on ptior year's return) . i@ 250672
g 20 Other changes in net assets or fund balances {attach explanation} . . . | 20
Net assets or fund balances at end of year. Combine lines 18 through 20 . | I 287686
Balance Sheets. If Total assets on line 25, column (B} are $1,250,000 or more, fila Farm 900 Instead of Form 980-EZ,
{See the Instructions for Part 1i) {A) Beginning of year (B End oof ywar
22  Cash, savings, and investments 24756602 182331
23  land and buildings - . 23
24  Other assets (describe lead Asnts 1106 |24 555358
25 Total assets . ) 250672 | 25 737686
26  Total liabilitles (describe lr Mortgaga Eﬁ 450000
27  Net azzets or fund balances {fing 27 of calumn (B) must agrese with line 21) 250672 é‘r 287686

Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons.

Gat. Me. 106421

Form D90-EZ (2009



Farm 990-EZ (2008)

Part Nl

B1/13/1999 2@8:Z29 E512A7E2680 RIVER WALLEY RIDERS PAGE B2
Fage 2
Statement of Program Service Accomplishments (See the instructions for Part ill.) Expensss
What is the organization’'s primary exermpt purpose?  See Statsmant 2 (5%?'?:\;;(;& 3:105 ;gc:t(];& )
Describe what was achiaved In carrying out the organization’s exempt purposes. In a clear and concige organizations end section

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

each program titte.

4847(a)(1) trusts; optienal
for gthers.)

28 Therapeutlc Horseback Riding -

58 pacple served

(Grants § ) It this amount includes foreign grants, check here » (] |28a 53313
29 Scheol Programs -

_97 Chlidran sarved -

(Grantg § ) 1f this ameunt includes fareign grants, check here » ] [29a 183
a0 _!!owslottor:!mhﬂitn n s

2273 persons benefitad .

(Grants § ) _[f thig amount includes foreign grants, check here » (] |30a 5534
31 Other pragram services (attach schedule) .

(Grants § ) _If this amount mc:ludas foraign grants chec:k here Ir EI 3a

32 64094

32 Total program service axpenses (add lineg 28a through 31a) . . .
W_PE? of Officers, Directors, Trustees, and Key Employees. List each one aven ifrot ¢ompenaatect (See the instructions for Part V)

b} Title and average (&) Compenaation {0) Caniributiona to {m) Exparas
(&) Nams and address ROUrs par waak {if nat paid, employes banafit plans &) acoount and
devoted 1o posgitign anter -0-.} defermd compensation | other gllowances

Joan Dorls Barg

Executiva Diractor, 30

260 4th Street South Bayport, Minnesota 55003 1] 1418
:;;nnrss;?;t":outh Hayport, Minnescta 55003 Vice-President, 10 0 0
::: o Swaat S Bayport, Minnesota 55003 Secretary, 10 0 800
Kathy Jo Hanson Treasurer, 20

260 4th Strest South Bayport, Minnasota 55003 qQ 0
re::h:;: ::r::: ::t:h Bayport, Minnesota 55003 Board Member, 5 0 0
:g:ls:::‘:t:mt South Bayport, Minnesota 55003 Board Member, 3 0 0
;:;’::: :tmu'f: ;uuth Bayport, Minnesota 55003 Board Member, 5 0 L
::gy-::lgr:’tc;outh Bayport, Minnesata 55003 Board Member, 10 " 0
::: d::npsr:r:g:;oum Bayport, Minnesota 55003 Board Mambar, 5 0 0
;3:: 2::’;;“0“ South Bayport, Minnasota 55003 Soard Mamber, 5 0 0
:tl‘:l; J;:ﬂ;tmt South Bayport, Minnesota 55003 Board Member, 5 0 0

Form 990-EZ o009



A1/13/1999 28:29  B512A75206 RIVER WALLEY RIDERS PAGE @3

Farm 990-E7 (2008) Page 3
Other Information (Note the statement requirements In the instructions for Part V.)

a3

34

35

41
422

Did the organization engage in any actlvity net prevlousry reportad to the IRS? If “Yes," attach a detailed
description of aach activity . . v . . .
Were any changes mada to tha crgamzlng or govermng dc:cuments'? If 'Yes " attach a confnrmed copy of
the changes . .. s e e R )

If the crganization had income from business activities, such as those raportad on lines 2, Ba, and Ta (arnong cthars), but
not reported on Form 990-T, attach a statement expiaining why the organization dic not report the incoma on Form ©90-T.
Did the organization have unratated business gross income of $1,000 or more or was it subject to section
60533{a) notice, reporting, and proxy tax requirements? .

If "“Yas," has it filad a tax return on Form 980-T for this year? . A
Did the organization undergo a liquidation, dissolution, termination, or sugnlﬂcant dlsposmon Df nat aasets
during the year? If “Yas," camplete applicable parts of Schedule N

Entar amount of political axpendituras, direct or indirect, as described in the instructions. | 37'a | O
Did the organization fita Form 1120-POL for this year? |

Did the organization borrow from, or make any loans ta, any ofr icer, duractc:r tmstee or key emplnyaa ar were
any such loans made In a prior year and still outstanding at the end of the period covered by this retumn? .

If *Yes,” complete Schedule L, Part )l and enter the total amount invalved . . . . |38b)

Section 501(c)(7) organizations. Enter: ¥

Initiation fees and capital contributions Included online® . . . . . . . . . . |3%a

Gross receipts, included on line 9, for public use of club facilitles . . . 29b

Section 501(c){3) arganizations, Enter amount of tax imposed on the organuzatlon durlng the year under:
section 4911 0 ;zaction 4312 @ 0 =ection 4955w 0

Section 501(c)(3) and 501(c)(4) organizations. Did the organization éngage in any section 4258 excess banefit
transaction during the year or s it aware that it engaged in an excess benefit transaction with a disquallfied
parson in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 220-EZ7 If “Yes," complete Schedule L, Part1 .

Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposad an
organization managers or disquallﬂad persons during the yaar under sactions 4912,
4865, and 4868 . . . . T 0

Saection 501(c)(3) and 501(0)() organizatiuns. Enter amount of tax on line 40c
reimburzed by the organization . . . . A 0

All organizations. At any time during the tax year, was the organlzatmn g party to & prohibited tax sheiter
transaction? If "Yes," completa Form B886-T. o

List the states with which & copy of this return Is fiied. ™ Minnesota

The organization's books are in care of = _Kathy Jo Hanson Telephone no. » 851-439-2558
Locatad at = 260 Fourth Street South Bayport, Minneaota ZP+4 53003

At any tima during the calendar year, did the organization have an interest in or a signature or other authority

over a flnanclal account in a foreign u:c:untry (such as a bark account, securities account, or othear flnancial Yesa! No
account)? . . e .

if “Yas," enter the name uf tha furelgn country:
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank [
and Financial Accounts,

At any time during the calendar year, did the organization maintaln an office cutside of the U.5.7 .
if “Yasg," anter the name of the forelgn country:
Saction 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in liew of Form 1041 —Check here

and enter the amount of tax-exempt interest receivad ar acerued durng the tax year . . . . . W | 43 |

Did the organization maintain any donor advised funds? f “Yes,” Farm 990 must be completed instead of
form 890-E2

Is any related organization a controlled entlty of the organizatlon withm the meaning of sectlon 512(b)(1 3)‘? If
“Yas," Form 890 must be complated inatead of Form 990-EZ . N

Form BEO-EZ (2008)
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Page &

Form 990-EZ (2008)

ction 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
g& (é)(s) org::(ar?i(zs)ltiongs and section 4947(z)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
a6 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yeasi No
candidates for public office? If “Yes,” compiete Schedute C, Part | . e e e e e e 46 v
47  Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Partit . . . . . . 47 v
48  Is the organization a school as described in section 170(B)(1)A))? If “Yes,” complete ScheduleE . . . . 43 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b If "Yes” was the ralated organization a section 527 organization? . . . . - . . . . .. L 49b v
B0  Complate this table for the organization's five highest compensated employees (other than officers, diractors, trustees and key
employeas) who each received mora than $100,000 of compensation from the organization, If there I nohe, enter "Nore.”
(b} Title and average (@) Gampansation {d} Contributiona & {m} Expanas
{s) Mame and address of sach smEioyes pald mors hours per wesk arpioyes benefit plana & account and
than $100,000 gavoted ta position defarrad compansation | ottr alowances
Nons
f  Total number of othar employees paid over $100,000 . . . . ® 0

51 Complets this table for the organization's five highest compensated independent contractors who each raceived more than
$100,000 of compansation from the organization, If there is nene, anter “None,"

(n) Name and address of sach indspendent contractor pald mara than $100,000 (b} Type of sarvice {&) Compangation

None
d Total number of other independent contractors each receiving over $100,000 . . 0
Under panakiea of paury, | declars that | have axamined thia ratum, including accompanying schedules and statements, and to the bast of my knawiedge
and beliet, It s true, correct, and complete. Declaration of preparet [the: than offiger} 12 hasad on alfl information of which praparer has any knowledge.
L
Sign “’(-(6}:‘.«\
Heare - o ¥ i
Signature of officer Data
} s VREASORER.
Type or print nar and or / K/ /
" Praparet's Data Check if Fraparer's identlfying number (Gee instructions)

Paid it meft-
Preparer's |z /O empicyed » O

Firm's name (o © MA i
Use Only | yours it set-employed), P for Nanprofits i BN *

address, and ZIP + 4 2314 University STE 28 5t Paul, MN 55114 Phane no. & 6518471218
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . ®™ [/ Yas []No

Form 990-EZ (2009)
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SCHEDULE A | oma No. 1545-0047
(Form 990 or 990-E2) Public Charlty Status and Public Support 2 @0 9
Complets i the organization is a asction 501(c)(3) organization or a section
4947(a){1) nonexempt charttable trust. Gpen to Public
Dapartment of the T ten to P "
e e Somins p- Attach to Form 980 or Form 980-EZ. s See separate instructions. Inepection
Mame of the organization Employar identification numbar

River Valloy Riders 41 1949447

Reason for Public Charity Status (All organizations must compiete this part) See ingtrugtions.

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

1 [ A church, convertion of churches, or association of churches described in section 170(b}{1){(A)().

2 [J A school described in section 170(h)(1}{A)(D. (Attach Schedule E.)

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

4 [J A medical research arganization operated in conjunction with & hospital described in section 170(b){1){A)(jii). Enter the
hospital’s name, Y, 8N SHAIE ;oo o ceo-ssmammsmmmemo-eooemonsikssssmmsmSmEATesooooCocoiodiimses

5 [ An organization aperated for the banefit of a college or university owned or operated by a governmental unit deacribed in
saction 170(b)(1){A)Iv}. (Complate Part i)

8 [ A federal, state, or local government or governmental unit described in section 170(B){1HA)V).

7 B An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170} 1MA)VI). (Complate Part I1.)

8 [ A community trust described in section 170(B)}(1}A)vi). (Completa FPart 11.)

9 [ Anorganization that normatly receives: (1) more than 33' % of its support frorm contrlbutions, memberzhip fess, and gross
taceipts from activities relatad to its exempt functions—subjact to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unralated business taxable income (less section 511 tax) from busineases
acquired by the organization after June 30, 1975. See section 508(a){(2), (Completa Part |I1.)

10 0 An organization organized and operated exctusively to test for public safety. See section 509(a)(d).

11 [0 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 supperted orgarizations described in section 509(a)(1) or section 509(a)(2). Ses saction
509(a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.

a O Typel b (] Type ll ¢ O Type lli-Functicnally integrated d O Type lli-Other
o [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mere publicly supported organizations described in section
509(a)(1} or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type K, or Type Il supporting
prganization, cheekthisbox . . . . . . . . . . . . . 0 0 . 0 o s e e e
t Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following perzons?
) A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and i} below, the governing body of the supported organization? . . . . . . . . . . [
(D A family member of a person deseribed in () abeve? . . . . 0 _ L 0 L L0 L L Tigllik
(i) A 35% controlled entity of a person described In () ar (i) above? . . . . . . . . . . . g
h Provida tha fallewlng information about the supported organization(s).
i) Nama of supported {ii} EIN {0 Type of organization | {iv) iz the organization | {v) Did you notify (vi) |5 the (vi) Amount gt
organization {deacrtbad on linea 1-8 | in col. (i) liated in your | the organization in | arganization In col. support
above ar IRC section | goveming document? col, ) of your {i} crganized In the
{so8 instructions)) suppart? U557
Yes No Yeou No Yas No
Total

For Privacy Act and Paparwork Raductlon Act Motice, ses the Instructiona for Cat. Mo. 11285F Schedule A {Form 9950 or 990-EX) 2009
Form 590 or 990-EZ,



w1/13/1933 2@Ar29 B5lZAvalod RIVER “WalLlEY RIDERS P&GE  BE

Acheduls A (Farm 950 or 990-EX) 2008 Pags &
Support Schedule for Organizations Describad in Sections 170(b)(3}{A}(v) and 170{(R}{1){A) Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calandar year (or fizscal year beginning inj » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (&) 2009 {f) Total

1  Gifts, grants, contributions, and
memibsership fees received. (Do nat

include any "unusual grants.”) a7ez3 48913 43502 85757 40383 256478
2  Tax ravenues levied for the organization's

henefit and sither paid to or expendad on

its behalf . . . . . 0 0 0 0 0 0

3 The value of services or facilities
furnished by a gavemmental unit to the
arganization without charge

4 Total. Add lines 1 through 3

5§ The partlon of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on ling 1 that axceads 2% of the amount
shown on line 11, column () . . : o

6 Public support, Subtract line 5 from fine 4. . 135934

Section B. Total Support
Calendar yaar (or fiscal year beginning in) » {a) 2008 {b} 2008 {c) 2007 (d) 2008 (e} 2009 {f) Total
7  Amounts from Ine 4 . . . . 37923 45913 43502 85757 40383 256478

8 Gross Incoma from intarest, dlvldends
payments received on securities loans,

rants, royalties and income from 5"_“"? 525 2477 4558 4202 3038 14800

g Net Income from unrelated buslness
activities, whether or not the business is
regulady carreden . . . . . 0 0 0 0 0 9

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

11 Total support. Add lines 7 through 10, B 271300
12 Gross receipts from related activities, etc. (see instructions) 75636

13 Firat flve yoars. if the Form 990 Is for the organization's first, second, thlrd fourth or ffth tax year aa a section 501( )@
organization, check this box and stop here T

Saction C. Computation of Public Support Parcantage

22

144 Public support percentage for 2009 (ine &, column ) divided by line 11, column (f) . . . . 14 50 o
15 Public support percentage from 2008 Schedule A, Part Il, line 14, , . 15 38 %
16a 33% % support test—2008. f the organization did net ¢heck the box an line 13 and ||ne 14 Ia 33‘/& % or more, check this box
and stop here, The organization qualifies as a publicly supported organization |, Y|
b 33% % support test—2008. If the organization did not check a box on line 13 or 18a, and llne 15 ls 33‘/&% Qr more, chack this
tox and stop here. The organization qualifies as a publicly supported organization . . | | .. . o+ 4

17a 10%-facts-and-circumsatances test—2009. I the organization did nat check a box on line 13, 16a or 16b and lme 14 is 10% or
more, and if the organization meats tha “facts-and-circumstances™ tast, chack this box and stop here. Explaln In Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . 0

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and llne 15 is 10% or
more, and If the organization meats the “facts-anc-clroumstances” test, check this box and stop here. Explain in Part IV how the
arganization meete the “facts-and-circumstances” test, The organization qualifies as a publicly supported organizaton . . . . .W# O

16  Private foundation. If the organization did not check a box on lina 13, 18a, 16k, 17a, or 17h, check this box and ses instructions = {1

Schaduls A (Forty 990 or 990-E7) 2008



81/13/1999 28:29 ER12A7328A RIVER WALLEY RIDERS PAGE @7
Schedule A (Form 390 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 505(a)(2)
{Complets only if you checked the box on line 9 of Part |.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b} 20086 {c) 2007 () 2008 {(w) 2009 {N Total

1

T7a

&
8

Gifts, grants, contributions,  and
mermbership feas racaived. (Do not inciuds
any ‘unusual grants.") | .

Gross receipts from admissions, marchandlsa
sold or sarvices performed, or facilities
furnished in ary activity thet is related to the
groganization’s tax-exempt purposs |

Grous recefots from activiies that are not an
unrelated trade or business under section 513

Tax reventes laviad for the organization’s
berefit and either paid to or expandad on
its behalf P e e e
The value of services or facilities
furnished by a governrmental unit to the
organization without charge

Total. Add lines 1 through 5

Amqunts includad on lines 1, 2, and 3
raceived from disqualified persons

Amounts includead on lines 2 and 3 recaelved
from other than disqualified parsons that
excead the greatar of $5,000 or 1% of the
ameount on line 13 for the year

Add llnes 7a anc 7b

Public support (Subtract line 7c: from
line 6.) . .

Section B. 'I:otal Support

Caiendar year (or fiscal year baginning in)

4
10a

11

12

13
14

Amounts from line & |

Gross income from interest, dlvldends
payments received on securities loans,
rents, rayalties and income from sitmilar
sources | . e .

Unrelated businass taxable income (lass
section 511 taxes) from businesses
acouired after June 30, 1975

Add lines 10a and 10k

Net income from unrelated buslness
activities not inciuded In line 10b,
whether or not the business is raguiany
carried on . e .

Other income. Do not Include gain or
logs from the sale of capital assets
(Explaln in Part V) . .

Total mjapport. (Add lines 9, 10c, 11,

(a} 2005

{k) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

organization, check this box and stop here

Frst five years, hr the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

+

Section C. Computation of Public Support Parcentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, calumn {f) 15 %
18 Public suppart percertage from 2008 Scheduls A, Part il line 15 P e 16 Yo
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2009 (ina 10e, calumn (f) divided by line 13, column {f)) . 7 e
18  Investment income parcentage from 2008 Schedule A, Part 11, line 17 . .. 18 ki
19a 33% % support tests—2009, If tha organization did not check the box on line 14, and hne 15 is more than 33% %, and line
17 is nat more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization =
b 33% % support tests—2008. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 334 %, and

20

fine 18 is nat mare than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 186, chack this box and see Instructions » O

Scheduli A (Form 990 or 9O0-EL) 2008
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Schedule A {Form 990 or 980-EX) 2008 Pags 4

Supplemental Information. Complete this part to provide the expianatiqns requi_red by Part i, Iir_m 10;
Part II, line 17a or 17b; and Part Ill, line 12. Provide any other additicnal inforrmation. Sea ingtructions.

_____________________________________________________________

_______________________________________________________________________

_____________________________________________________________________________________________

.......................................................................................................................................

--------------------------------------------------------------------------------------------------------------------------------------------------------

________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------

________________________________________________________________________________________________________________________________________________________

........................................................................................................................................................

________________________________________________________________________________________________________________________________________________________

Schedule A (Form 290 or BB0-E2) 2000
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OMB No. 1545-0047

SGHEDULE G Supplemental Information Regarding oME o
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@09

Complete if the arganization answerad "Yea” to Form 990, Part IV, lines 17, 18, or 18, or if the ' .
Departnant of the Traasury arganization entered more than $15,000 on Form B80-EZ, fine 8a. CGpen Ta Pubhe
Intarmal Ravenud Sarvice % Attach to Farm 980 or Form 990-EZ. % Sss ssparats instructions. spection
Name of the organization Empiover idantification numbar
River Valley Riders 41 | 1949447

m Fundraising Actlvities. Complets if the organization answered “Yes” to Form 880, Part IV, line 17.
Farm 890-EZ filers are not required to complete this pan.

1 |ndicate whether the organization raized funds through any of the following activities. Check all that apply.

& 4 Mall solicitations e L] Solicitation of non-government grants
b{ | intemet and emall solicitations t L] soficitation of government grants
[ Phone solicitations q ] Special fundraising avents

d El In-person soiicitatlons

2a Did the organization have a writtan ar oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vi) ar entity in connection with professional fundraising services? [ ves Tl Ne

b If “Yes,” list the ten highest paid Individuals or entities (fundraisers) pursuant to agreaments under which the fundraiser is
to be compansated at least $5,000 by the organization.

M Name of individual {i} Activity i} Did fundraizsar l?a\;e {iv) Gross raceipta ) Amc}u:‘lt Bgaéu )to Mg Amﬁmagd)lo
ar antl el custody or control o {ror activit {ar retalm Y & retl y
Wy hunclralser) contrbutiona? Y fundraiger listed in organizaticn
ced. {
Yas No

Total . . . . . . . . . . . L L .. e

3 List all states in which the omanization s registered or licensed to solicit funds or has been netified it is exempt from
registration or licensing.

________________________________________________________________________________________________________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------------------

.......................................................................................................................................................

For Privacy Act and Paperwark Raduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H  Schedule G (Farm 990 ar 000-EZ) 2009
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Schadule (3 (Form 980 or 990-£7) 2008 . Page 2
Fundraising Events, Completa if the organization answared “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ. line 6a. List events with grogs receipts greater than $5,000.

(@) Event #1 {b) Event #2 (e} Otrher aventa (d) Total avents
Ride-A-Thon Round-Up 2 {aad col.‘{a] Hraugh
(wverit typea) {avant typw) {totsl Aumber) col. (eh
11}
=
§ 1 Gross receipts . 23755 28546 4299 50600
[:4]
|2 Less: Charitable
contributions . 0 0 0 0
3 Gross income {lina 1
minus line 3 1875 8382 1946 12203
4 Cash prizes 0 0 Q Q
5 Noncasgh prizes ] 0 0 0
w| 6 Rentfacility costs Q ] 0 0
% 7 Food and beverages 1] 0 0 0
3|8 Entertainment . 0 ] 0 0
]
9 Other direct expenszas | 0 (] 0 ]
10 Direct expense summary. Add lines 4 through 9 in colurmn {d} . . L 12203)
11 Nat income summary. Combina lina 3, column (d), and line10. . . . . > 48387

CERAl  Gaming. Complete if the organization answered “Yes” to Form

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

a8g, Part 1V, !ine 19,

or reported more

g {a) Blngo 1) Pull tabs/Ingtant {c) Othar garming {¢l) Total garing (add
& binga/progresaive hingo cal. (@) through col. {e)}
2
& 1 Gross ravenue
‘é 2 Cash prizes
3 3 Noncash prizes
8| 4 Rentfacility costs
[n]

5 Other direct expenses .

£l Yes % | [ Yes %%
6 Volunteer labor [ No O No

7 Direct expense summary. Add lines 2 through & in column (d) .

8 Net gaming income summary. Combine line 1, column d, and line 7,

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

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

If "No," axplain:

Ware any of the organizatien's gaming licenses ravoked, suspended or terminated during the tax year?

If “Yes,” explain:

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of
formed ta administer charitable gaming?

.

a partnership or other entity

Sohoduls G (Form 990 or 980-EX) 2000
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Achedule & (Form 980 or 380-EZ) 2009

13  Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . . . o . o . o oL 13a ‘
b An outside facility . . . . 13b % I

14  Enter the name and address of tha person who prepares tha Drgamza‘tlon 5 gammgz‘spemal avents books
and records:

15a Does the organization have a contract with a third party from whom the organizaticm recelves gaming
ravenyus’?

b If "Yes," enter the amount of gammg revenue recewed by the Qrganlzatlon - $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation & $ L eemmeeconaas
Description of sarvices provided B ... ..o oot issmsussamsrmm————-
|:] Director/officer [ Employes O Independent contractor

17 Mandatory distributions:
a s tha organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licenza?

b Enter the amount of distributions requirad under 5tate Iaw to be dlstrlbuted to uther exempt c:rgamzations
or spent in the organization’s own exempt activities during the tax year » %

Scheduls G (Form 290 or ¥0-EZ) 2009
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SCHEDULE © | oMe No. 1545-0047
(Form 990) Suppiemental Information to Form 990 2@0 9
Camplete to provide information for rasponses to spacific questions on
Form 990 or to provide any additional information. Open to Pubiic
ﬂfﬁmﬁﬂmln’mw » Artach to Form 980. Inspechon
Mama of the arganization Employer identificadon number
Rivar Vallay Riders 41 | 1949447

--------------------------------------------------------------------------------------------------------------------------------------------------------

IOBUrANEe i eimmmeeemseesemeseemeeemeens 2n e SO
Depreciatlon et e 1007 e eeear————— et aanaaean
WebSiteExpenses L eeeeeeeeannee 2007 e aan e mnnran
Horse Expenses e R et taanmmneaan
L O U 2B e atmatnmem——er——————
Office Expanses L eieeeeneeeaneenna- A0 e
Bank/CreditCardFees e eeeeeaeneaa T e ———————
Total $23900

--------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------

________________________________________________________________________________________________________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------------------

For Privacy Act and Papsrwork Reduction Act Motice, sea the Instructions far Form 990, Cat. No. 51056K Brhadule O (Form 900) 2008
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SCHEDULE © | omB ne. 1845-0047
(Form 990) Supplemental Information to Form 990

Complete to provide informatien for responses to specific questions on
Farm 980 or to pravide any additional information. Qpen to Public
ﬂ?@%ﬁ?‘ﬁz‘iﬁi&i‘%ﬁﬁ“’” * Aftach to Form 9840, Inspection
Mame of the organizatien Employer identfication humber
River Vatley Ridars 41 1949447

______________________________________________________________________

_________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

.................................................................................................................................................

______________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------

Far Privacy Act and Paperwork Reduction Act Notice, ses the Instructions far Form 290 Cat. No, 54056K Schedule O (Form 990) 2009



