** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax | OMENO.15450047
Form 9 90 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 20 23
Department o the Treasury Do not enter s.ocial security numbgrs on this form as it may b.e made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
AFor the 2023 calendar year, or tax year beginning and ending
B Checkif CName of organization DEmployer identification number
applicable:

e | WE CAN RIDE, INC.

'C“}fa”;ze Doing business as 41-1433903

Initial Number and street (or P.O. box if mail is not delivered to street address) Room/suite | ETelephone number

return PO BOX 463

Final

952-934-0057

{Sﬁ”rgr.?]/ City or town, state or province, country, and ZIP or foreign postal code

; MAPLE PLAIN, MN 55359

GGross receipts $ 720,807.
H(a)ls this a group return

Amended
fpt;lri';a_ F Name and address of principal offiddd TA HUGHES
tion SAME AS C ABOVE

pending

for subordinates?~~ Yes XNo
H(b)Are all subordinates included®s NO

|_Tax-exempt statugk01(c)(3) 501(c) ( )(insert no.) 4947(a)(1) or 527

If "No," attach a list. See instructions

JwWebsite: WWW. WECANRIDE.ORG

H(c)Group exemption number

K_Form of organization: XCorporation Trust Association Other | LYear of formation:1982NiState of legal domicile:MN

[Part|| Summary

; Briefly describe the organization's mission or most significant activitiesIMPROVE THE LIVES OF INDIVIDUALS

WITH DISABILITIES/SPECIAL NEEDS THROUGH EQUINE ASSISTED ACTIVITIES

2 Checkthisbox  if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a)  ~emmcmmmcsmmmsmmmmn 3 10
S 4 Number of independent voting members of the governing body (Part VI, line 1o)~~~~~~mnnmmmn~ 4 10
€| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)~~~~~~~rmmmmmmnn 5 15
% g Total number of volunteers (estimate if necessary)~~~~~~~nmmmnmmmmmmmmmm & 157
O 7a
°3 7 a Total unrelated business revenue from Part VIII, column (C), line12 = ~~vs~msvssccvssccss s 7b U.
5 p Net unrelated business taxable income from Form 990-T, Part |, line 11 0.
E Prior Year Current Year
O
<| 8 Contributionsand grants (Part VIl linelh) — ~eesssssssssssssse 390,332. 377,018.
2| 9 Programservice revenue (Part VIl line2g) ~  ~esssssssssssssse 278,230. 261,922.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)~~~~~~~mmnnn 286. 6,570.
&l 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,10c, and 1le)  ~~~mmmnn 64,003. 51,427.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 732,851. 696,937.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) NN::::::::::: 0. 0.
14 Bemefits padtenfosrasipReEniBRIVES BERETI (BhHNR Yolumn (A), lines 5-10)~4~ 0. 0.
wl 1B Professional fundraising fees (Part IX, column (A), line Tle)~~~~~~mmmmmmnn 410,020. 46272,558.
g 16a 82,802. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 288 126 294 838
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)~~~~~rmmmmmne 698 146 757 3964
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)~~~~~~n 24 705 40 A5OQ
19 Revenue less expenses. Subtract line 18 from line 12
54 Beginning of Current Yea| End of Year
4
§LE Total assets (Part X, line16)  ~~sssssssssssnssss s s 584,130. 524,400.
&4 Totalliabilities (Part X, line26)  ~essssessssessssssse s 84,766. 85,495.
pog= Net assets or fund balances. Subtract line 21 from line 20
=3 22 499,364. 438,905.

[Part Il | Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Slf ature Date
Here TA HUGHES EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
pad NEAL EVERT NEAL EVERT 11/13/24  fienpioes PO0046853
Preparer | . icname CARPENTER, EVERT & ASSOCIATES, LTD. Firm's EIN41-1534805
Use OnlY Mririsaddress 7760 FRANCE AVE S, SUITE 940 Phone no.(952) 831-0085
BLOOMINGTON, MN 55435
May the IRS discuss this return with the preparer shown above? See instructions XYes No

LHAFor Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

Form 990023)



Form 990 (2023) WE CAN RIDE, INC. 41-1433903 Page 2

Part lliStatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il X

1 Briefly describe the organization's mission:
IMPROVE THE LIVES OF INDIVIDUALS WITH DISABILITIES/SPECIAL NEEDS
THROUGH EQUINE ASSISTED ACTIVITIES

2 Didthe organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 Or 990-EZ M~ mmmmmm i mm v s s s o e S N N NS N S N S Yes NoO
If "Yes," describe these new services on Schedule O. Yes
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?~~~~n~-~ No

If "Yes," describe these changes on Schedule O.

%4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 568,934. including grants of $ ) (Revenue $ 261,918.)
FOR THE YEAR ENDED DECEMBER 31, 2023, THE ORGANIZATION PROVIDED 164
INDIVIDUALS WITH DISABILITIES THERAPEUTIC HORSEBACK RIDING SERVICES.

THE HIPPOTHERAPY PROGRAM, WHICH USES THE HORSES AS A

INDIVIDUALS IN THE 45 SLOTS OFFERED. THE THERAPEUTIC RIDING PROGRAM,
THE USE OF HORSE AS A THERAPEUTIC TOOL IN A GROUP SETTING, SERVED 138
INDIVIDUALS IN THE 254 SLOTS OFFERED.

TOTAL INDIVIDUAL CLIENTS: 164
INDIVIDUAL HIPPQ CLIENTS: 264
HIPPO SLOTS OFFERED:45
INDIVIDUAL TR CIIENTS:138

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of ) (Revenue $ )
4 Total program service expenses 568,934.
Form990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) WE CAN RIDE, INC. 41-1433903 DageB
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? X
2 I "YES," COMPIELE SCREQUIE A~ i i e 8 e e P P P 1 X
3 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions~~~~~r~~rmnmnnn 2
4 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
S public office? If "Yes," complete Schedule C, Part I = ~~rrmmmmmmimmnmimminmimim i s o i s 4 X
©  section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election im effett
7 during the tax year? If "Yes," complete Schedule C, PArt ||~~~rrmmmmmmmmmmmssm s s 6 X
8 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmentss, dr
° similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part [||~~~~mmmmmmmmmmmmmn 8 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right tp
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule|D, Pdrt | X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part [[~~~r~rmmmnmnmni X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PQIt [~ nomsmomsmoms o o s v v v v v 1 1 8 N N N N NN NN N T X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian|for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheQUIE D, PQIt [\ mnmmmnnsmm minsm s mi s s 8 e 1 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
n or in quasi-endowments? If "Yes," complete Schedule D, Part V~~~rrrmmmmsmmmsmmmss s s 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX[orX;
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D)
B DIt Vfrererersrsrsrsrs e P P X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its to‘c.lﬂa
Z assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI|~~r~~~mmmmmmmmmmssmninnin 1112 X
o Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its tq t%’d
£ assets reported in Part X, line 162 If "Yes," complete Schedule D, PArt VI||~r~rmmmnmmmninimmnnimn i Te X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reporte irﬁf
Part X, line 167 If "Yes," complete Schedule D, Part [X~~~~r~~mmssmmms s v v s s e 12a X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X~~~ 5 X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressps.

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X~ VTIZ;
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete X
12a Schedule D, PArts XI QNd Xl|~rmmmmmmmmmmmm mmmm mmm i m m s oo mim s s s 0 i s o s o
b Was the organization included in consolidated, independent audited financial statements for the tax year? X

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional «
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedulef~rmmmmnnmn X
14a Did the organization maintain an office, employees, or agents outside of the United States?~~~~~~mmnn X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, bysiness,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $1p0,00D

or more? If "Yes," complete Schedule F, Parts I and IV~~~~~~~~~~~~~~~~~~mmmmmmmmm oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for anyf 15 X
16 foreign organization? If "Yes," complete Schedule F, Parts Iland IV =~ ~~~~~r~mssms s s s e 16 X
17 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance o 17 R
18 or for foreign individuals? If "Yes," complete Schedule F, Parts IIl nd [V~~~~mmmmmsssmmmmms s i 18 X
19 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 19 A
202 column (A), lines 6 and T1e? If "Yes," complete Schedule G, Part |. See iNStructiong~~~~~nmmmmnmmmnininmn 202 X
b Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII AR

Tc and 8a? If "Yes," complete Schedule G, PQIt [[~~mnmmmnnimmminimimminimimmiminsmimi s s nins 21

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete SChEQUIE G, PQIt |11~ nnimmmnnimm nsnim s s i o 1 8 3 1 8 8 3 8 P 8 8 P S

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H~~r~rmmmmmnmnnmn~

If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retar2~~~~
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and || ~ ~ ~ ~ ~ ~ ~ ~ v o] ~ X
332003 12-21-23 Form990 (2023)
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Form 990 (2023) WE CAN RIDE, INC. 41-1433903 Page4
[ Part IV [ Checklist of Required Schedules  (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on X
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and [[[~~~rmmmmmmmmmmmmmmmmniininin 22

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's currént
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEAUIE Jrrms oo i v v e e e e 3 P I N N N N e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 agrofth

0

24 ) .
@ last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," g0 T0 [iN@ 25Q~~~rmmmmmmms s v s s e s e S s e e
24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?~~~~ 24b
C Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defdazgc
0 ANY LAX-EXEMPT DONAS? v s e e e e e e e e P e e e e 24d
25a Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?~~~~~~~~~n~ 25a
b section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, PQrt [~~~r~rmmmnmmmnninn X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, §nd

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

SCREUULE L, Part I e P N P M N P N 4 N P NP 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Pentdp~~rnnn~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% cpntrolled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Parft by~ X

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

28
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
3 1Yes," COMPIEtE SCREAUIE L, POt [Vrrmmn s s s e i ey e e e N e s
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part [V/~~m~rmmmmmnmninn 28a X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 2§b X
€ YES," COMPIELE SCREAUIE L, PQIt |/ s s s s o e 6 88 1 5 5 8 8 N 8 8 8 P NN 2;" X
Did the organization receive more than $25,000 in noncash contributions? If "Yes,”" complete Schedule M~~~~~rm~n 20 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatiof B X
29 i [ S A
contributions? If "Yes," complete Schedule M
30 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |~~~1 :3?% X
3] Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 25
X
£ s
34
SCREAULE N, PQIt IT s o e v o v 1 3 1 8 13 1 3 3 1 3 5 1 3 5 3 3 1 3 5 I 3 5 1 83 5 3 5 N N N I N
35a Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
b  sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part [~~r~~r~mmmmmmmnmmmnnininn
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and|
Part V, line 1 N N M N U N N N S N N N N NN N N NN N N N S e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~  ~7rrrrremsmmeessss 35a
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent iEMSb
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iNe 2~~~~rmmnmmninininiminininins
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organi: At
37 X
27 If"Yes,"complete Schedule R, Part V, lin@ 2~~~~~~~~~~~~~~~~~~~~omsonsmmsmss s 33
Did the organization conduct more than 5% of its activities through an entity that is not a related organization X
3 and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V|~r~~~~mmn~
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
8 Note: All Form 990 filers are required to complete Schedule O X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable~~~~~~~~nnn la 0
p Enter the number of Forms W-2G included on line Ta. Enter -O- if not applicable~~~~~~~rnn b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ganming
(gambling) winnings to prize winners? rT Ic
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) WE CAN RIDE, INC. 41-1433903 DageS
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance  (continued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staten‘wents
b filed for the calendar year ending with or within the year covered by this return~~~~~~r~n~ 2a 15
3a [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?~~~~~~mnn r2 X
b Didthe organization have unrelated business gross income of $1,000 or more during theyeatr~~~~~mnn b X
4a g "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O ~ ~~~~~~rmm 3a
b At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,|a3
5a financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~ Lb X
b If "Yes," enter the name of the foreign country 4
6: See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) =
b Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~~~~~~~mmmns Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?~~~~~~~- ~5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?~~~~~~rmsmmmsmmmss s 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization|s&ici
any contributions that were not tax deductible as charitable contributiong~~~~~~m~vmsmmms s 6b X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 7a
WETe NOL TaX AEAUCTIDIE? v msms i v 1 e 1 3 1 8 P P P P P .
7 Organizations that may receive deductible contributions under section 170(c). ;:
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? o
b If"Yes," did the organization notify the donor of the value of the goods or services provideg®~~~~~~rmn~ ,.:I
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required .;ﬁ
d to file Form 82827 o
€ If "Yes," indicate the number of Forms 8282 filed during the yeap~~~~~~mmmmmn~ | 7d | 9a
f Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet?~~~~ | gp
9 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract>~~~~~~~
h If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as rgquirgd?~
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form{1098{C?
8 Sponsoring organizations maintaining donor advised fund<Did a donor advised fund maintained by the
9 sponsoring organization have excess business holdings at any time during theyear? =~ ~~~~msmssmssms s
Sponsoring organizations maintaining donor advised fuNds. oo
@ Did the sponsoring organization make any taxable distributions under section 4966? = ~~~sssscsscos
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10@ Section 501(c)(7) organizations. Enter:
p Initiation fees and capital contributions included on Part VI, line 12~~~~~~~mmsnmmo 10a
a Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities~~~~~~ 106
n b Section 501(c)(12) organizations. Enter: -
Gross income from members or shareholders~~~~~rnmmmnmmm i i
Gross income from other sources. (Do not net amounts due or paid to other sources against| 1P
amounts due or received from them.)~~~~ramamamsmo s s s s s s
12aSection 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 a Section 501(c)(29) qualified nonprofit health insurance issuers.
b Is the organization licensed to issue qualified health plans in more than one state?~~~~~~rmmmmmmn s 13a
C Note: See the instructions for additional information the organization must report on Schedule O.
142 Enter the amount of reserves the organization is required to maintain by the states in which the
b organization is licensed to issue qualified health plans~~~~~~mvmmmms 13b
Enter the amount of reserves on hand~~~~~~~rmmmmnvsn s s s i 13c
Did the organization receive any payments for indoor tanning services during the taxyear ~~~~~rmmn~ 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedie-O~~~~ 14b
15  Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 15
excess parachute payment(s) during the year?~~~~r~msmsmsmsmsms s s s s s e o e e e 16 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment incorme? X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 ~~~~~~rmmmnsn s 17
If "Yes," complete Form 6069. Form 994 (2023)

33200512-21-23
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Form 990 (2023) WE CAN RIDE, INC. 41-1433903 Dage6

Part Vlgovernance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear la 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent~~~~+ ~1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any othe
3 officer, director, trustee, or key employeed~~~rrrmnnnmnnnmmnmmvn v s S N 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervisiory X
4 of officers, directors, trustees, or key employees to a management company or other persemn? ~~~~rr~nn 4 X
5 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? R X
6 Did the organization become aware during the year of a significant diversion of the organization's-assets?~~ 6
73 Did the organization have MemMbers or SEOCKNOIAEIS? i ninnnsnsnnm i mnninsnsnsnsmsm s ninininsnins 7a | X
b Didthe organization have members, stockholders, or other persons who had the power to elect or appoint one or /b
more members of the governing body?~~~~~~~~rmmmsnns v v v e e 8a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or oo X
persons other than the governing body ~~~rrmmmmmmmmmmmmmmmmmm s s ?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
2 THe GOVEINING DO P s s s s s s 0 e M N NN N S NS s X
b Each committee with authority to act on behalf of the governing bedyr~~~~r~vrmmvnmvnnvmnvmnmnnnn X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing addresg?'Yes, " provide the names and addresses on Schedule O X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes o
10a Did the organization have local chapters, branches, or affiliates?~~~~~~r~mvmvnmmvmsm s 10a A
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliateq, 10b
T1a and branches to ensure their operations are consistent with the organization's exempt purposes?~~~~~~ 114
p Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing th@)f_pnn‘x
125 Describe on Schedule O the process, if any, used by the organization to review this Form 990. 26 | X
b Did the organization have a written conflict of interest policy? If "NO," go to lin@ 13~~~ mrmmmmmmmmnimminininn el w
c Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?~~~~~~ 2zl v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 14 N
0N Schedule O NOW thiS WS QlON @~ mmnim s i s e s e 8 0 1 1 18 8 1 8 1 3 8 P P N 8 P N P 0
Did the organization have a written whistleblower policy?~~~~~rrmmmmmmmm s s
13 Didthe organization have a written document retention and destruction policy?~~~~mrrmmmmmmmmnmmnnnn X
14 Did the process for determining compensation of the following persons include a review and approval by independgnt X
15 persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official~~~~~~~~rmmmmmmmmm s
5 Other officers or key employees of the organization~m s 153 | X
b If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 150 | X
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
b taxable entit, iNg the yeardr~ramsms s s s s s s s s s s s s e e e X
y during the year? 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fiMdN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website ~ XUpPOnrequest  other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 state the name, address, and telephone number of the person who possesses the organization's books and records
%%EDDCANIZIATTON_ 934-0057
BOX 463, MAPLE PLAI‘N MN 55359
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) WE CAN RIDE, INC. 41-1433903 Page 7
Part VIlfompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's taxy
¥ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.
¥ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
¥ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
¥ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
¥ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or t

(A) (8) ©) (D) () (M
Name and title Average (do not SR an one Reportable Reportable Estimated
hours per g’f?fceﬂﬁgsap;rfe‘é?[;f/f’rz‘sht:g compensation compensation amount of
from related other
‘week = from organizations compensation
(listany | £ the (W-2/1099-MISC/ | from the
hours for = E organization organization
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) and related
organizationSx_ﬁ g % g 1099-NEC) organizations
below % % 5 5 gc 5
line) 2|E|S|&8|=|s
(M MARY MITTEN 40.00
EXECUTIVE DIRECTOR (2) 5.00 X 84,018. 0. 4,521.
CARY ZAHRBOCK CHAIR 4.00
(3) ERIN DUNN 3.50|x X 0. 0. 0.
ITREASURER (4) KAREN 0. UU X
BONANDER SECRETARY 2700 x X 0. 0. 0.
5y KEEEY DHETRICH 2-667x
DIRECTOR (6) LAURA 3—6-6H x X 0 0 0
SCOH—DIRECTFOR—(A 3001
LAUREN CLEMENTS 300y 0 0 0
DIRECTOR (8) MARNIE 3.00 X .
OCHS-RALEIGH X
DIRECTOR (9) MELENA X 0 0. 0
BELLIN VICE CHAIR (10)
LAURIE BURGESS 0. 0. 0.
DIRECTOR (11) NATALIE
MIELOCH DIRECTOR 0. 0. 0.
X 0. 0 0
0 0. 0
0 0. 0
332007 12-21-23 Form 990 (2023)
7
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Form 990 (2023) WE CAN RIDE, INC. 41-1433903 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) () (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | boy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for S 2 organization (W-2/1099-MISC/ from the
related | 2 g 2 (W-2/1099-MISC/ 1099-NEC) organization
organizationsg | £ ;:‘g £ 1099-NEC) and related
below 22|22z organizations
line) |Z|2|E|2|&|E
£ = oS 2 2
1D SUDEOLAI  ~onvmsmmsnsms s s s s i s i i 84,018. 0. 4,521.
cTotal from continuation sheets to Part VII, Section A ~~~~~ammsne 0. 0. 0.
d Total (add lines b and 1c) ~ 64,018. 0. 4,521.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 0
compensation from the organization
Yes | No
3 Did the organization list afgrmer officer, director, trustee, key employee, or highest compensated employee on X
line 1a? If "Yes," complete Schedule J for such individual — ~~~~mmrmmmmmmm s s 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizatgm X
5 and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individugl~~~~~~~~mmmn~
Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for sefvices X
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

Name and business address

(A)

NONE

Description of services

(B)

@
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more

$100,000 of compensation from the organization

0

than

332008 12-21-23
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Form 990 (2023) WE CAN RIDE, INC. 41-1433903 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII
(A) (B) (@) (D)
Total revenue | Related or exemgt Unrelated Revenue excluded

function revenue

business revenu

e from tax under
sections 512 - 514

1 a Federated campaigns
Membership dues
Fundraising events~~~~~

Related organizations
Government grants (contribu

- O O O T

«Q

similar amounts not included above~

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

All other contributions, gifts, grants, and

(o3

Ta

Ic

le [1f

35,652.

199

tion

35,419.

305,947.

377,018.

LESSON FEES/REGISTRATI

Business Code

624100

261,922.

261,922.

Program ServiceCor]tributions, Gifts, Grants

Revenueana utner yimiar Amounts

Q@ o o 0 o N|T

Total. Add lines 2a-2f

All other program service revenue~~~~~

261,922.

o

Royalties

other similar amountsy~~~~~r~mvmam s

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

6,570.

6,570.

(i) Personal

(i) Real

Gross rents 6a

Less: rental expenses~ | 6b

[\ O R o B © M BN G ) BN ROV

~

Rental income or (loss) | 6¢

Net rental income or (loss)

O

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory | Za

Less: cost or other basis
7¢c
and sales expenses~~~

Gain or (loss)

Net gain or (loss)

Other Revenue

including $

Gross income from fundraising events (not

35,652.0f

Part IV, line 18~~~~r~mamnne

b Less: direct expenses

c
9a
b Part IV, line 19~~~~mnmmamnn

c
10a
b

c
TMa

Less: direct expenses

and allowances~~~~~r~rmnnnn
Less: cost of goods sold

contributions reported on line 1c). See

Gross income from gaming activities. §

Gross sales of inventory, less returns

8a

75,900.

8b

23,870.

Net income or (loss) from fundraising events

52,030.

52,030.

ee
9a

9b

Net income or (loss) from gaming activitie

S

10a

10b

Net income or (loss) from sales of inventor

MISCELLANEOUS

Business Code

624100

-4.

-4

CLOTHING SALES

458000

-599.

5979,

C

Revenue

d
e

Miscellaneous

Total. Add lines 11a-11d

All other revenue~~~~~~rmmmmne

-603.

12 Total revenue. See instructions

696,937.

261,319.

58,600.

332009 12-21-23
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Form 990 (2023)

WE CAN RIDE, INC.

41-1433903

Page10

[ Part IXStatement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

(B)

Program service

expenses

(@)
Management and
general expenses

D). .
Fundraising
expenses

1

2

)]

10

Q@ "0 Q0 T W

T 0O 0 T W

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 ~ ~

Grants and other assistance to domestid
individuals. See Part IV, line 22~~~~~~n

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and|

16~~~ Benefits paid to or forl

members~~~~nnn Compensation of current
officers, directors, trustees, and key

85,344.

66,210.

7,242,

11,892.

employees~rrmmne . -
Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persdD$ descsibkarireseatian MREGE3 (3} (B) ~~~~~~

320,760.

253,295,

27,496.

39,969.

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

Other employee benefits~~~~r~mmnn~ Payrol

25,635.

24,129.

461.

1,045.

taxes~r v s Fees for serviceg

30,819.

25,486.

889.

T,447.

Management
~~~~~~~~~~~~~~~~ Lega

Accounting

Lobbying

50,700.

25,350.

25,350.

Professional fundraising services. See Part IV, line 17

Investment management fees~~~~~mm~
Other. (If line 11g amount exceeds 10% of line 25

column (A), amount, list line 11g expenses on Sch 0.)
Advertising and promotion~~~~~r~mmn~ Officd

19,740.

8,040.

11,700.

EXPENSES~ N~~~ Informatio

4,703.

3,527.

785.

391.

technology~~~~~m~mmmn Royalties

37,516.

13,702.

20,764.

3,050.

15,450.

11,9927.

1,560.

1,928.

Occupancy ~~rrenmes s s

5,U0U.

o =

5,U0U.

Travel ~~~~~rsms s v

15352

1,668

Payments of travel or entertainment

114.

170.

expenses
for any federal, state, or local publid

officials~

Conferences, conventions, and meetings~~

Interest ~~~~rvvsv eSS

Payments to affiliates~~~~~r~mnmmn~

42,081.

32,601.

4,242,

5,238.

Depreciation, depletion, and amortization~~

23,665.

18,333.

2,385.

2,947.

Insurance ~~~~ms s s

Other expenses. Itemize expenses not covered above
(List miscellaneous expenses on line 24e. If line 24¢g
amount exceeds 10% of line 25, column (A), amount

list line 24e expenses on Schedule O.)
PROGRAM EXPENSES

76,096.

76,096.

EUNDRATSING

11,728.

1,974.

11,728.

MISCELIANEQUS FEES AND

3,800.

2,131.

1,835.

REGISTRATIONS

2,480.

5605,934.

349.

All other expenses

4050.

488.

Total functional expenses. Add lines 1 through

757,396

105,660.

82,802.

26

24e

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

LAG

Fal) Lol Lol H fa¥a¥ n e ¥alila o
CIICULRTITTE 1T TUUUWITTS - oUT 70742 (AOL

352010 G539 50)
11191113 310390 123235
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Form 990 (2023) WE CAN RIDE, INC. 41-1433903 Pagel1
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing~r~~mm~mmnmmmmmmmnmmnnnnn Savings and 318,873 1 121,912,
2 temporary cash investments~~~~~~rmmmsmmmssnn Pledges and grants 15,000, » 199,470.
3 receivable, Net~~~~~~~~ s Accounts receivable, 4,575] 3 8,307.
4 Net~v~~rmvssn s s S N S Loans and other receivables from any 4
5 current or former officer, director, trustee, key employee, creator or
founder, substantial contributor, or 35%
controlled entity or family member of any of these persemg~~~~~~ 5
6 Loans and other receivables from other disqualified persons (as defined 6
7 under section 4958(f)(1)), and persons described in section 4958(c)(3)(BM 7
w |8 Notes and loans receivable, net~~~~~r~nmsmmsnsvms s 8
§ 9 Inventories for sale or use~~~~~~rm~mms s v 9
< | 10a Prepaid expenses and deferred chargeg~~~~~~rmmmmmmnmnn 12,232. 7,870.
b Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ~~~ | 10a 525,936
Less: accumulated depreciation ~ ~~~~~~ 10b 355,568. 212,454, | 10c 170,368.
M Investments -  publicly traded  securities~~~~rmmmms s 1
12 Investments - other securities. See Part IV, line Tl~~~~~~vrvmnnnn e 12
13 Investments - program-related. See Part IV, line 11 ~~~mmmmmcons 13
14 Intangible assets~~~rrr~smm s 14
15 Other assets. See Part [V, liNe Tlv~rrnrnnmmiisiininininins 20,996, 15 16,473.
16 Total assets. Add lines 1 through 15 (must equal line 33) 584,130 T 524,400.
7" Accounts payable and accrued expenses~~r~rsrmsmses s Grants 35,155V 26,003.
18 DAY ADIE~ e e Deferred 372,715 8 47,500.
19 evenUen~rm~mmm i Tax-exempt bond ,',Z
é liabilitiesr~~~nmmmnnmmmnn s iy
1 Escrow or custodial account liability. Complete Part IV of Schedute &-
o | 22 Loans and other payables to any current or former officer, director,
;g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity otUflasady e mites afrasthjoafthpaggiesomsinrelated third 22
= |23 Pactiescrmortgadgathend aotikrep dadedio grieclateditiaivcheataiepayables 23
2 to related third parties, and other liabilities not included on lines 17-24). 2
4 Complete Part X 4
25
of Schedule D~ s s 18,916. | 5 14,392.
26 Total liabilities. Add lines 17 through 25 84,766. | 2 85,495.
Organizations that follow FASB ASC 958, check here and complete lines
§ 27, 28, 32, and 33. Net assets without donor
S | 27  restrictions~ s s i Net assets with donor 463,936. o7 399,233.
B 12 reStriCtions~~mmmmmmmmmms s 35,428 > 39,672.
T |8  Organizations that do not follow FASB ASC 958, check here 8
z and complete lines 29 through 33. Capital stock or trust principal, or
é 29 current funds~~~~mmmssssnsns Paid-in or capital surplus, or land, 29
§ 3 building, or equipment fund~~~~~~rn~ Retained earnings, endowment, 3
Zlo accumulated income, or other funds~~~~ Total net assets or fund 0
2| 3 balances~~~~rmmmmmmmn i Total liabilities and net assets/fund 499,364. | 3 438,905.
< |32 balances 584,130. | 32 524,400.
33 33

33201112-21-23
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Form 990 (2023) WE CAN RIDE, INC. 41-1433903 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line12)  ~~e~sssssssss s s s 1 696,937.
2 Total expenses (must equal Part IX, column (A), line 25)~~~~rnmmmnmn s s v s v s s 2 757,396.
3 Revenue less expenses. Subtract line 2 from lined~rmmmnmmmmmmm s s 3 -60,459.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))~~~~~rmmnn 4 499,364,
5
c Net unrealized gains (losses) oninvestments = s s s s >
©
7 Donated services and use of facilities~~~~~~rr~wmmns s v v v o
7
s [NVESTMENT ©XDENSES e~ s v v 10 1 8 10 N 8 8 8 8 8 8 8 8 N N N N N N
g  Prior period adjUstM@nitis s i i i s i s s 8
10 Other changes in net assets or fund balances (explain on Schedule®@~~~~~~~rmmmmnnn 10 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 438,905.
column (B))
Part XllFinancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl|
Yes No

TAccounting method used to prepare the Form 990: Cash XAccrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2aWere the organization's financial statements compiled or reviewed by an independent accoumntamt~~~~~~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on 3
separate basis, consolidated basis, or both:
Separate basis Consolidated basis  Both consolidated and separate basis
bWere the organization's financial statements audited by an independent accountant®~~~~~~rmmnnmn~ 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basi
consolidated basis, or both:
XSeparate basis  consolidated basis  Both consolidated and separate basis
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~mmansan x| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedulg O.

35 Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
b Uniform Guidance, 2 C.F.R. Part 200, Subpart F?~~~~~~rvmrsns s s s s i e e e 3 X

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required auuau
3b

W

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Form 990 (2023)
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SCHEDULE A . . ) OMB No. 1545-0047
(Form 990] Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WE CAN RIDE, INC. 41-1433903
[Part| | 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.)
1A church, convention of churches, or association of churches described in section 170(b) (1) (A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit desc
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A) (V).
7 XAn organization that normally receives a substantial part of its support from a governmental unit or from the gen
section 170(b)(1)(A)(vi). (Complete Part Il.)
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-gran
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 organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, at
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
1 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 carry out tr
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by
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 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by ha
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.

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

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organi:
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 Type |, Type Il, Type Il
functionally integrated, or Type I|ll non-functionally integrated supporting organization.

f Enter the number of supported OrganizationNs~~rmm~mmmmmmmmnmmmm s s N | |

gProvide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization listed | (v) Amount of monetary (vi) Amount of other

i i - i ing d 4 A . ) )
organization (described on lines 1-10 | T1YoUr 80veMig Cotlllen support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 WE CAN RIDE, INC. 41-1433903 page2
Part Il | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not 318,554. 327,495. 395,191. 42/4,857. 338,796. 1804893.

2 include any "unusual grants.")~~
Tax revenues levied for the
organ-

3 ization's benefit and either paid
to or expended on its behalf~~~~
The value of services or facilities

4{;{;@'5“60' by a governmental 3T g BB 827,495, 3[95,101. 424,857. 338,796. 1804893.

anit to
5 The portlon of. to%al contrlb%%on%

each person (other than a
% v nmental unit or publicly

%%}JH%SOI]&FESH%at%on included

on line 1that exceeds 2% of the
amount shown on line 11,

column (f)rmmmmnnmmnes 33,890.

6 Public support. Subtract line 5 from line 4. 1771003.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 AMounts from line 4~~~nmnn 318,554.327,495. 3[95,191. 424,857. 338,796. 1804893.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources+ 154. 33. 104. 286. 4,716. 5,293,

Net income from unrelated busingss

th

activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gaif
or loss from the sale of capital

assets (Explain in Part VI.)~~~~ 474, -2,198. -639. -2,334. -4, -4,701.
1 Total support. Add lines 7 through 10 1805485.
1o Gross receipts from related activities, etc. (see instructions) .~ 2 | 1,204,010.

13 First 5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box an%l

stop here
Section C. Computation of Public Support Percentage
14 1P ubdiEZ Uf3porymroentage for 2023 (line 6, column (), divided by line 11, columm-tf}~~~~~~~ 14 98.09 %
2023 ublic support percentage from 2022 Schedule A, Part II, line 14~~~~~~mmmmmmmmmmmmmnn 15 98.08 %

If 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 organizaten ~~~~~mmmmnmmmnmmnnin s X
b33 1/3% support test - 2022.  If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
andstop here. The organization qualifies as a publicly supported organization~~~~rmmmmmmmnmmm i
17a10% -facts-and-circumstances test - 2023.  If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported orgamzatton~~~~~r~m~~mn~
b10% -facts-and-circumstances test - 2022.  If the organization did not check a box on line 13,163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~mnnn~
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 WE CAN RIDE, INC. 41-1433903 page3s
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 () 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nqt
include any "unusual grants.")~~

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpos

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

14

iness under section 513~~~~~
Tax revenues levied for the organ-
ization's benefit and either paid tg

or expended on its behalf~~~~
The value of services or facilities
furnished by a governmental unitjto

the organization without charge~
Add lines 1 through 5~~~
otal.

6T
7a Amounts included on lines 1, 2, an@d
b3 received from disqualified persops

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year =~ ~~~~~~

c Add lines 7a and 7b~~~~~mn
8 Public support. (subtract line 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line G~~~~~~~

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources~

bUnrelated business taxable income
(less section 511 taxes) from businesses
aequired after June 30, 1975

c Add lines 10a and 10b~~~~~~
11 Netincome from unrelated busingss
activities not included on line 10b,
whether or not the business is
regularly carried on~~~~~n~
12 Other income. Do not include gaif
or loss from the sale of capital
assets (Explain in Part VI.)~~~~
13 Total support.(Add lines 9, 10c, 11, and 12.)

14 First Syears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and

Stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))  ~~~~~mmmmn~ 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage 17 %
17 18nVesEmh a3t naoppe peteststage for 2023 (line 10¢, column (f), divided by line 13, column (f))~~~r~~~nn~ 18 %
2023nvestment income percentage from 2022 Schedule A, Part lll, line 17~~~ ~~mmmmmmmmmmmne

If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization~~~~~~~
b33 1/3% support tests - 2022.  If the organization did not check a box on line 14 or line 19a, and line 16 is more 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~~~~~~
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 WE CAN RIDE, INC. 41-1433903 pages

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Are all of the organization's supported organizations listed by name in the organization's governing
documentsf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)F "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), Br¥es}" answer

lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)fR}Ves, " describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organizgtion")?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

IR b ceBrER TR by A ate S B S R SR et R DRSS BR G the foreiam
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2If "Yes, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iit) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

9a

10a

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizationg)f?"Yes, " answer line 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes | No

3a

4C

5a

5c

9a

9

b

9c

10a

10b

332024 12-21-23
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Schedule A (Form 990) 2023 WE CAN RIDE, INC. 41-1433903 pages
[Part IV | Supporting Organizations (continued)

Yes | No

n Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
b Tc below, the governing body of a supported organization? e
c Afamily member of a person described on line 11a above? b
A 35% controlled entity of a person described on line 11a or 11b abov?f?,,

Yes"to line 11a, 11b, or 11c, provide Tlc
detail inPart V1.
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership gf one of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'd officers,

directors, or trustees at all times during the tax ygarRibaeeydribe in how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organizatiorf(4ye, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior ta
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax yefir'¥Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Tesdmplete line 2 below.
b The organization is the parent of each of its supported organizagemplete line 3 below.
C The organization supported a governmental erfiégeribe in Part VI how you supported a governmental entity (see instructions).
2 Activities TestAnswer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respotigives, " then in Part VI identify
those supported organizations and explainhow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined that
these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged
PeYtfVMéag reagalasfanthe organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
b trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 3

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. b

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 WE CAN RIDE, INC. 41-1433903 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 2@xpléh(in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines1through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
OtheTr EXpenses (See MStructions) 7
8 Adjusted Net Income(subtract lines 5, 6, and 7 from line 4) 8
: . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail inPart VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount| 4
see instructions). 5
Net value of non-exempt-use assets (subtract line 4 from line 3) 6
© Multiply line 5 by 0.035. 7
Recoveries of prior-year distributions 8
° Minimum Asset Amountadd line 7 to line 6)
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, column A) 1
2 Enter 0.850flinel. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6  Distributable AmountSubtract line 5 from line 4, unless subject to 6
emergency temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 WE CAN RIDE, INC. 41-1433903 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

)

op o] N W N

Other distributiongléscribe inPart VI ). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

N

W g JoluhlwN

S}

(provide details inPart VI ). See instructions.
Distributable amount for 2023 from Section C, line 6
Line 8 amount divided by line 9 amount

O O g

+

(i) (i) (i)

: P, : ; ; et Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Dre.o023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasor
3 able cause requiredexplain inPart VI ). See instructions.
Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

S Q N o|lalo |o|w

.

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

C Remainder. Subtract lines 4a and 4b from line 4.

IN

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result gregter
than zerogxplain inPart VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain|in
Part VI Seeciesstrdistidibgtions carryover
7  to2024. Add lines 3j
8 and 4c

Breakdown of line 7:

Excess from 2019
Excess from 2020
Excess from 2021

Excess from 2022
Excess from 2023

o|lalo |o|v
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Schedule A (Form 990) 2023 WE CAN RIDE, INC. 41-1433903 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and Tic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line T; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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i 1 OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements S
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9,10, 1a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WE CAN RIDE, INC. 41-1433903

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year~~~~~~rmmnmmnn~

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year~~~~~~mmmmmnn

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

¢ arethe organization's property, subject to the organization's exclusive legal control?~~~~~r~~mmn e Ny ~~ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
aTotal number of conservation easements~~~~~~~~ranvs s~ S e 2a
bTotal acreage restricted by conservation easementg ~~~rmrmmmmmmmmmmmmm e 2
cNumber of conservation easements on a certified historic structure included on line2a-~~~~~ ;P
dNumber of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register~~~~rmmmmmmmnmmnnnmm i 2

2 Number of conservation easements modified, transferred, released, extinguished, or terminated by tk(\je organization during the tax
year
Number of states where property subject to conservation easement is located

6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?~~~~~~~vnvmnvmvnnnvnvnoncvnnnans YEs o

7 staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
9

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4) (B) (ii) 2~~~ s s s s o oo monsmons @6

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and No
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
lalf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
blIf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VI, line 1~~~~~v~vsvssmm s s s i $
(ii)Assets included in FOrm 990, Part X = e e e e e e e N S N N S N N N N NN N N NN N N NN $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
aRevenue included on Form 990, Part VIII, ling T~v~~rmmmmmmvsvsssssm s s $
bAssets included in Form 990, Part X $
LHAFor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ~ WE CAN RIDE, INC. 41-1433903 Ppage?2

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yesio

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line
reported an amount on Form 990, Part X, line 21.

d Loan or exchange program
e Other

lals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ON FOIM 990, PArt X7 mmmmmmmmmmmm ms s s s o 3 3 0 8 8 NN S NN N NN N N N e Yes No
bIf "Yes," explain the arrangement in Part Xlll and complete the following table: cBeginning
Amount
balance~~~~~rammans v v v v s e s e 1
dAdditions during the year~~~~~r~amsmmsmmsmns s v v s e s s s e 19
eDistributions dUring the year e N NN N le
f ENGiNG Dalan e 1f
2aDid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?~~~~-

blf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xll|

[PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prioryear | (c) Twoyearsback | (d) Three years back | (e) Four years back
laBeginning of year balance 15,000. 15,000. 15,000. 15,000. 15,000.
b Contributions ~~~~~~~~ms s
cNet investment earnings, gains, and losse
dGrants or scholarships~~~~~~~nn
e Other expenditures for facilities
f andprograms =~ ~essesssessse
gENd of fdanivadaratéve expenses~~~r~~
~~~~~~~~~~ 15,000. 15,000. 15,000. 15,000. 15,000.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

aBoard designated or quasi-endowment

bPermanent endowment

%

cTerm endowment

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3aAre there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated Organizations?~mm e mm mmm mmm mm mim s i m s s i s s S S NN NN N NN N NN S 3ali) A
(i)Related organizations?~~~rr~rsmms s s v S S S S S N S e e e 3al(ii) A
bIf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?~~~~~~mmmmmnmmm s 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land ~~r~mvwms s s s s
b Buildings ~~~~~ s o
clLeasehold improvements~~~~~maman
d Equipment ~~~mmmmsmmmn s 525,936. 355,568. 170.3p8.
e Other 7 )

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

WE CAN RIDE, INC.

41-1433903 Page 3

Part Vlllnvestments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)Financial derivatives

(2)Closely held equity interests

(3) Other

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part Vllljhvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line Tlc. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

1

N

3

2

U

Jou

7

(
(
(
(
(
(
{
(

(S)]

]

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

N

3

2

Ul

J o @

7

(
(
(
(
(
(
{
(

3)

J]

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line Tle or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

14,392.

2) LEASE LIABILITY
)

~

3
)

()

~NJ

8

(
(
(
(
(5)
(6)
(7)
(8)
O

9

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

14,392.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl|

332053 09-28-23
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Schedule D (Form 990)2023  WE CAN RIDE, INC. 41-1433903 pPage 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statemerres~~~~~~rmmmmmmnn~ 1 759,437.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

aNet unrealized gains (losses) on investments bDonatedservices-arehuse~of | 2a

facilities~~~~rr~ s 2 62,500.

cRecoveries of prior year grants~~~~r~~rmms s s b

dOther (Describe in Part XIIl.) ~~~~rmssmmssmmss s s “c

eAdehines 2athrough 2eh~~~~rr~ e v ‘ 2e 62,500.

' : d 696,937

3 Subtract line 2e from line Tr~~~rmsnmms s v v v v s e e 3 4 :
4 Amounts included on Form 990, Part VIII, line 12, but not on line T:

alnvestment expenses not included on Form 990, Part VIII, line Zo~~~~n~-~ 4a

bOther (Describe in Part XIII.) ~~smnmmmmmmmmmimimmimiminininininins 4b

cAdd lines 4a and 4b  ~~rremrs s v v v S S e e 4c 0.
S Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 696,937.

Part XIIReconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements~~~~~~rmmmm s~ i 1 819,896.
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25:
aDonated services and use of facilities~~~~~~rmmmmmmnmmm s 2a 62,500.
bPrior year adjustments~~~~~~r~anssms s s s s e 2b
cOther losses~~r~~m~~rsmvms s v e e e 2c
dOther (Describe in Part XIIl) S 2d
CADEMiNes RathiOUgh Dk~ nimsririninirins 2e 62,500.
3 Subtract line 2e from [IN@ T mmsmmminmsmmminsmmi s i s s i s s s i i 3 757,396.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
alnvestment expenses not included on Form 990, Part VIII, line Zo~~~~~~ 4a
bOther (Describe in Part X|ll.) ~~~~rvmvmnmnmn s v s 4b
cAdd lines 4a and 4b  ~~~rvmvvss v v v v v S S S S S S S e e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 757,396.

[ Part XIlI$upplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23 Schedule D (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2073

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tQ Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization - -
Employer identification number
WE CAN RIDE, INC. 41-1433903

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TR SLOTS OFFERED:254

FORM 990, PART VI, SECTION A, LINE 6:

LINE 6 EXPLANATION - MEMBERSHIP IS MADE UP OF VOLUNTEERS, CLIENTS AND BOARD

MEMBERS WHO PAY MEMBERSHIP FEES (NO PAID STAFF OR CONTRACTORS).

FORM 990, PART VI, SECTION B, LINE 11B: LINE 11B EXPLANATION - ALL MEMBERS

OF THE BOARD OF DIRECTORS ARE GIVEN A COPY OF THE PRELIMINARY 990 FOR

REVIEW. IT IS THEN APPROVED BY A VOTE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

FORMS ARE COMPLETED ANNUALLY AND AUDITED BY THE BOARD OF DIRECTORS CHAIR,

AND EXECUTIVE DIRECTOR. IF THERE ARE ANY CONFLICTS OF INTEREST, THERE WILL

BE DISCUSSION AND ACTION TAKEN BY THE BOARD OF DIRECTORS. CURRENTLY THERE

ARE NONE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS APPROVES THE BUDGET EVERY YEAR, WHICH INCLUDES A

LINE ITEM FOR THE EXECUTIVE DIRECTORS SALARY. IN PROPOSING THE EXECUTIVE

DIRECTOR SALARY, THE BOARD OF DIRECTORS REVIEWS THE MINNESOTA COUNCIL OF

NONPROFITS SALARY SURVEY FOR COMPARABLE AMOUNTS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES IT'S DOCUMENTS AVAILABLE UPON REQUEST FROM THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA  33221111-14-23
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
WE CAN RIDE, INC. 41-1433903
PUBLIC.
33221211-14-23 Schedule O (Form 990) 2023
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