rt Form

Sh
Return of Organization Exempt From Income Tax
Form 990_EZ Under section 501{¢), 527, or 4947(a){1) of the Iniernal Revenue Gode {except black lung benefit rust or
private foundation

> Sponsoring organizalions of donor advised funds and conlrolling organizationa as defined In section 512(0)13) musl lile Form 880, All

OMB Mo, 1545-1150

2009

Dapartment of Ihe Treasury | giher organizations wilh gross recelpts Jess than $500,000 and (alal assels leas than $1,250,000 at the and of the year may use Lhis farm. Open to Publie
Iniernal Revenus Service - The organization may have fo use a copy of this returm to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check e |Plonse |C Name of organization D Employer identification number
I:l ddress  Juae IRS

ange  Nrabel ex
e, [eiter RIDE ON ST. LOUIS, INC. 43-1885666

oilial 1P Number and street {or P.0. box, if mail is not delivered lo streel address) Reom/suite |E Telephone number
[ iy See16008 WINDSOR HARBOR 636-464-3408
[ amendedtions. Cily or town, siate or country, and ZIP + 4 F Group Exemplion
[_Toehiiy®" KIMMSWICK, MO 63053 Number B

® Seclion 501(c){3) organizations and 4947(a){1) nonexempt chatitable trusts most attach a completed

Schedule A (Form 990 or 990-E2Z}. QOlher (specify)

& Accounting method: [ X | Cash  [_] Accrual

| Website; > WWW.RIDEONSTL . ORG

H Check » [ |ifthe organization is not

J Tax-exempt status (check only ong) — 501{c}{ 3 ) M (inserl no.) |:| 4947{a)(1) or |:| 527 | required to attach Schedule B trorm 990, 990-€2, 0r 990-PF),

K Check = L Tittne organization is not a section 509{a}(3) supparling organization and its gross receipts are normally nol more than $25,000. A Form 990-EZ or

Form 990 return is not required, bul if the grganization chooses Lo {ile a return, be sure to file 2 complete relurn.

L Add lines 5b, Bb, and 7b_ 10 line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form $90-EZ ... p 8 223,408,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruclions for Part 1.}
1 Contributions, gifts, grants, and similar amounts received 1 111,937.
2 Program service revenue including government fees and CONMActS e, 2 23,131.
3 Membership dues ant @SSESSMENIS | et s 3
4 Investmentincome ... 4
§a Gross amount from sale of assets olher lhan muentury | 53
b Less: cost or other basis and sales expenses ... @
¢ Gain or {loss) from sale of assels olher than inventory (Subtracl ||ne 5|J from N8 O8] e 5¢
2 | & Special events and activilies (complele applicable parts of Schedule G). If any amount is from gaming, check here bl:l
§ a Gross revenue (nal including $ ol contributions
& reportedonline 1) ... . . | B 83,960,
b Less: direcl expenses “other than fundralsmg expenses 6b 26,637.
¢ Net income or (loss} from special events and aclivities {Subtract fine 6b from line Ba) ____________________________________________ Be 57,323,
7a Gross sales of inventory, less returns and aliowances ... |J7a
b Less: cost of goods sold 7b
¢ Gross profil or {loss) frum sales ofmvenlory (Sublracl ||ne 7b Irom Ime 7a) i LR
8  Other revenue (describep OTHER REVENUE v 8 4,380,
9 Total revenue, Add fines 1,2,3,4,5¢,66,7¢,and8 ..., B |9 196,771.
10 Grants and similar amounts paid {allach schedule) 10
11 Benefits paid to Or for MEMDBEIS | | .t e 1
@ (12 Sataries, olher compensation, and employee beREflS . ... 12 120,066.
'3 13 Professional fees and other payments to independent contractors 13 4,438.
& |14 Occupancy, rent, uliiies, and MAINENGNCE ...\ oo 14 22,362,
d |5 Printing, publicalions, postage, and SRIpRING . ... 15 4,489.
16 Other expenses (describe p» 18 73.309.
17 Total expenses. Add fines 10UrQUGN 16 oo 17 224.,664.
18 Excess or {deficit) for the year (Subtract line 17 from N8 &) e, 18 -27,893.
g 19 Nel asseis or fund balances at beginning of year {from line 27, column {A});
2 {must agree with end-af-year figure reported ON PriOT Year's relUEn) e, 19 141,562.
% 20 Olher changes in net assels or fund balances (allach explanation) . See Statement 4 | 20 -9,251.
21 _ Netassels or fund balances at end of year. Combine fines 18 through 20 .. | 21 104,418.
ﬁrt | ‘Balance Sheets. if Total assets on line 25, column {B) are 1,250, 000 or more, l|1e Furm 990 mstead of Furm 990-EZ.
{See the instruclions for Part 1.} (A) Beginning of ysar (B) End of year
22 Cash, savings, and iVeStMENtS . .. ... 28,179.]|2 12,364.
28 Landand buildings | e 23
24 Other assels (describep» See Statement 2 ) 131,088.[24 109,237,
35 TOWIASSEIS e e 159,267.|25 121,601,
26  Total liabilities (describa p» See Statement 3 ) 17,705.(2 17,183.
27 Netassets or fund balances (ling 27 of column {B) must agree with fine 21) 141,562,927 104,418,
032Ya  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separata instructions. Form 990-EZ {2009)
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Department of the Treasury For assistance, call:
Internal Revenue Service ' 1-877-829-5500
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Notice Number: CP211A
Date: June 21, 2010
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Tax Form:
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RIDE DN ST LOUIS INC

% MARITA A WASSMAN

PO BOX 94

KIMMSWICK MO  63D53-0094947

025620

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Exiension of Time to File an Exempt
Otganization Return, for the return (form) and tax period identified above. Your extended due date to file
your return 1s August 15, 2010.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
-electronically. Electronic filing is the fastest, easiest and mosl accurate way to {ile your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved ¢-File providers, and

~ if you are required to file electronically.

I you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Pace |}



Form 890-EZ (2009} RIDE ON S8T. LOUIS, INC. 43-1885666 Page 2

| Part Ill ] Statement of Program Service Accomplishments (See the instructions for Parl I1.)

What is the organizalion's primary exempt purpese?_See Statement 7

Describe what was achieved in carrying oul the organization's sxempt purposes. In a clear and concise manner, describe
the servicas provided, the number of persons bensfiled, and other ralevant information for each program title.

Expenses

(Requirad for secllon 501{c)3)
and 50 1{c)4) organizalions and
saction 4947(@)Y 1) rusls; optional
far others.)

28 See Statement 6

(Grants § } if this amount includes foreign grams, check here ... ..occecveeesnee. » [ Il28a 185,610,
29 -!
{Grants $ ) If this amount includes foreign grants, check hers ... P D 29a
a0
{Grants $ } If this amount includes foreign grants, checkhere ... i > I:] 3a
31 Other program services {attach sEhedUle) | ............ccoeeieriiiiei e e
{Granis $ } If this amount includes foreign grants, checkhere ... .ooooiie e, | |:] 312
32 Total [Trogram service expenses {add lines 28a through 318} oo 132 185.610.
Part IV | List of Ofticers, Directors, Trustees, and Key Employees. Lisk each one even if nol comp tad. (See the instruclions for Part iv.)
_|(d) Conlributions
(b) Tills and average hours:| (¢} Compensation | to employee {e) Expense
{a) Name and address per week devoted to (1 not paid, enter | benelil plans & | accountand
posilion -0-.) delerred olher allowances
compensation
VINCE LINDWEDEL, 13513 RIVER FOREST PRESIDENT/BOZRD DIRECTOR
PLACE, ST LQOUIS, MD 63128 0.50 0. 0. 0.
RICK WASSMAN EXECUTIVE DIRECTOR/BOARD DIRE
2920 ERB ROAD, ST LOUIS, MO 63129 40,00 16,917, 0. 0.
THERESA MAHLER, 4707 CANDLEGLOW TREASURER/BOARD DIRECTOR
DRIVE, ST LOUIS, MO 63129 0.50 0. 0. 0.
AMY BARNES , 5806 MONTIBELLQO ROAD, BOARD DIRECTOR
IMPERIAL, MO 63052 0.50 0. g. 0
CELESTE BREITWISER BOARD DIRECTO[R
204 DITCH RUN, WATERLOO, IL 62298 0.50 0. 0. 0
TENA COMBS, 216 ASPEN VILLAGE, BOARD DIREC'TOR
ELLISVILLE, MO 63021 0.50 0. 0. 0.
GARY ELLIS, 4435 MERAMEC BOTTOM RD, BOARD DIRECTOR
ST LOUIS, MO 63129 0.50 0. 0. 0
LISA HARTER BOARD DIRECTOR
7524 BALSOM AVE, ST LOUIS, MO 63130 0.50 0. 0. 0
GARRISON MURPHEY, 1966 BIRCHWQOOD BOARD DIRECTOR
DR., BARNHART, MO 63012 0.50 0. 0. 0.
CARLA PURICELLI, 6180 CLIFTON QAKS BOARD DIRECTOR
PLACE, ST LOUIS, MO 631295 0.50 0. 0. 0
EDDIE WELLER, 15507 MANCHESTER ROAD, BOARD DIRECTOCR
BALLWIN , MO 63011 0.590 0. 0. 0
A Form 990-EZ {2009)



Form 930-E7 (2009) RIDE ON ST. LOUIS, INC, 43-1885666 Page 3

[Part V | Other Information (Note the stalement requirements in the instructions for Part V)

Yes| No
33 Did ihe organization engage in any activity not previcusly reported Lo lhe IRS? ([ "Yes," atlach a delailed descriplion of each activity ... | 33 X
34 Were any changes made lo he organizing or governing documents? If Yes,” altach a conformed copy ol lhe changes 4 X
45  If the organization had income from business aclivilies, such as ihose reported on lines 2, 6a, and 7a {among olhers), but not
reporled on Form 980-T, aitach a staternent explaining why the organization did nol reporl (he income on Form 990-T.
a Did the organization have unelated business gross income of $1,000 or more or was il subject 1o section 6033{e} notice, reporling,
and proxy tax requiremenls? . 352 X
b If"Yes," has it filed a 1ax return on Form 990 T Ior lhls year‘? L e taEb | N/BA
36  Did Ihe organization undergo a liquidation, dissolution, termination, or mgmhcanl dlsposmon of net assels durlng lhe year'? II“Yes,"
complete applicable parts of Sch. N N - X
37a Enler amount of polilical expenditures, direct or Jndlrecl as descnbed in lhe mslrucnons _______________ b | 3?a | 0.
b Did the organizalion file Form 1120-PQL for Lhis year? T - X
30a Did the organization borrow from, or make any feans to, any oﬁlcer dlrecmr lrustee or key employee or were any such ioans made
in a prior year and still outstanding at the end of the period covered by this retUrn? L. . 18a X
b If*Yes, complele Schedule L, Part 1l and enter the total amountinvalved ... |38b N/A
39 Seclion 501{c){7) organizalions. Enler:
a iniliation fees and capital contributions included on line O i 393 N/A
b Gross receipts, included on line 9, for public use of elub facilities .. . . 39b N/A
40a Seclion 501{c}3) organizalions. Enter amount of tax imposed on the organizalion during the year under;
seclion 4911 0. ;section 4912 p 0 . ;section 4955 p» 0.
b Section 501{c){3) and 501{c)(4} organizations. Did the organization engage in any section 4958 excass banelit ransaction during the
year or is it aware thal it engaged in an excess benefit iransaclion with a disqualilied persan in a prior year, and thal the transaction
has not been reporled on any of the crganization's prior Forms 990 or 990-EZ7 I "Yes," complete Schedule L, Partl ... 40b X
¢ Seclion 50{c){3) and 501({c}{4) organizations. Enter amount of tax impesed on organizalion managers
or disqualified persens during the year under seclions 4912, 4955,and 4958 . ... 0.
d Seclion 501{c){3) and 501{c}{4} croanizations. Enter amount of tax on line 40¢ reimbursed by lhe
OTOBNZAUON et > 0.
e All organizations. At any time during the tax year, was the organization a parly to a prohibited lax sheller
transaction? 1 *Yes,  complele FOrm BBEB-T e et nh e n e s na et s 40¢ X
41  Lisl the states with which a copy of this relurn is filed. p» _None
42a The organization's books areincare of p» THERESA MAHLER Telephone no.p» 636-464-3408
Localedat = 4707 CANDLEGLOW DRIVE, ST LOUIS, MO ZP+4 p 63129
b Alany lime during the calendar year, did the organizalion have an inlerest in or a signature or other authoritly
over a financial account in a foreign country (such as a bank accounl, securilies account, or other linancial Yes| No
BUGOUMEY? oot eet e eeee e e e e ee e ee et s e e oA ket kst Ai A1 sees e ba ARt A SRR ARttt e et 42b X
If*Yes," enter the name of the foraign country: e
See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany lime during Lhe calendar year, did {he organizalion maintain an office outside of the US.? 42¢ X
If Yes," enter the name of the foraign country: e
43  Seclion 4947(a)({1) nonexemnpt charltable lrusts filing Form S90-EZ in lieu of Form 1041 - Chack DEre . i > ]
and enler ihe amount of tax-gxempt inlerest received or accrued during thedaxyear . I'1 43 | N/A
Yes| No
44  Did Ihe organization maintaln any donor advised funds? il *Yes,” Form 990 musl be compleled instead of
FOMMBB0-EZ oot e e eeeee et ess esee st e e e etk ee e 44 X
45 s any related organization a conirolled entity of lhe organization wilhin the meaning of section 512{b)(13)7 If "Yes," Form 890 must be
completed instead of FOrm 990-E7 oo 45 X

932173
02-06-10

Form 990-EZ {2008)



Form 990-£7 (2009) RIDE QN ST. LOUIS, INC. 43-188B5666 Page 4

Part VI] Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and seclion 4847(a)(1) nonaxempt charitable trusts must answer questions 46-49b and complele the tables for lines 50

and 51.
46  Did he organization engage in direct or indirect political campaign activilies on behalf of or in oppusition to candidates for public Yes| No
offica? If "Yes," complete Schedule C, Part !l e e | BB X
47  Did the organization engage in lobbying aclivilies? If "Yes," complete Schedule G, Part (. . 47 X
48 s the organizalion a school as described in section 170(b){ 1)(A)i)? If "Yes," complete Schedule E i L X
49 Did the organizalion make any transfers lo an exempl non-charitable related organizalion? ... 49a X
b If"Yes," was lhe relaled organization a section 527 OrQANIZANONT | e enenen e e e 49b

50 Complete this table for the organizalion's five highest compensated employees (oher than officers, direciors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

) _ |{d} Contributions
{b) Tilie and average hours | {c) Compensation |* 1o employee {e) Expense
{a} Name and address of each employee paid mare per week devoled to benefit plans & | account and
ihan $100,000 position deferred other allowances
NONE compensalion

f Tolal number of other employees paid over $100,000 ... ... ... M
51 Complate Lhis table for the organizalion's five highest compensaled independent contractors who each received more than $100,000 of compensalion from the
organization. If there is none, enter "None.*

NONE
{a} Nams and address of each independenl conlractar paid more than $100,000 {B} Type of service {¢) Compensation
d Total number of olher independen contractors each receiving over $100,000 ... P
Urider penalties of perjury, | declars Ihat | hava examined this relurn, including atcompanying schedules and statemenls, and Lo the best of my knowledge and belied, it is Wus,
si comeed, and complate, Declaralion of preparer (olher lhan officer} is basad on all infertmalion of which preparer has any knowledge.
gn
Here Signature of offioer Dala
> Type or print namea and lills
Paid Preparer's signaturep Date Check il sell- Freparer's identitying numiber {(See instr.)
Preparer's 07/26/10[employed p [ ]
se un ' . v T
y firm's name IOIWUIS Fl Ck; Eggemeyer & Wllllams OI']., CPA S EIN >
il seliemployets, 6240 8. Lindhergh, Ste 101 Phone p»
ddessandZPrd © gt . Louds, Missouri 63123 no. 314-845-7999
May the IRS discuss this return with the preparer shown above? See inSWUCHONS ..o p [XIves [ INo
Form 990-EZ (2009)
932174

02-00-10



SCHEDULE A
{Form 990 or 990-EZ)}

Crapartment of 1he Treasury
Irtarnal Ravenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4847(a)( 1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Name of the organization

Employer identification number

43-1885666

RIDE ON ST. LOUIS, INC.

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: {For lines 1 through 11, check only one box.}

1

2 [
3 [
4 [

0 H0 0

10
11

L]

ol ]

A church, convention of churches, or association of churches described in section 170{b)(1)(A)i}.
A school described in section 170{(b){1)(A)ii). {Attach Scheduls E)

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

A medical research organization operated in conjunclicn with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization oparated for the benefit of a college or university owned or opserated by a gevernmental unit described in

section 170{b){1){A}iv). (Complete Parl I}

A federal, state, or local government or governmenial unil describad in section 170{b){ 1H{A){v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b){1)(A}wvi). (Complete Part I1.}

A community trust described in section 170(b)(#){A){vi). (Complete Part I1.)

An organization that normaliy receives: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross receipts from
activities related to its exempt functions - subjact to certain exceptions, and (2) na more than 33 1/3% of ils suppor from gross investment
income and unrelaied business 1axable incoms {less section 511 tax} from businesses acquired by ihe organization after Juna 30, 1975.
See section 509{a){2). (Compleie Part lIl.}

AR organization organized and oparated axclusively to test [or public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or Lo carry out the purposes of one or
more publicly supported organizations deseribed in section 509(a){1) or section 509(a){2). See section 509{a}{3). Check the box that
describes the type of supporling organization and complete linas 11e through 11h,
al ] Type | bl Type ll ¢ Type |l - Functionally integrated all Type Il - Other

By checking 1his box, | centily ihat 1he organization is not conirolled directly or indirectly by ons or more disqualified persons other than
foundation managers and other than ona or more publicly supparted organizations described in section 502(a)(1) or section 509(z)(2).

If the arganization received a written determinalion from the IRS that it is a Type |, Type II, or Type I}

supporling organization, Check TS DOX i i e e et e et B bt a s e a et e
Since August 17, 2008, has lhe organization accepted any gift or contribution from any of the followmg persons?

{iy A person who directly or indirectly controls, either alone er tagether with persons described in {il) and (i) below,
the governing body of the supperled organization?

11a(i}

11giii}
11gfiii}

(i} A family member of a person described in () AbOVeT .. ...
{ili) A 35% controlled entity of a person descriked in (i) or (i) abova?
Provide the following information about the supported organization(s).

{i} Name ol supported
organization

(if) EIN

{iii} Type of
organization
(described on lines 1-8
above or |RG section
{see instructions)}

iv} Is the organizalion
n col, {i) listed in your
qoverning dogument?

{v} Did you notify the
organization in col.
{i} of your support?

{vi} Is the
organizalion in col.
{i} organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for

Form 290 or 990-EZ.

032021 02-08-10

Schedule A {Form 290 or 890-EZ) 2003



Schedule A (Form 990 or 990-E21 2008 RTDE ON ST, LQUIS, INC. 43-1885666 Page2
{ Partli| Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b){1)(A}{vi)

{Completa only if you checked the box on line 5, 7, or 8 of Parl 1)
Saction A. Public Support
Catendar year {or liscal year beginning in) ___ (a} 2005 {h) 2006 {c] 2007 {d) 2008 {e} 2009 {fy Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

149,489, 87,488./ 113,939, 152,038, 111,102.| 614,056,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

a3 The value of services or facilities
furnished by a governmantal unit to
the organization without charge

4 Total, Add lines 1 through3 .

& The portion of total contributions
by each person (other than a
governmantal unit or publicly
supported organization) included
on ling 1 that exceeds 2% of tha
armount shown on line 11,

149,489.] 87,488./ 113,939.! 152,038,{ 111,102.] 614,056.

column(® e
& Public support. Subtracl lina 5 frorm line 4. ) 614,05 6.
Section B. Total Support
Calendar year {0r fiscal year beginning inji [a) 2005 {b} 2006 {e) 2007 {d} 2008 (e) 2009 {f} Total

149,489.] 87,488. 113,939.] 152,038, 111,102.] 614,056,

7 Amcunis fromlined ... .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from similar sources __ 127. 759. 262, 204. 14. 1,366.
9 Net income from unrelated business
activities, whether or nol tha
busingss is regularly carried on
10 Other incoma. Bo not include gain
or loss from the sale of capital
assets (Explainin Part V) . 8,498, 2,.849. 5,089. 1,677, 1,293.] 19,406.
11 Total suppert. Add lines 7 through 0 634,828,
12 Gross receipts from ralated activities, stc. (868 INStructions) ..o 12 |
13 First five years. If the Form 890 is Tor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and slop Nere e e e e e e e » D
Section C. Computaticn of Public Support Percentage
14 Public support percentags for 2009 (iine 6, column (i) divided by line 11, column (1) 14 96.73 %

15 Public supporl percentage from 2008 Schedule A, Part Il line 14 ... 15 %
16a 33 /3% supporl test - 2000.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e
b 33 1/3% support test - 2008, If the organizalion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | |, | ... e
17a 10% -facts-and-circumstances test - 2009, If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization maets the "facls-and-circumstances” test, check this box and stop here. Explain in Parl IV how the erganization
meets 1hs "facts-and-circumstances” test, The organization qualifies as a publicly supporied organization ...
b 10% -facts-and-circumstances test - 2008.)f the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets ihe "facts-and-circumsatances” test, check this box and stop here. Explain in Part [V how he
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . . ..
18 Private foundation. I the organization did not check a box on lins 13, 16a, 16b, 17a,_or 17b, check this box and ses insiructions ... | D
Schedule A (Form 990 or 990-EZ) 2002

o3zo22
02-06-10



Scheduls A (Form 990 or 990-EZ) 2009 _ Page 3
| Part Il { Support Schedule for Organizations Described in Section 509(a}{2) (complele only if you checked the box on line 9 of Part 1.

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c} 2007 {d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contribulions, and
membership fees received. (Do not
include any "unusual granis.")

2 Gross recapts from admissiens,
merchandise sold or services per-
formed, or facilities furnished in
any activily 1bat Is related to the
organization's tax-exempl purpose

3 Gross receipts from activilies that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's banefit and either paid to
or expendsd enits behalf

§ The valug of services or Tacilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b amounls ingiuded on lines 2 and 3 racaived
from glher than disqualilied persons thal
excaed the greater of 35,000 or 1% of lha
amounl on line 13 tor thayear .. ... ..

cAddlines 7aand ¥b ..o

8 Publlc support {Sublis!lne 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in}je- {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 () Total
9 Amounls fromline& ...
10a Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties
and income from similar sources
b Unrelaled husiness taxable income
{less seclion 611 taxes) from businesses
acquired after June 30, 1973

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
wheather or not the business is
regularly carriedon
12 Other income. Do nct include gain
or loss from the sale of capital
assets (Explfain in Part IV.) -

13 Total support (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, er fifth tax year as a section 501{c)(3) organization,

chack this box and StOP BEre ... e p[_]
Section C. Computation of Public Support Percentage
15 Public support percentage lor 2009 (line 8, column (f) divided by line 13, column () ... . 15 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 .. eeaseeeseiieeens 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoma percentags for 2009 (line 10¢, calumn {) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, fine 17 .. 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on lina 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack 1his box and stop here. The organization qualifies as a publicly supportad organization ... .. » C ]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 12a, and line 16 is mora than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization [ g [ ]

20 Private foundation. If tha ofganization did not check a box on line 14, 18a, or 18b, check this box and see instructions _. ... ]
Schedule A {Form 990 or 990-EZ) 2009

932023 02-06-10



Schedule B Schedule of Contributors

OMB No, 1545-0047
{Form 990, 990-EZ, Mo, 1545-004

or 990-PF} B Attach to Form 890, 990-EZ, or 990-PF. 2009

Cepariment of lhe Treasury
Internal Revenis Service

Name of the organization Employer identificalion number

RIDE ON ST. LQUIS, INC. 43-1885666

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(cX 3 ) {enter number) crganization

4947(a)(1) nonexempt charitable trust not ireatad as a private foundation
527 political organization

Form 990-PF

507 (c){3) exermnpt private foundation

4947{a){1) nonexempt charitable lrust ireatad as a private foundation

DoduiH

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate, Only a section 501{c)(7), {8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly} from any cne
contributor. Complete Parts | and Il

Special Rules

[II For a section 501(c)(3) organization filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and recsived from any one conlributor, during the year, a contribution of the greater of {1) $5,000 cr {2) 2%
of the amount on () Form 920, Part VI, line 1h or (i) Form 990-EZ, line 1. Complate Parts | and Il

D For a section 501{c)(7), {8}, or (10} organizalion filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate cantributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
lhe prevention of cruelty to children or animals. Compleie Parts |, Ii, and It

:l For a section 501(c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during 1he year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do nol complsete any ol the parts unless the General Rule applies Lo this organization because it received nonexclusively
religious, charilable, etc., cantributions of $5,000 or more during tha ysar, . ..., |

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules deas nat file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer "No® on Part IV, line 2 of its Farm 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
lhal it does not meet the filing requiremants of Schedule B (Form 890, 990-EZ, or 920-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

223451 02-01-10



Schedule B (Form 890, 800-EZ, or 880-PF) {2008}

Pags 1 of 1 ofPartl

Name of or

ganization

RIDE ON ST. LOUIS, INC.

Employer identification numbet

43-1885666

Part |

Contributors (ses instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Aggregate contributions

Type of contribution

1

Person E
Payroll

5,000. Noncash [ |

({Complete Part Il if there
is a noncash contribution.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Agaregate contributions

(d)
Type of contribution

$ 10,000,

Person E
Payroll |:|
Noncash [ ]

{Complets Par Il if there
is & noncash contribution.)

{a)
No.

(b}

MName, address, and ZIP + 4

(c)

Aggregate contributions

{d}
Type of contribution

Person IKJ
Payroll D

6,000. Noncash [ |

{Complets Part Il if there
is a noncash conlribution.}

(a)
M.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

()
Type of contribution

Person [i]
Payroll |:]

5,000. Noncash i:]

{Complete Part Il if there
is a noncash contribution.}

(a)
Na.

(&)

Name, address, and ZIP + 4

{c)

Aggregate contributions

()
Type of contribution

Person D_Cl
Payroll I:l

5,000. Noncash [ ]

{Complele Part |l if there
is a noncash contribution.)

{a}
Na.

(b}

Name, address, and ZIP + 4

(c)

Aggregate cantributions

(d)

Type of ocontribution

Person D
Payroll :‘
Noncash [ ]

{Complste Part Il if thers
is a noncash contribution))

QA23452 02-01-

10

Schedule 8 (Form 930, 990-EZ, or 990-PF) {2009)



RIDE ON ST. LOULS, INC.

43-1885666

Form 990-EZ

Other Expenses

Statement 1

Description

PAYROLL TAXES

STIPENDS

PROGRAM EXPENSE- HORSES
REPAIRS AND MAINTENANCE
PROGRAM EXPENSE- SUPPLIES
DUES AND SUBSCRIPTIONS
CONTINUING EDUCATION
INSURANCE

TELEPHONE

UTILITIES

BAD DEBT EXPENSE

OTHER MISCELLANEOUS EXPENSES
TRAVEL

ADVERTISING

DEPRECIATION

Total to Form 990-EZ, line 16

Amount

9,323.
2,375.
33,374,
627.
924.
1,520.
150.
6,725.
3,882,
870.
2,841,
1,653,
3,681,
55.
5,309.

73,309,

Form 990-EZ

Other Assets

Statement 2

Description Beg. of Year End of Year
ACCOUNTS RECEIVABLE 3,215, 784.
PLEDGES RECEIVABLE 75,080. 51,196.
Other Depreciable Assets 52,793. 57,257.
Total to Form 99%90-EZ, line 24 131,088. 109,237.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 17,705, 17,183.
Total to Form 990-E%Z, line 26 17,705, 17,183,

Statement(s) 1, 2, 3



RIDE ON ST. LQUIS, INC.

43-1885666
Form 990-EZ Other Changes in Net Asgets or Fund Balances Statement 4
Description amount
PRICR PERIOD ADJUSTMENT TO ACCOUNT FOR AUDIT ADJUSTMENTS FROM
2009 -9,251.
Total to Form 990-EZ, line 20 -9,251.

Statement{s} 4



RIDE ON ST. LOUIS, INC.

43-188566606

FORM 290-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 5

A} Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? o+ + + v v o o 4 & v s e s & 4 4 4w o=

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ 1 Yes [X] No

. [ ] Yes [X] No

Statement{(sg} 5



RIDE ON ST. LOUIS, INC. 43-1885666

990-EZ Pg 2 Statement 6

RIDERS PROGRAM ~ USING HIPPOTHERAPY (THERAPY WITH THE AID OF A HORSE) AND/OR
THERAPEUTIC RIDING TO PROVIDE PHYSICAL, EMOTIONAL & MENTAL BENEFITS TO
DISABLED INDIVIDUALS IN THE GREATER ST. LOUIS COMMUNITY.

Statement{s) 6



RIDE ON ST. LQUIS, INC, 43-1885666

990-E%Z Pg 2 Statement g

THERAPY TQ DISABLED INDIVIDUALS TO PROVIDE PHYSICAL, EMOTIONAL, & MENTAL
BENEFITS

Statement{s) 7



