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Department of the Treasury
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EXTENDED TO NOVEMBER 15,

venue Service

2013

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Empioyer identification number
applicable:
cangs. | THE RYR-1 FOUNDATION
e Doing business as 47-10984057
ratian Number and street (or P.0. box if mail is not delivered to street address) Rocm/suite | E Telephone number
ew | PO BOX 13312 412-529-1482
ki City or town, state or province, country, and ZIP or fareign postal code G _Gross receipts § 778,647.
n!|_PITTSBURGH, PA 15243 H{a} Is this a group retum
[ aprica | E Name and address of principal officer MICHAEL GOLDBERG for subordinates? [ lves [(XINo
pendng PO BOX 13312, P ITTS BURGH, PA 15243 H{b} are all supordinates included?i:lYes :I No
| Tax-exempt status: DT_l 501(c)(3) D 501(c yd {(insert no.) [:] 4947{a)(1) or D h27 If "No," attach a list. {see instructions)
J_Website: pr WWW.RYR1.0RG H{c) Group exemption number P

K_Form of organization: [ X ] Corporation [ ] Trust [ | Asscciation [ ] Gther b [ L Year of formation: 201 4] M Stale of legal domicile: PA
[ Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activites: THE MISSION QOF THE RYR-1
§ FOUNDATION IS TO SUPPORT RESEARCH LEADING TQO AN EFFECTIVE TREATMENT
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Numberof voting members of the governing body (Part VI, inefa) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1) .~ 4 11
# | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2ay .. . 5 1
:';' 6 Total number of volunteers {estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from Part VIll, celurmn (C), line12 7a 0.
b Net unrelated business taxable income fram Form S80-T, line 88 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linesby 1,050,003. 738,133,
g 9 Program service revenue (Part VIll, line2g) 4,750. 32,876.
é 10 Investment income (Part VIIl, column (A), fines 3, 4,and 7d) 2,596, 6,144.
11 Other revenuse (Part VIll, column (A), lines &, 6d, 8, 9o, 10c,and 11¢) 1,719. 1,494.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, columnn (A), line 12} ... 1,059,068. 778 ,647.
13 Grants and similar amounts paid (Part IX, columa (A}, lines 13) 271,963. 172,858.
14 Benefits paid to or for members (Part IX, column (4), line4) 0. 0.
[ 16 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 510y 43 ‘ 669. 51 I 626.
2 | 16a Professional fundraising fees {Par X, column A line 11e) 0. 0.
:@(')- b Total fundraising expenses (Part IX, column (D}, fine 25) P 33,326,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 68,637. 196 ,701.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ____________________ 384,269. 421,185,
19 Revenue less expenses. Subtract ling 18 fromtine12 ... . . 674,79%. 357,462,
Eg Beginning of Current Year End of Year
WSl 20 Totalassets (Part X, ine 18) 1,238,870. 1,513,156.
<5[21 Totalliabilties (Part X, ne 26) 109,976. 23,244,
=3| 22 Net assets or fund balances. Subtract line 21 fromline20 1,128,894. 1,489,912,
|T°art Il | Signature Block

Under penalties of perjury, | declare that | 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.

’ Signature of officer

Sign Date
Here MICHAEL GOLDBERG, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparers signature Date Check [ ]| PTIN

Paid  RICHARD E. DYNOSKE (\E‘E’\, WAV1A Gemes P00095538
Preparer | Firm'sname p GROSSMAN YANAK & FORD (LLp Frm'sEINp 25-1638525
UseOnly |Firm'saddressy, THREE GATEWAY CTR STE 1800

PITTSBURGH, PA 15222 Phoneno.{ 412)338-9300
May the IRS discuss this return with the preparer shown above? {see instructions} ... E Yes D No

832001 12-31-18
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Form 990 (2018) THE RYR-1 FOUNLDATION 47-1094057 pPage?

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il .., T E

1

Briefly describe the organization's mission:

THE MISSION OF THE RYR-1 FQUNDATION IS TO SUPPQRT RESEARCH LEADING TO
AN EFFECTIVE TREATMENT OR A CURE FOR RYR-1 RELATED DISEASES THROUGH
SUPPORTING RESEARCH, PHYSTICIAN EDUCATION, AND PATIENT & FAMILY SUPPORT
AND ADVQCACY.,

Did the organizaticn undertake any significant program services during the year which were not listed on the

prior Form 990 or 090-E22 [ Jves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

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

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.

(Code: ) (Expenses § 129,258. including grants of 3 : 468. ) (Revenue $ 34 ; 370. )
PATIENT OUTREACH AND EDUCATION -~ THE FOUNDATION RAISES AWARENESS
THROUGH RESCURCES ON ITS WEBSITE, INCLUDING THE LATEST MEDICAL
LITERATURE, AS WELL AS DIRECT MEETINGS WITH PHYSICIANS ARQUND THE

WORLD. THE FQUNDATION SERVES AS A RESQURCE FOR PATIENTS AND THEIR
FAMILTES THROUGH ITS WEBSITE, OTHER FORMS OF SOCIAL MEDIA, AND FAMILY
CONFERENCES .

4ab

(Code; ) (Expenses % 1 7 7 P 1 7 9 « including grants of § 1 6 9 { 3 9 O ) ) (Revenue & )
RESEARCH GRANTS - THE FOUNDATION MAKES GRANTS TO RESEARCHERS INTERESTED
IN RYR-1 MYQPATHY. AS THE ONLY ORGANTZATION SOQLELY DEDICATED TQ RYR-1
MYOPATHY, WE HOPE TO BE ABLE TO PROMOTE RESEARCH IN THIS AREA.

(Ccde: ) (Expenses % 3 O I 6 3 1 » includging grants of $ ) (Revenue % )
SCIENTIFIC MEETINGS - RYR-1-RELATED MYQPATHY (RYR-1-RM) IS A RARE,
INHERITED, CONGENITAL MYOPATHY THAT AFFECTS APPROXIMATELY 1/90,000
INDIVIDUALS. LIKE MANY "ORPHAN DISEASES," THERE ARE A LIMITED NUMBER OF
RESEARCHERS STUDYING THIS CONDITION. FURTHER, THERE ARE NO REGULARLY
OCCURRING MEETINGS THAT SPECIFICALLY ADDRESS RYR-1-RM, SCIENTIFIC
MEETINGS FQCUSED ON AN ORPHAN DISEASE, SUCH AS RYR-1-EM, SERVE SEVERAL
PURPOSES: 1) TO DISSEMINATE NEW KNOWLEDGE TQ LEADERS IN THE FIELD OF
RYR-1-RM; 2) TO PROVIDE A FORUM FOR FUNDED RESEARCHERS TQ RECEIVE
CRITICAL REVIEWS AND SUGGESTIONS FOR IMPROVEMENTS; 3) TO ALLOW THE
RYR-1 FOUNDATION TQO ASSESS THE QUALITY OF THE RESEARCH IN A "GIVE AND
TAKE" ENVIRONMENT; AND 4) TO ENCOURAGE MEDICAL/RESEARCH TRAINEES TO
PURSUE A CAREER IN RYR-1-RM.

4d

Other program services (Describe in Schedule Q)

(Expenses $ including grants of § ) (Revenue 3 )

de

Total program service expenses p» 337 ‘ 068.

Form 990 (2018)
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Form 950 (2018} THE RYR-1 FOUNDATION 47-1094057 Page3d
[Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(cH3) or 4947(a){1) (cther than a private foundation)?

I YEs, complete SONeOUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if ‘Yes, " complete Schedule G, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part ! . 4 X
5 Is the organization a section 501(c}(d}, 501(c)(5), or 501(0)(6) orgamzatmn that receives membershlp dues assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part it . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | B X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part It . ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|||ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negeotiation services?

If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasiendowments? If "Yes," complefe Schedule D, Part V 10 X

11  If the arganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Scheduie D,

Pl Ve 11a X
b Dxd the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an ameount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complate Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organizaticn's tiability for uncertain tax positions under FIN 48 (ASC 740)? Iif "Yes," complete Schedule D, Part X . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XIand XIT 12a | X
b Was the organization included in consolidated, mdependent audlted financial staterments for the tax year?
f "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xi and Xl isoptional . [ 12b X
13 Is the organization a school described in section 170(b)(1){(A)i)? /f "Yes," complete Schedule £ . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV 14p | 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 any
foreign organization? If "Yes," complefe Schedule F, Parts I and IV 15 | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts itand IV ... | 1. X
17  Did the organization report a total of more than $15,000 of expenses for pr{)feSSI{)naI fundrmsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schaedule G, Part f 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi), lines
1c and 8a? If "Yes," complete Schedule G, Part Il i8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization operate one ar more hospltal facilities? If "Yes," complete Schedule H .. ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” | 206

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 17 /f "Yes, " complete Schedule |, Parts land i 21 X
832003 12-31-18 Form 990 (2018)




Form 990 (2018) THE RYR-1 FOQUNDATION 47-1094057 Page 4
[ 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
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts I and I 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensanon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule JS 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. I "No," go to e 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptlon” U 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAS? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 Schedufe L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens? If "Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family mamber

of any of these persons? If "Yes," complete Schedule L, Part lif . .. . 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule ¢, PartiV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedufe I, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part vy 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
Schedule N, Partlf . . . OO 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulaticns
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu!e R, Partll, Ill, or IV, and
Part Vo liNe T 34 X
35a Did the organization have a controlled entlty within the meaning of section 5¥2(b)(13y» . 135a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 i “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzanon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schegule O ... e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartv.~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -Q- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .~ ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . e 1 | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) THE RYR-1 FOQUNDATION 47-1084057 Paged
|Part Vi Statements Regarding Other IRS Filings and Tax Compliance ontinved)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tc e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O .~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5Ba X
b 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 &b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 contrioution and partly for gocds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOIM 82827 OO 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Forrn 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4968? 9a
b Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vit line12 10a
b Gross receipts, included an Form 880, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amaounts due or paid to other sources against
amounts due orreceived from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additicnal information the erganization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year’? o o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,, 14b
15 Is the organization subject to the section 4960 tax en payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 115 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complate Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) THE RYR-1 FOUNDATION 47-1094057 pPage B
Part Vi I Governance, Management, and Disclosure ror each “Yes' response fo lines 2 through 7b below, and for a "No'" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a respense or note to anydine in this Part V1 l}]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in veting rights among members of the governing baody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the numbaer of voting members included in line ta, above, who are independent 1 11

2 Did any officer, director, trustee, or key employee have a family relaticnship cr a business relat|onsh|p with any other

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management dut|es customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fileg?

Ll

Did the organization become aware during the year of a significant diversion of the organization's assets?

o |t & |
>4

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar
more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockhaolders, or
persons other than the governing body 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a8 The Qoverning DoAY e,
b Each committee with authority to act on behalf of the governing body?

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the

organization's mailing address? /f "Yes," provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operaticns are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
i2a Did the organization have a written conflict of interest policy? f "No," go to line 13 12a | X

b Were officers, directors, or trustees, and key employees required ta disclose annually interests that could give rise to conflicts? | 12b ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower pohcy’? 13 X

14 [Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and app(oval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . J459| X

b Other officers or key employess of the organization 15p | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under appficabie federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 9580 is required to be filed P2

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.
E Own website [Z\ Another’s website E] Upon request |:| Other (explain in Schedule C)

19 Describe in Schedule O whether (and if so, how) the organizaticn made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. k

20 State the name, address, and telephone number of the persan who possesses the organization’s books and records
LINDSAY GOLDBERG, SECRETARY/TREASURER - 412-529-1482
PO BOX 13312, PITTSBURGH, PA 15243

832006 12-31-18 Form 990 (2018)
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Form 980 (2018}

THE RYR-1 FOUNDATION

47-1054057

Page 7

{Part VII| Compensation 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 Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cornplete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization ang 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 trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) () {D) (E) (F)
Name and Title Average | Ci‘;’f"ﬂggmn one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week ofticer and a directorftrustee) from from related other
(list any g the organizations cempensation
hours for 1'55 . E organizaticn {W-2/1093-MISC) from the
related 8 '§ . § (W-2/1099-MISC) organization
organizations g = 5. and related
below 2|2 .|E |28 & organizations
ine) | E|E|E|F 28 s
{1) MICHAFEL GOLDBERG 20.00
PRESIDENT X X 0. 0. 0.
{2) MORTON GOLDBERG 10.00
VICE PRESIDENT X X 0. 0. 0.
{3) LINDSAY GOLDBERG 10.00
SECRETARY /TREASURER X X 8,790, 0. 0.
(4) MICHAEL LEGUM 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(5} MYRNA GOLDBERG 1.00
TRUSTEE X 0. 0. 0.
(6} JENNIFER RYAN 5.00
TRUSTEE X 0. 0. 0.
(7) MICHAEL ORSECK 1.00
TRUSTEE X 0. g. 0.
{8) EMILY PEDERSEN 1.00
TRUSTEE X 0. 0. 0.
{9) RANDOLPH PEPPER 1.00
TRUSTEE X 0. 0. 0.
{10) ALLISON BRASWELL 1.00
TRUSTEE X 0. 0. 0.
(11) DONALD ZACK 1.00
TRUSTEE X 0. 0. 0.
(12) JUSTIN MCARTHUR 1.00
TRUSTEE X 0. 0. 0.

832007 12-31-18

Form 990 (2018}



Form 990 (2018) THE RYR-1 FOUNDATION 47-1084057 Page8
Iiart V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) )
Narme and title Average (0 not crigslrﬂggman e Reportable Reportable Estimated
ours per | yox, unless persan is bath an cempensation compensation armount of
week officer and a director/trustee) from from reiated other
(list any ‘E the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC) from the
related g g 2 {W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below 3 _.E: . | Elz8 s organizations

1b Sub-total . > 8,790. 0. 0.
¢ Total from continuation sheets to Part vy, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 8,790, 0. 0.

2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 of repontable

compensation from the organization P 0
Yes | No
3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, ' complete Schedule J for such individual . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensanon from the organization
and related organizations greater than $150,0007 if "Yes, ' complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh DOFSOM ... 5 X
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.
(A} {B) )]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensatien from the organization 0
Form 990 (2018)
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Form 990 (2018) THE RYR-1 FQUNDATION 47-1094057 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any linginthis Part VL e [j
(A) (8) (€} D)
Total revenue Related or Unrelated R?rvg%ut% E){(J%Ig ng
exempt function business sactions
revenue revenue 597 - 514
*242 1 a Federated campaigns 1a
g é b Membe.rs..hip dues tb
Aot ¢ Fundraisingevents . |[1¢ 8 ‘ 773,
g@ d Related organizations . S 1d
¥ E e Government grants (contributions) | 1e
g? f Al other contributions, gifts, grants, and
5% similar amounts notincluded above | 1f 729,360,
gg g Nongcash contributions included in lines 1a-1f: § 9 I 6 6 1 .
35| h TotalAddlnestatt ... ... » | 738,133,
Business Code|
& | 2a SPONSORSHIPS 900095 16,417, 16,417,
'gg b FAMILY CONFERENCE 900088 12,871. 12,871,
'-25 ¢ PROGRAM TINCOME 900099 3,588, 3,588.
2
] e
o f All other program service revenue
g Total. Add lines2a-2F . i | - 32,876,
3 Investment income (including dividends, interest, and
other similaramounts) > 6,144. 6,144,
4 Income from investment of tax-exempt bond proceeds
5  Royalties ... »
(i) Real (i) Personal
6 a Grossrents
b Less: rentat expenses
¢ Rentalincome or (loss) .
d Netrentalincomeorfloss) .. I
7 a Gross amount from sales of (i) Securities iy Other
assets other than inventory
b Less: cost ot other basis
and sales expenses
¢ Gainor(loss) .. ...
d Netgainor{loss) ... ... >
o | 8 a Gross income from fundraising events {not
% including $ B8,773. of
&:’) contributions reported on line 1c). See
5 Part IV, line18 a 0.
g b Less: directexpenses . b 0.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, fine19 a
b Less: directexpenses . b
¢ Net income or (loss) from gaming activites ... P
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodsseld b
¢ _Net income or (loss) from sales of inventory .............. P
Miscellaneous Revenue Business Code
11 a MISCELLANEQCUS INCOME 900099 1,434, 1,494,
b
[
d Allotherrevenue
e Total. Addlines Mai1d . . | 1,454,
12 Total revenue. Seainstrugtions ... > 778,647. 34,370, 0. 6,144,

832009 12-31-

18
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THE RYR-1 FOUNDATION

47-1094057

Page 10

| Part IX | Statement 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 inciuds amounts reported on lines 6b, Total e(xA;genses Progra(rﬁnservice Manage('?n)ent and Fun Ilszz)ising
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, tine 21 99,915, 99,915.
2 Grants and cther assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 72,343. 72,943,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under secticn 4958{f}(1)) and
persons described in section 4958(c){3)B) ...
7 Other salaries and wages 47,615. 33,320. 11,815. 2,380.
8 Pension plan accruals and contributions (include
section 401(k) and 403({b) employer contriputions)
9 Other employee benefits
10 Payrolitaxes 4,011, 2,807. 1,003. 201.
11 Fees for services (non-employees):
a Management ... . 8,861. 1,263, 7,268. 330.
b Legal . 9,550, 9,550,
¢ Accounting 12,791. 663. 12,128.
d tobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . ..
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensas on Sch 0.) 3,002, 498. 2,504.
12 Advertising and promotion 22,75H9. 15,680. 23. 7,056.
13 Officeexpenses 8,784. 60. 5,251. 3,473,
14 Information technology
15  Royalties .
16 OCCUpancy
17 Travel o 92,122, 85,065. 202, 6,855,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance o 1,903, 1,903.
24  Other expenses. (temize expenses not coverad
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a MEDIA AND COMMUNICATION 14,864. 12,974. 160, 1,730,
b PRINTING & COPYING 2,615, 1,113, 0. 1,502.
¢ HONORARIUMS 2,000, 2,000. 0. 0.
d POSTAGE 1,805. 198, 327. 1,280,
e All other expenses 15,645. 9.067. 563. 6,015.
25  Total functional expenses. Add lings 1 through 24z 421,185. 337,068, 50,791, 33,326,
26 Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here :| i follawing SOP 98-2 (ASC 058-720}

832010 12-31-18
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Form 990 {2018) THE RYR-1 FQUNDATION 47-1094057 Page 11
[Part X | Balance Sheet
Check if Schedute O contains a response or nate to any lineinthis Part X |:|
@) (B)
Beginning of year End of year
1 Cash-noninterestbearng 617,504. 1 627,786,
2 Savings and temporary cash investments .. 300,191. 2 553,377,
3 Pledges and grants receivable,net 50,000.i 3
4 Accounts receivable,net 4
5 Leans and other raceivables from current and former ofhcers directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponscring crganizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 3,782, o 0.
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 267,393, 11 331,993.
12 Investments - other securities. See Part IV, line 1t 12
13 Investments - program-refated. See Part IV, ine t1 13
14 Intangbleassets 14
156 Other assets. See Part W, line 1 15
16 _ Total assets. Add lines 1 through 15 {must equal line 34) . 1,238,870,.] 18 1,513,156.
17 Accounts payable and accrued expenses 5,932.| 17 23,244.
1B Grantspayable 18
19 Deferredrevenue 104,044, 19 0.
20 Tax-exempt bond liabilties . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K Complete Part |l of Schedule L 22
= 1238 Secured mortgages and notes payable to unrelated third partles ............... 23
24 Unsecured notes and loans payable to unrelated third parties = 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule B 25
26__ Total liabilities. Add fines 17 through 26 ... oo 108,976.| 26 23,244,
Organizations that follow SFAS 117 (ASC 958), check here P X and
8 complete lines 27 through 29, and lines 33 and 24.
% 27 Unrestricted netassets 1,128,894, 27 1,165,067.
g 28 Temporarily restricted netassets .. 0. 28 324 ’ 845.
-E 29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsor fund balances 1,128,894.| 33 1,489,912,
34 Totalliabilities and net assetsffund balances 1,238,870, 34 1,513,156,
Form 990 (2018)



Farm 990 (2018) THE RYR-1 FOUNDATION 47-1094057 pPage 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .

1 Total revenue {must equat Part VIII, column {A}, line 12) 1 778,647,
2 Total expenses {must equal Part IX, column {A), line25) 2 421,185,
3 Revenue less expenses. Subtract line 2 from tine 1 e 3 357,452.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {&)) 4 1 . 128 ‘ 894.
& Net unrealized gains (losses) on investments 5 3,556,
6 Donated services and use of facilities 6
T lavestment eXpenses 7
8 Prorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN(BY) oo e B I [ 1,489,912.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lingin this Part XIL . D
Yes | No
1 Accounting method used to prepare the Form 890: |:| Cash m Accrual E:] Cther
If the organization changed its methed of accounting from a prior year or checked "Other," expiain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, censolidated basis, or both:
|:| Separate basis El Consolidated basis I:l Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or hoth:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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? 2c X
If the organizaticn changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . 3b
Form 990 (2018)
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SCHEDULE A OMB No. 16450047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)( 1)} nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.govw/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE RYR-1 FOUNDATION 47-1094057

[Part] |

Reason for Public Charity Status (a1 arganizations must complete this pant.} Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.}

1 L]
]

]

LN

J O =0 O

10

1 [
(]

12

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 Schedule E {Form 990 or 990-E7).}

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1){A}iv}). (Complete Part Il.}

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

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1{A)(vi). (Complete Part 11}

A community trust described in section 170{b}{1){A){vi). (Compiete Part 1)

An agricultural research organization described in section 170(b}{1){A)}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part [I1)

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

An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [ | Type I non-functionally integrated. A supporting organization operated in cennecticn with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructicns). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization{s).
{i) Name of supported (i) EIN {iii) Type of organization | [ 15 e organizaton ISR T (v) Amount of monetary (vi} Amount of other
X y it your ggverning dogument?
organization (described on lines 1-10 No suppart (see instructions) | support (see instructions)

above {see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. s32o0z1 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 THE RYR-1 FQUNDATION
|Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A}(iv) and 170{b)(1){A}(vi}

47-1094057 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under 2art lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

<]

Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.”}
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f}

Public support. Subtract line 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f} Total

209,071.

260,500.

1035217.

729,360.

2234148.

209,071,

260,500.

1035217.

729,360.

2234148.

2234148.

Section B. Total Support

Calendar year (or fisgal year beginning in}

7
8

10

1
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other incomne. Do net include gain
or loss from the sale of capital
assets {Explain inPart V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2014

(b) 2015

(c) 2016

(d) 2017

(e} 2018

{f) Total

209,071.

260,500.

1035217,

729,360.

2234148.

43.

1,030.

2,596,

6,144.

9,813.

1,4594.

4,321.

2248282.

12 |

73,961,

First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f))
16 Public suppoert percentage from 2017 Schedule A, Part I, line 14

14

15

16a 33 1/3% support test - 2018. 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 organization

b 33 1/3% support test - 2017. 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

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018, If the organization did nct check a box on line 13, 163, or 18b, 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 gualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 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 arganization
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 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE RYR-1 FQUNDATION 47-1084057 Pages
Part ll | 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 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat 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 purpose

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

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from ling §.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2014 {b} 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total

9 Amountsfromline®

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jupe 30, 1975

cAdd lines 10aand 10b =
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon o
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ............

13 Tolal support. (add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here ... ... e e ittt et et be e e iriee e N [ ]
Section C. Cemputation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f} 15 %
16 Public support percentage from 2017 Schedule A, Part i, line 15 116 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () |17 %
18 Investment income percentage from 2017 Schedule A, Part 1), ling17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. f the organization did not check a box on line 14 or ling 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 gualifies as a publicly supported organization P I:l
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ... P E

832023 10-11-18 Schedule A (Form 980 or 980-EZ) 2018



Schedule A (Form 990 or 990-£2) 2018 THE RYR-1 FOUNDATION 47-1094057 Pages
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part . If you checked 12a of Part [, cormnplete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2}7 If "Yes," explairr in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or {8)? If "Yes," answer
{b) and (c} below. 3a

b 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)(2)? if "Yes," describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}(B)
purposes? i "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. ab

¢ 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 (2)? If "Yas," 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)
PUIpOSes. 4c

Sa 0Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each stuch action;
(i) 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), 5a
b Type | or Type Il only. Was any added or substituted supported arganization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizaticns, (i} individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or {jii) 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. 6
7 Did the organization provide a grant, locan, compensation, or other similar payment to a substantial contributor
(as defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? i "Yes," complete Part | of Schedulfe L (Form 880 or 990-E2). 7
8 [nd the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
ff "Yes," complete Part | of Schedule L (Form 990 or 990-£27). 8

9a 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 V1, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organizaticn had an interest? If "Yes, " provide detail in Part VI. Sb

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

10a 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 |l nonfunctionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.) 10b
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|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift ar contribution from any of the foflowing persons?
a A person who directly or indirectly controls, either alene or together with persons described in (b) and (¢)
below, the governing body of a supported crganization? 11a

b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, appfied 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? ff "Yes," expfain in
Part VI how providing such benefit carried ouf the purposes of the supported organization(s) that operatad,
supervised, or controlled the supporting organization, 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Woere a majarity 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 organization(s)? If "No, " describe in Part VI how controf
or managernent of the supporting organization was vested in the same persons that controlled or managed
the supportted organization(s). 1

Section D. All Type lll 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 tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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 (i} serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reascn of the relationship described in (2), 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 year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [::] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 responsive? If "Yes," then in Part VI identify
those supported crganizations and explain how fhese 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 alf of its activifies. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," expfain in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, Z2b

3 Parent of Supperted Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role piayed by the organization in this reqard. 3b
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|PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Crganizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type )l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

LIRS | S I Y

1
2
3
4 Addtines 1 through 3
5
6

Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

Other expenses (see instructions)

-~

e}

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 securitias

1a

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

w

Cash deemed held for exemnpt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by .035

Recoveries of prior-year distributions

D |~ T On

Minimum Asset Amount (add line 7 to line 6)

0 |~ | | [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of tine 2 or line 3

Income tax imposed in prior year

bW N

Lo [ I P -] A & i

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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|[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Ameunts paid to perform activity that directly furthers exempt purpeses 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)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ oA |w

Distributions to attentive supported organizations to which the crganization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructicns}

fi)

Excess Distributions

(i} (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Tm e a0 ||

Applied to 2018 distributable amount

Carryover from 2013 nct applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2019, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 20115

Excess from 2016

Excess from 2017

@ o |0 [T |

Excess from 2018
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| Part VI | Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Alsoc complete this part for any additional information.
(See instructicons.)
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SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Form 9§90, 20 1 8

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Reverue Service P-Go to www.irs.gov/F orm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE RYR-1 FOUNDATION 47-1094057

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

bW N

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No

Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doncr or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e :l Yes . INo

[Part Il |Conservation Easements. Complets if the organization answered "Yes' on Form 990 Part IV, fine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically impartant land area
[:l Protection of natural habitat [:] Preservation of a certified histaric structure
E:' Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements o 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure inciuded in (a) 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred released, extinguishad, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . I:I Yes D No
Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

[

Does each conservation sasement reported on line 2{d) above satisfy the requirements of section 170(h)(4)}{B)(i)

and section 170()4)B)(i? [ lves [_No

in Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foctnote 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.

1a

If the organization elected, as permitted under SFAS 116 (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 Xl
the text of the footnete o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 S0, Part VIl line 1 |
(i} Assetsincludedin Form 990, PartX T
2  If the organization received or helgd works of art, hlstoncal treasures, or other S|m|Iar assets for financial gain, provide
the fellowing amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenueincluded on Form 880, Part VIll, line 1 > $
b Assets included in Form 880, Part X . s | 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018
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| Part lit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d I:l Loan or exchange programs
b E Scholarty research e |:| Other
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 X|II.

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 pait of the organization’s collection? . e |:| Yes D No

l Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reperted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? B l:] Yes [:] No
b
Amount
c
d
e
f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab|||ty’7 _______________ I:I Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI0 . . _
i Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | (d) Three vears back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Cther expenditures for facilities

and programs

°© Qo o

-

Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (lire 1g, column {a}) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment %

The percentages on fines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) wnrelated organizations Jali}
(i) related OrQANIZAtioNS | . ... 3a(ii)
b If "Yes" on line 3a(ii), are the related crganizations listed as required on ScheduleR? |!3b | |
4 Describe in Part XllI the intended uses of the crganization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, 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
ta tand
b Buldings .
¢ Leasehold improvements
d Equipment
e Other ...
Total, Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, colurnn (B), line 10c.) ... ... | 0.

Schedule D {Form 990) 2018
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Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 950, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category (inciuding 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) Cther

(A)

B

©)

D)

3]

{F)

(G}

(H)

Total. (Col. (b) must equal Forrn 980, Part X, col. (B) ling 12.}

Part Vlll| investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a} Description of investment

{b) Book value

{c) Method of valuaticn: Cost or end-of-year market value

(1)

(2)

(3)

(4)

{8)

{6)

7

{8

{9)

Total. (Col. {b}) must equal Form 8§90, Part X, col. {B) line 13.)

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)

{2)

{3)

{4

(8

{6)

7)

(8)

(8}

Total. (Columnn (b} must equal Form 890, Part X, col. (B)line 15.) ... .. |

Part X | Other Liabilities.

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

1. (a) Description of liability

{b} Book value

(1) Federal income taxes

@)

)]

=
C=

@]

=
&2 1

[~

O [
R )

{

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
crganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been pravided in Part Xl @

B32053 10-25-18
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Part X1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

-y

Total revenue, gains, and other support per audited financial statements 1 782,203,
2 Amounts included on line 1 but not on Form 950, Part VI, line 12:

a Netunrealized gains (losses) on investments . 2a 3,556,

b Donated services and use of facities 2b

¢ Recoveries of prior yeargrants .. 2c

d Other (DescribeinPartxmy 2d

e Addlines2athrough2d ... 2e 3,556.
3 Subtractline 2e fromline 1 R PR 3 778,647,
4  Amounts included on Form 990, Part VI, line 12, but not on tine 1;

a Investment expenses not included on Form 990, Part VIIl, line76 4a

b Other (DescribeinPartxuty 4b

¢ Add lines 4a and 4b ac 0.

5 Total revenue. Add lines 3 and 4c.7 (This must equal Form 880, Part |, fine 12 5 778,647,
Part XIl | Reconciliation 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 1 421 ; 185.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites 2a
b Prioryear adjustments 2b
¢ Otherlosses .. 2c
d Other (Describe in Part XIIL) TR 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 421,185.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7o 4a
b Other (DescribeinPartXty 4b
¢ Addlnesdaandab N 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part | fing 18.) ... 5 421,185.

5
[Part Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, 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.

PART X, LINE 2:

MANAGEMENT BELIEVES THERE IS NO LIABILITY RELATED TO UNCERTAIN TAX

POSITIONS AT DECEMBER 31, 2018 OR 2017. THE ORGANIZATION IS NO LONGER

SUBJECT TO TAX EXAMINATIONS FOR THE YEARS BEFORE DECEMBER 31, 2017.

832054 10-29-18 Schedule D {Form 990) 2018
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SCHEDULEF Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part iV, line 14b, 15, or 16. 20 1 8
Department of the Treasury > Attach to Form 890. Open to Public
Internal Revenue Service » Goto www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization

THE RYR-1 FOUNDATION

Employer identification number

47-1054057

[ Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Number of | {¢) Number of |(d) Activities conducted in the region (e} If activity listed in (d} (f) Total
offices aegaﬁ)'llfsy%er?d (by type) (such as, fundraising, pro- is a program service, ex;ienditures
inthe region | independent |gram services, investments, grants o describe specific type invgstt‘?r:gjnts
iﬁotﬂga:gtq?{r; recipients located in the region) of service(s) in the region in the region
EAST ASTA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, GRANTS TO RECIPIENTS
CAMBODIA, 0 0 [LOCATED IN REGION 29,943,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED GRANTS TO RECIPIENTS
STATES 0 0 LOCATED IN REGION 30 000,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED GRANTS TO RECIPIENTS
STATES 0 0 [LOCATED IN REGION 13,000,
3 a Subtotal 0 0 72,943,
b Total from continuation
sheetsto Part | G 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 72,943,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

832071 10-31-18

Schedule F (Form 990) 2018
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Schedule F (Form 950) 2018 THE RYR-1 FOQUNDATION 47-1094057  Pagea
| Part N | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f *Yes," the
organization may be required to file Form 926, Refum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 928)

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization
may be required to separately file Form 35620, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) [:I Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required fo file Form 5471, Information Return of U.8. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) oo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Compary or Qualified Electing Fund
(see Instructions for Forrm 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Forrm 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) |:| Yes EX] No
6 Did the organization have any operations in or related to any boycetting countries during the tax year? /f

"Yes," the organization may be required to separately file Forrm 5713, International Boycott Report (see
{nstructions for Form 5713, don't file with Form 990)

Schedule F {Form 990) 2018

832074 10-31-18



Schedule F (Form 990y 2018~ THE RYR-1 FOUNDATICN 47-1094057
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part It, line 1 (accounting metheod); Part (Il {accounting method); and Part I, column (¢}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5

832075 10-31-18 Schedule F {Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. i
Dapartmant of the Treasury P Attach to Form 990 or 890-EZ. Open to Public
Internal Revenua Service P Go to www.irs.gow/Form90 for the latest information. Inspection
Name of the organization Employer identification number
THE RYR-1 FOUNDATION 47-1094057

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OR A CURE FOR RYR-1 RELATED DISEASES THROUGH SUPPORTING RESEARCH,

PHYSTICIAN EDUCATION, AND PATIENT & FAMILY SUPPORT AND ADVQCACY.

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

THE RYR-1 FOUNDATION HAS HOSTED FIVE, ONE-DAY SCIENTIFIC MEETINGS OVER

THE PAST THREE YEARS. PARTICIPANTS IN THESE MEETINGS INCLUDE MEMBERS OF

THE RYR-1 FOUNDATION'S SCIENTIFIC ADVISORY BOARD (SAB), RESEARCHERS

RECEIVING FUNDING FROM THE RYR-1 FOUNDATION, AND REPRESENTATIVES FROM

THE CLINICAL, RESEARCH, AND PATIENT ADVQCACY COMMUNITIES.

THE FOCUS OF THESE MEETINGS IS TO DISSEMINATE RESEARCH FINDINGS FROM

RECIPTENTS OF RYR-1 FOUNDATION GRANTS. IN THIS SETTING, THE RESEARCHERS

RECEIVE FEEDBACK FROM THE SAB; THIS DETERMINES IF THE RESEARCHERS HAVE

MET THEIR MILESTONES IN ORDER TO RECEIVE ADDITIONAL FUNDING. IN

ADDITION TO FUNDED RESEARCHERS, NON-FUNDED INVESTIGATORS WHO HAVE

IMPORTANT INSIGHTS ARE INVITED TO SPEAK. TIME IS ALSO DEVOTED TO

STRATEGIC PLANNING FOR _FUTURE RESEARCH PRIORITIES AND FUNDING. PERHAPS

MOST IMPORTANTLY, THESE MEETINGS PROVIDE A FORUM FOR RESEARCHERS FROM

ARQUND THE WORLD TO SHARE IDEAS AND DEVELOP PLANS FOR FUTURE

COLLABORATIONS.

FORM 8890, PART VI, SECTION A, LINE 2:

MICHAEL, GOLDBERG IS PRESIDENT & A TRUSTEE OF THE RYR-1 FOQUNDATION. HE IS

MARRTIED TC LINDSAY GOLDBERG AND IS THE SON OF MYRNA AND MORTON GOLDBERG.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)

832211 10-10-18




Schedule O {Form 990 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number

THE RYR-1 FQUNDATION 47-10594057

LINDSAY GOLDBERG _IS SECRETARY & TREASURER AS WELL AS A TRUSTEE OF THE RYR-1

FOUNDATION. SHE IS MARRIED TO MICHAEL GOLDBERG AND IS THE DAUGHTER-IN LAW

OF MYRNA AND MORTON GOLDBERG.

MORTON GOLDBERG IS VICE PRESIDENT AND A TRUSTEE OF THE RYR-1 FOUNDATION.

HE IS THE FATHER OF MICHAEL GOLDBERG, HUSBAND OF MYRNA GOLDBERG, AND

FATHER-IN-LAW OF LINDSAY GOLDBERG.

MYRNA GOLDBERG IS A TRUSTEE OF THE RYR-1 FOUNDATION. SHE IS THE MOTHER OF

MICHAEL GOLDBERG, WIFE OF MORTON GOLDBERG, AND MOTHER-IN-LAW OF LINDSAY

GOLDBERG .

FORM 8990, PART VI, SECTION A, LINE 4:

THE RYR-1 FOUNDATION UPDATED IT'S BY-LAWS SINCE THE FILING OF THE 2017 FORM

990.

FORM 990, PART VI, SECTION B, LINE 11B;:

THE _FORM SS90 IS REVIEWED BY THE BOARD PRESIDENT AND SECRETARY/TREASURER

PRIOR TO FILING.

FORM 850, PART VI, SECTION B, LINE 12C:

THE BOARD OF TRUSTEES FILLS OUT A CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 980, PART VI, SECTION B, LINE 15:

PROGRAM DIRECTOR'S SALARY WAS DETERMINED AFTER A REVIEW OF PUBLISHED SALARY

DATA FROM COMPARABLE ORGANIZATIONS AND WITH INPUT FROM AND APPROVAL BY THE

BOARD OF TRUSTEES. ADMINISTRATIVE SUPPORT FROM SECRETARY/TREASURER/PATIENT
832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)




Schedule O {Form 930 or 980-EZ7) (2018)

Page 2

Name of the organizaticn

THE RYR-1 FOUNDATION

Employer identification number

47-1094057

LIASON BOARD MEMBER WAS DETERMINED BY BOARD OF TRUSTEE MEMBERS WHO DO NOT

HAVE A FAMILIAL RELATIONSHIP WITH THIS INDIVIDUAL. BOARD MEMBERS WHO ARE

RELATED TO THIS INDIVIDUAL WERE RECUSED FROM DELIBERATIONS AND APPROVAL OF

THIS PERSONS COMPENSATION.

FORM 990, PART VI,

SECTION C, LINE 19:

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST BY CONTACTING THE ORGANIZATION

DIRECTLY, ALSQO AVAILABLE ON GUIDESTAR'S WEBSITE.

832212 10-10-18

Schedule O (Form 990 or 980-E2Z) (2018)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 1545.1709

P File a separate application for each return.
Department of the Treasury
internal Aevenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt crganization or other filer, see instructions. Employer identification number (EIN) or
print
e by he THE RYR-1 FOQUNDATICN 47-1094057
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | PO BOX 13312
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PITTSBURGH, PA 15243
Enter the Return Code for the return that this application is for (file a separate application foreach returr) I 0 | 1 T
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 880-E2 [0} Form 990-T {corporation)} 07
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form $90-T (trust other than above) ce Form 8870 12

LINDSAY GOLDBERG, SECRETARY/TREASURER
® The books areinthe careof » PO BOX 13312 - PITTSBURGH, PA 15243

Telephone No.p» 412-529-1482 Fax No.
® If the organization does not have an office or place of business in the United States, check thisbox > |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I::I _Ifitis for part of the group, check this hox P |:| and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] calendar year 2018 or
B ]taxyear beginning , and ending

2 Ifthetax year entered in line 1 is for less than 12 menths, check reason: :I Initial return I:l Final return
|:| Change in accounting period

3a If this application is for Forms 980-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr vear overpayment allowed as a credit. 3b | & 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



