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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 08/01 . 2008, and ending 07/31 : 2009
B check rappicavie | Please | C Name of organzation BOOTSTRAP RANCH, INC. D Employer identification number
Sorex’ | el op|__Domg Busiess As 65-0791564
Name changs | PAntor  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Initial retum Zz: 11390 TWELVE OAKS WAY 520 (561)775~-5813
Termination m’: City or town, state or country, and ZIP + 4
fem*® | "on* |NORTH PALM BEACH, FL 33408 G _Gross recepts $ 55,345,
Application F Name and address of principal officer H(a) Is this a group retum for Yes No
pending affibates?
H{b) Are all affilates |nduded7B Yes No
| Tax-exemptstatus | x | 501(c)(3 ) « (nsertno) | |4sar@@yor | [s27 If “No.” attach a lsL (see nstructions)
J  Website: B N/A H{c) Group exemption number >
K Type of organzation I X ] Corporation l lTrustl LAssocuatlon l | Other P l L Year of formation 1997I M State of legal domicile i,
Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o o oo __
@ BOOTSTRAP_RANCH, INC. RENTS FACILITIES_ TO_ ANOTHER 501(C)(3)_ORG, THREE ______________
.% WILDERNESS PROGRAMS, INC., D/B/A _THREE_RIVERS MONTANA _______________________________
5 ({REFER TO STATEMENT 1 FOR MORE). _ _____ _ e
é 2 Check thisbox p El if the organization discontinued its operations or disposed of more than 25% of its assets
os| 3 Number of voting members of the governing body (Part VI, ine 1a) = . . . .. . ... .. 3 2
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . e 4 1
3|5 Total number of employees (PartV, INe 2a), , . ., . . ... ...\ .ieiia i, 5 NONE
&| 6 Total number of volunteers (estmate if necessary) . . . . . . . . ... .. [ )
E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) R 7a
g b Net unrelated business taxable income from Form990-T,lne34 , . . .. ... ... .. 4 )
] Prior Year Current Year
— 3 8 Contrbution and grants (Part VI, kneth) 12,000. 37,000.
or €| 9 Program servicerevenue (PartVIllLline2g) . . ... ... ... . ... .. 47,697, 18, 345.
% é 10 Investment income (Part VI, column (A), Ines 3, 4,and7d). . . . . .. ... .... .. NONE
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) . NONE
D 12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A), lne12), , ., . .. .. 59, 697. 55, 345.
ey 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... ... ... 2,000.
= 14 Benefits paid to or for members (Part IX, column (A), ines) NONE
% 2 15 Salarnies, other compensation, employee benefits (Part IX, column (A), bnes 5-10) | 17, 000. 13,000.
O £ | 16a Professional fundraising fees (Part IX, column (A), ine11e) _ _ . . . . . . . ... .. .... NONE
@) g' b Total fundraising expenses, Part IX, column (D), lne25) p ___~~ ~ NONE ________
17 Other expen§se a-11d, 11f-24f) . e e e 97,084. 114,083.
18 Total expenges Ad &\A‘EBqualP IX, column (A), ine 25) . e 114,084. 129,083.
19 Revenue leds efpenses Subrac mile12. . ... e -54, 387. -73,738.
- . .
2l § MA& N3 2010 8 Beginning of Year End of Year
53|20 Totalassetd (Pt X, hne X8y " ST LA L Lo 2,456,319. 2,382, 580.
<$[21 Total habil 3 TOVORNEN |+ 4 . 63,133. 63,133.
35|22 Net assets bR htrAc e 21 Fbm ine 20, -« + \ e 2,393,186 2,319,447,
Signature Blogk
Under penatties of lpqrjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it j6 truéNcorrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } L 3/q ’ \O
Here Signarwfle of officer . Date ~
Com e Pooetl  SedfTeesk
Type or print name and title \_)'
Paig | reparers ) Buahas . Foss 3o o e (oot metracongy o "
Preparer's 9 : employed P P00522004
Use Only | f nolfonamie (orYoUrs ILERNST & YOUNG U.S. LLP EIN P  34-6565596
address, and ZIP +4 ¥ 777 WOODWARD AVE, STE 1000 DETROIT, MI 48226-5495 Phoneno. B 313-628-7100
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . . v o v @ v v o v o 0 o s o s = « Yes [x_l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

381010 2 000
23885I 2817 02/23/2010 07:57:52 Vv08-8.3 3
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Form 990 (2008) 65-0781564

Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Dud the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 890-EZ?
If "Yes" describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code ) (Expenses $ 111, 268. ncluding grants of $ ) (Revenue $ 18,345. )
BOOTSTRAP RANCH RENTS FACILITIES TO ANOTHER 501( C)(3)
ORGANIZATION, THREE RIVERS WILDERNESS PROGRAMS, INC. D/B/A
THREE RIVERS MONTANA.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} {Revenue $ )

4e Total program service expenses p $ 111, 268, (Must equal Part IX, Line 25, column (B} )

Jsa
8E1020 1 000

238851 2817 02/23/2010 07:57:52 V08-8.3

Form 990 (2008)



i '

Form 990 (2008) 65-0791564 Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A | e 1| x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part! . . .. .. ... ... ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll e e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c})(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill = . . . . ... 5
6 Did the organization mamtain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Part] | | e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partil = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Part lll | e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? if "Yes, "
complete Schedule D, Part IV | 9 X
10 Did the orgamzation hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V | 10 X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VIIL IX, or X as applicable | L e e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and Xill . . | 12 X
13 Is the organization a school described in section 170(b)(1)(A}(n)? /f "Yes,” complete ScheduleE = = 13 X
14a Dud the organization maintamn an office, employees, or agents outside of the Us.?> 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? Iif "Yes, " complete Schedule F, Part! . = = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = = 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partiil . . .. .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? K "Yes, "complete Schedule G, Part! _ | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? i “Yes, " complete Schedule G, Part il . | 18 X
19 Did the orgamization report more than $15,000 on Part VIlI, ine 9a? If "Yes, " complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospttals? If "Yes,” complete Schedule H _ . . . ... ... ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), ine 1? f “Yes, “ complete Schedule |, Parts land Il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2? ff “Yes, " complete Schedule I, Parts land lll | = | 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J e e e e e e e e e e 23 X
24a Dd the orgamization have a tax-exempt bond issue with an outstanding 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 questions
24b-24d and complete Schedule K. If "No,"go to question 25 _ . . . . ... 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part! _ .. . . .. .. ..... 25a X
b D the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? If “Yes,” complete Schedule L, Part]_ . . . . . .. ... . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il _ | 26 X
27 Dd the organmization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll . ., . . . 27 X

Jsa
8E1021 1 000

238851 2817 02/23/2010 07:57:52 Vv08-8.3

Form 990 (2008)



Form 990 (2008) 65-0791564 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s} listed in Part VII, Section A)? If "Yes, " complete Schedule L,
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV | | . . . @ . . e e e e e e e e i e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part1V . . . . . .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . , . .| 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complefe Schedule M . . . . . . . . . . . . e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes," complete
Schedule N, Partll | . . . . . i e e e e e e e e e e e e et 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . ¢ ¢ v ¢ o v v o e v v v u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts i,
L A T o IR 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, IIne 2 . . . . . . . . . i i i it e et e e ettt e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, PartV,lne 2 . . . .. . ... ... o uu... R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part
L T T R T T T s 37 X

Form 990 (2008)

JSA

8E1030 1 000
238851 2817 02/23/2010 07:57:52 V08-8.3 6



Form 990 (2008) 65-0791564
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes No

U S Information Returns. Enter-0-fnotapplicable. . . . . .. ... ... .. ... ... 0. 1a NONE
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . ... .... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNngs to Prize WINNErs? . . . . . . i 4 i vt o b o o v v e o o m o o o v s e mam s o aa s
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 this return . . . [ 2a NONE
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. {(see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LT =3 1 1
If "Yes," has it filed a Form 9S0-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

= [T o 11 o1
If “Yes,” enter the name of the foreign country -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . ¢ v v ¢t ot i it it et e et h i e s s e a ot oo e s oo
D the organization solicit any contributions that were not taxdeductible?. . . . . . .. .. ... .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . . . .. e e e e e e e s e e e m e e e e,
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 - - - = ¢ ¢+ c ¢ sttt i e i e it i e s e e e s e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. v v v v | 7d I

1c X

6b

TS &v—\’;.v}

7a X

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . oL i i e e e e e e e e e e s e e et e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as requwred?. . . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098-C as

L= Te 111 =T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme dunngtheyear?. . . . . . . . . .. ... oo oL
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . . .. ... 0.
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. .. ... .. ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ine12 . . . . . .. ... ...

i, i

T
.

B Ay
T E

Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facilties

Section 501(c){12) organizations. Enter
11a

A o b

Gross income from members orshareholders . . . . . . . . .t c it it i e, .
Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . & v o i i it e e e e e e s 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 3990 in lieu of Form 10412 . - .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r

12a

1
I

JSA

8E1040 2 000

238851 2817 02/23/2010 07:57:52 Vv08-8.3

Form 990 (2008)



Form 990 (2008) 65-0791564 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
cireumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . .. ... ... ... 1a 2
b Enter the number of voting members that are independent .~ ... ... .. 1b 1
| 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . . . ... . .t e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ., . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , . . . . 4 X
5§ Dd the organization become aware during the year of a matenal diversion of the organzation's assets? , _ _ _ . . 5 X
6 Does the organization have members or stockholders? | | . . . . . . . . . 0 i 0 i e e e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L L L L e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L 8a| x
b Each committee with authonty to act on behalf of the governingbody? . ... ... .. .. ... 8b X
9a Does the organization have local chapters, branches, or affilates? .. ... ... ..., ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organzation? = = | Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organization uses to review the Form9%0 _ = . 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . .. ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe m SChedUIe O hOW thlS Is done ........................................ 1 2C
13  Does the organization have a written whistleblower policy? | . . . . . ... 13 X
14 Does the organization have a written document retention and destructon poiey? . . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official® . . . ... ... ... 15a X
b Other officers or key employees of the orgamzaton? . . 15b X
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 duning the year? L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organtzation to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | . . . . . . . . . .. . .. i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requrred to be filed » p1, MyT,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
Own website D Another's website [}] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p.KAREN POWELL 11390 TWELVE_OAKS WAY, N._ PALM BEACH,_FL_ ,__33408

561-775-5813

JSA Form 990 (2008)

BE1042 1 000
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Form 990 (2008)

65-0791564

Page 7

IRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organmizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

employees, and former such persons

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ) (D) (E) F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper [2 5[5 Q[ Z]8Z|&| compensation compensation amount of
week 222 F|=[8%|3 from from related other
ac % S13lse| 8 the organizations compensation
gt F g|l°® 8 organization (W-2/1099-MISC) from the
gl = 3| 3 (W-2/1099-MISC) organization
g 2 2 and related
- g: organizations
RONALD J._WOODS _________________|
TRUSTEE 1. X NONE NONH NONE
KAREN POWELL ____________________/|
TRUSTEE 1. X 13,000. NONEH NONE

—_—————— e —

JSA
8E1041 1 000

238851 2817 02/23/2010 07:57:52 Vv08-8.3

Form 990 (2008)



Form 990 (2008) 65-0791564 Page 8
LAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25]| 5] Q FS g:_l: 3 compensation compensation amount of
week |22 2[F|I318%|3 from from related other
S4B EIEEIE the organizations compensatton
g2 ] gl° 8 organization (W-2/1099-MISC) from the
|3 2 ‘%: (W-2/1099-MISC) organization
8|z 2 and related
o 2 organizations
Qo
1b Total . . ....... i oiouvuioneononnt ottt > 13,000. NONH NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b NONE
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . . . . . e v o i e e ee e 3 X
4 For any ndividual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Individual . . . . . e e e e e e e e e e it e e e e e e e e e e e et e 4 X
5§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . .. .. ... ... ...... 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.

Name and business address

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

NONE

JSAa
8E1050 1 000

238851 2817 02/23/2010 07:57:52 Vv08-8.3

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue

65-0791564
| (A) =) © ©)
i Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections
! revenue 512,513, 0or 514
g 8 1a Federated campagns . - . . . - . . 1a
£3| b Membershipdues ......... 1b
] El ¢ Fundraisingevents . ........ ic
'Eaé d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e
'g ° f All other contnbutions, gifts, grants,
g 3 and similar amounts not included above . [1f 31, 000.
§'§ g Noncash contributions included in lines 12-1f $ = o J——
h Total. Addlines 1a-1f . . & v & v & v o s o o o = s o o s » 37,000.
§ Business Code
$ | 2a RENTAL INCOME 18, 345. 18, 345.
o
gl ®
> c
a | d
E| e
'g" f All other program service revenue . . . . .
= g TotalAddlnes2a2f . . . . . o o i siu i > 18, 345. v -
3 Investment income (including dividends, interest, and
other SIMIaramounts) . « « v v s « « v o v v o o o oo > NONE
4  Income from investment of tax-exempt bond proceeds . . . P> NONE
5 ROyaltles « » « = « « o o ¢ o o s o o o o s o s o o s » NONE
(1) Real (n) Personal ot B4
6a GrossRents ... ....
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(Ioss). - o « « v = v 0 v v v o s o o | 2 NONE
(1) Securities (n) Other 2 K ke
7a  Gross amount from sales of ’
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) .« « « + o . .
d Netgamnor(loss) . « « « v ¢ & o o v o o @ 0 o o o 0 o s s » NONE
8a Gross income from fundraising !
3 events (not including $
§ of contributions reported on line 1c)
@ SeePartIV,lne18 - « « . v v« v ... a 4 :
E b Less directexpenses . . . . . .. ... b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 2 NONE
9a Gross income from gaming activities
See PartiV,lne19 , , . . . ... ... a
b Less drectexpenses . . . . . .. ... b ‘
c Netincome or (loss) from gamingactvities . . . « . . . . . » NONE
10a Gross sales of inventory, Iless
returns and allowances | , ., . . . ... a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory. . . . « . . . . » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . « . ¢« v v v v o v @
e Total. Addlines 11a-11d . . . .. ... ... ... .. > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c_10c _and 11e - . - . - R S SR . 55,345. 18,345,

JSA
8E1051 1 000

238851 2817 02/23/2010

07:57:52 v08-8.3

Form 990 (2008)
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Form 990 (2008)

m Statement of Functional Expenses

65-0791564

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total &\genses Progra(rg)semce Managg:rzent and Funz(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 2,000. 2,000.
2 Grants and other assistance to individuals I1n
the US SeePartiV,hne22 .. ... ... .. NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines15and16 , _ , _ . ... NONE
Benefits paidtoor formembers , _ . . . . ... NONE
Compensation of current officers, directors,
trustees, and keyemployees . , . . ... ... 13,000. NONE 13,000. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) . . . NONE
7 Othersalanesandwages. . . . ... ..... NONE|
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions}). . NONE
9 Other employeebenefits . . . . . .. .. ... NONE
10 Payrolitaxes . . . . « .« . . 0oL . ... NONE
11 Fees for services (non-employees)
a Management _ . . . . . .. ue . NONE
blegal . ... ......¢..00000.0.. NONE
€ ACCOUNING & v & v - ¢ v e v e e e 3,385. 3,385.
dLlobbying « - « - - -« oo oot oL NONE|
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONE
g oOther . . . ¢ i i v ittt s et e e 200. 200.
12 Advertisingandpromotion . . « . . . . . . .. NONE
13 Officeexpenses . . . . ¢« v v ¢« s o 2 s 0 o NONE
14 Informationtechnology. . . . . . . . .. ... NONE|
15 Royaltles, . . . . . ... .. vereunnn NONE
16 OCCUPANCY .« » « = v « 2 o o s 2 o & s s s s « 9,333. 8,691. 642.
17 Travel . . . . . . . . o ittt e i e e NONE]
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . , . . NONE:
20 Interest . . . . .. ... ... NONE
21 Paymentstoaffihates . .. .......... NONE|
22 Depreciation, depletion, and amortization . . . . 63,040. 69,040.
23 Insurance ., ... ... .. .00 0. 31,537, 31,537.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BANK_CHARGES ________________ 60. 60.
b JANITORIAL _ _ _______________ 500. 500.
¢ POSTAGE _ _ _ _ _ _ __ ______ _____ 28. 28.
d
@ o
f Allotherexpenses _ . _ _ . o _____
25 Total functional expenses. Add Ines 1 through 24f 129,083. 111, 268. 17,815. NONE
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only 1f the organzation
repoted 1in column (B) joint costs from a
combmed educational campagn and fundraising
solictation . . . 4 v 4 e v e e e w e e e e

JSA

8E1052 1 000
238851 2817 02/23/2010 07:57:52 v08-8.3

Form 990 (2008)
12



Form 990 (2008) 65-0791564 Page 11
Balance Sheet
{(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . ... ... ... . ... 4,846.] 1 147,
2 Savings and temporarycashinvestments . . . ... ... . 000, 2
3 Pledgesandgrantsrecevable,net . . . . ... ... ... 0o 3
4 Accountsrecewvable,net . . ... ... .o i i e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part il of ScheduleL . . ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c){(3)(B) Complete Part li
of Schedule L . . . . . o v i v it e e e e e e e e e e 6
@l 7 Notesandloansrecewvable,net . ... ............. ... ..., 7
§ 8 Inventoriesforsalesoruse . . . . . . . o i i i i it i i e s 8
<| 9 Prepaid expenses anddeferredcharges . . . .. .. ... .00 9
10a Land, buildings, and equipment costbasis. . . . |[10a 3,284,294.
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . . . .. ... ..... 10b 901, 861. 2,451,473.]|10c 2,382,433,
11 Investments - publicly traded securties- - . . . .« . .o oo ool 11
12 Investments - other securities. See PartiV,lmne 11. . . . . . ... .. .. .. 12
13 Investments - program-related. See Part IV, lne 11 . . .« . . . .o . 0. 13
14 Intangbleassets. « - - « « v o it it i e e e e e e e, 14
15 Otherassets.SeePartlV,lne11 - - . .« -« ¢ - ¢ vt i i i it v e e oo 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) - . . . ... ... 2,456,319.] 16 2,382, 580.
17 Accounts payable and accruedexpenses. - . . - . ¢« c -4 a i e e e e 13,133.{17 13,133.
18 Grantspayable. - . . . . . . . .. oL Ll e e e 18
19 Deferredrevenue - - « & & o v o @ e c v o o o s s m e o o st s o e s 19
20 Tax-exemptbondhabilites . . . . .« v i i e i e e 20
o 21 Escrow account liability Complete Part IV of ScheduleD . . . . . . .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part li
- of SChedUle L v &+ & vt e et e e et e et e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . - - . . . ... ... 0oL 24
25 Other habilities. Complete Part X of ScheduleD . . . . . . . . o0 v oL 50, 000.| 25 50,000.
26 Total liabilities. Add lines 17 through 25. . .« « @ v v v v i it e n v v v o 63,133.]26 63,133,
Organizations that follow SFAS 117, check here » I_] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestrictednetassets . . . . . . . . . .. it il e e e 27
g 28 Temporarilyrestrictednetassets . . . . ... ... ... 00 0oL 28
T|29 Permanently restrictednetassets. . . . « .« o v v o i e i n i i i oo e e 29
z Organizations that do not follow SFAS 117, check here » ‘z’ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . ... ... ... ... 2,393,186.] 30 2,319, 447.
#131 Paid-in or capital surplus, or land, building, or equpmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds - . . - 32
2133 Totalnetassets orfundbalances « - « « « v v v v v v e e v a e e 2,393,186.| 33 2,319,447,
34 Total habilites and net assets/fund balances. . . . . .. ... ... ..... 2,456, 319.] 34 2.382, 580.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash |}I Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . ¢ . o ¢ ¢ v o 2a X
b Were the organization’s financial statements audited by an independentaccountant? . « « .+ 4 4 4 4 4 4 e h e e e e w ... 2b X
¢ If "Yes" to lines 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? . . . . . . . .. .. ... 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & & v 4 4 ¢t o o v v 4 o o s o s s s o s s « s s 5 8 = s s s s s 2 5 s s ¢ ¢ s « 3a X
b If "Yes," did the organization undergo the required audt Or aUAIS? « v v v o =« 4 @ v o« « o & & & & & o & s s & 5 8 0w . e 3b

JSA
8E1053 1 000

238851 2817 02/23/2010 07:57:52 V08-8.3

Form 990 (2008)
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o o 490.£2) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BOOTSTRAP RANCH, JTNC. 65-0791564

F13dll Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The arganization 1s not a private foundation because it1s (Please check only one organization.)
1 [ | Achurch, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).
2 | | Aschooldescribed in section 170(b){1)(A){(ii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospial's name, cty, andstate ___
5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
___ section 170(b)(1)(A)(iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 || An organization that normally receves a substantial part of its support from a governmental unit or from the general pubhc
___ described in section 170(b)(1)(A){vi). (Complete Part 1.}

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

9 || An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lll )

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

11

=

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c l:l Type Ul - Functionally Integrated d Iz] Type lli - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box, . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (in) below, the governing body of the supported organizaton? 11g(1) X
(i) Afamily member of a persondescribed in (i) above? L. 11g{ii) X
(iii) A 35% controlled entity of a person described n (1) or () above? 11g(iiD) X
h Provide the following information about the organizations the organization supports
{i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in cdl (i) isted in your | the organization in | orgamzation in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
SEE STATEMENT] 2
Total NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000

23885I 2817 02/23/2010 07:57:52 Vv08-8.3 14



Schedule A (Form 990 or 980-EZ) 2008 . 65-0791564 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........

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

4 TotalAddlnes1-3. . .. ¢+ ¢ v o

5 The portion of total contributions by each , B
person (other than a govemmental unit or
publicly supported organization) included ¥
on line 1 that exceeds 2% of the amount
shown on hne 11, column(f) . . .. .. > 2 ; w

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromlned. . . ... .....

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

9 Net income from unrelated business
activities, whether or not the business I1s
regularly carnedon . . . . .. ... ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIiV) . . . . . ... ...
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SE@ INSHUCHONS ) + © & & v ¢ & ¢ v 2 o & o 0 o o o s o s a s s a 12 l
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . o & o @ o o .. i e a e e e 4y e e e e e e e s s s 4 e me e s e e s s | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column({f)) . ... ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A lIne 26f . . . . . . . . . .o v v v o vt 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . ... ... ... .. ... .. .. ... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, checl
box and stop here. The organization qualifies as a publicly supportedorganzaton . . . . ... ... ... ... ... >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances"” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
1o o - 13172 {7« > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly

supported OrganiZation . « & o .t o i i u e e e e e e e s e s e e e e m e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS « 4 ¢ 4 4 et e v ot ettt o e e e e e e e e e m e e e e e e e n e e e e e e e e e e e e ... » [:]

Schedule A (Form 990 or 990-EZ) 2008

JSA

8E1220 1000
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Schedule A (Form 990 or 990-EZ) 2008 65—-0791564 ) Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants") . . ., . ... ..
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished 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 business under section 513 _
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its beha" ----------------
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge
6 Total. Addlnest5_ _ . .. .....

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
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5'000 .............

¢ Addlines7aand7b. . . ... .. ...

8 Public support (Subtract ine 7c from

INe6) . v v v v v v o v v v v v v v s
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

9 Amounts fromline6, ., . .., .....
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royaltes and income from similar
SOUMCES o v v s ¢ = o s ¢ o o 2 a = » = »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b _ _ ., . ... ..
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carriedOnN « = = = « « 2 a4 2 s 2 e s a

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partivy .,

13 Total support (Add lines 9, 10c, 11,

and12) . ... ...
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . « c o ¢ v o e e e v e v e v v o v v o o - I R N R S SR »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwvided by ine 13, column (f)) . . . . . . ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€27g . . . « v v v v v v s 4 o a o n o o v o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by Iine 13, column(f)) . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne270 SR i - %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton | = = | . > I:I

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = | » {:‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxandseemnstructions . . . . . . . . . . »
Schedule A (Form 990 or 990-E2Z) 2008

238851 2817 02/23/2010 07:57:52 V08-8.3 16
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Schedule A (Form 990 or 990-EZ) 2008 65-0791564 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10,
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

e ———————— e ————————— € ———————_————————— e —————————

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D ' | oM no 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
mg;';m,:::;fl::es::a;uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organlzation ) Employer identification number
BOOTSTRAP RANCH, INC. 65-0791564

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . . .. ... ... e [ ves [ o
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportantly land area
Protection of natural habtat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
“1 Held at the End of the Year
a Total number of conservationeasements . . . . . . .. 0 e i il e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... . 000, 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . ..... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . ... .. ... ... ..ttt D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(h)(A)(BY(I)? &« ¢+ ¢ o e i et et e e e e e ke e e e e s e e s e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 n furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, PartVIllLline 1 . . . . . . i i v i i i i i et e n s st na s a s >3
(ii) Assets included INnForm 990, Part X . . . . ¢ vt i i i i it it it e i et e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included n Form 990, PartVIll,line 1 . . . . . . . . @ it it i it i i et e e e >3
b Assetsincluded In Form 890, Part X . . . .« i v i ittt e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ' 65-0791564 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Loan or exchange programs
b Scholarly 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 XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?. . . . . . . . . . i i i i i it e e e e e e e e e D Yes I___] No

b If "Yes,"” explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . ... . il i e e e e e e e 1c
d Additionsduringtheyear . .. ... ... .. it it it 1d
e Distributionsduringtheyear. . .. . . .. . .. il i e 1e
f Endingbalance . . . . . . L i i s e e e et e s e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne21? _ . . . .. ... ............ L Jves [ _JnNo

b If "Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributons . . . .. ......
Investment earnings or losses . .
Grants or scholarships . . .. ..
Other expenditures for facilites .
andprograms . + . « « =« . 4 ..
f Admunistrative expenses . . . . .
g End of yearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as

o Q0o O W

a Board designated or quasiendowment p %
Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated orgamIZationNS . . . & ¢ v vttt i i e e e e e e e e e e e e e e e e s e e e 3a(i)
(ii)related OrganIZations . . . . . . . i i i it e e e e e e e e et e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . . ... ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
F124Yl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. - . . . . o oo e e 275, 385. 275, 385.
b Buldings . ... ... . 2,692, 545. 585, 497. 2,107, 048.
c Leasehold mprovements . ........
d Equpment . ... ... ... .. ..., 171, 828. 171, 828. NONE
e Other . ... ................ 144, 536. 144, 536. NONE
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),line10(c)) . . ... ... . > 2,382,433

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ' 65-0791564 Page 3

Part Vii Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12) P

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B} ine 13) p

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)IIne 15) . . . @ @ @ @ v 4@ @ & & 4 & & 2 o o 2 2o « o« = s s s 2 » « 2 u o »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount
Federal income taxes
SECURITY DEPOSIT 50, 000.
Total. (Column (b} should equal Form 990, Part X, col (B)line 25) p» 50, 000.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
8E1270 1 000
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Schedule D (Form 990) 2008 ' 65-0791564 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part I1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

N |8 WIN =

Prior period adjustments 7

Other (Describe in Part XIV) 8

9  Total adjustments (net). Add lines 4-8 9

10 Excess or (deficit) for the year per financial statements. Combinelnes3and9. . ... ....... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gans, and other support per audited financial statements _ _ _ _ . . . . ... ...... 1

2 Amounts included on hne 1 but not on Form 990, Part VIIi, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of pror year grants 2c

Other (Describe In Part XIV) 2d

Add lines 2a through 2d 2e

O NN L WN

O Q0 oW

4  Amounts included on Form 890, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lnes 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne12.) . . . .. ... ..... 5
14PJIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 890, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, kne 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

oo

O Q0 oo

w
[%2)
c
o
=
=
o
5]
28
]
o
)
o
-
=
o
3
=]
o
-
w

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 930, Part VI, line 7b 4a

Other (Descrbe in Part XIV) 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add ines 3 and 4c. (This should equal Form 990, Partl,line18) ... ......... 5
Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 8, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIll, Ines 2d and 4b.

on

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 65-0791564 Page §
m Supplemental Information (continued)
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| omsNo 1545-0047

2008

Open to Public

SCHEDULE O .
(Form 950) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intemnal Revenue Semice Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
BOOTSTRAP RANCH, TNC. 65-0791564
U
_SECTION C, LINE 18 _ _ e

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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BOOTSTRAP RANCH, INC. 65-0791564

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

BOOTSTRAP RANCH, INC. CEASED OPERATING THE EDUCATIONAL FACILITIES FOR
DISADVANTAGED CHILDREN IN FISCAL YEAR 2004. BOOTSTRAP RANCH, INC.
HAS RENTED ITS FACILITIES TO ANOTHER 501(C)(3) ORGANIZATION, THREE
RIVERS WILDERNESS PROGRAMS, INC., WHICH PROVIDES THERAPEUTIC MENTAL
HEALTH CARE SERVICES FOR YOUTH. IN FEBRUARY 2009, THIS LESSEE FILED
FOR BANKRUPTCY PROTECTION AND DISCONTINUED ITS OPERATIONS. AT
PRESENT BOOTSTRAP RANCH, INC. PLANS TO OFFER ITS REAL ESTATE FOR SALE
AND USE THE PROCEEDS FOR OTHER CHARITABLE PURPOSES OR ENDOWMENTS.

STATEMENT

238851 2817 02/23/2010 07:57:52 Vv08-8.3 26
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BOOTSTRAP RANCH, INC.

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED

ORGANIZATIONS

65-0791564

(III) TYPE OF (1V} (v) {VI) (VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO  YES NO  YES NO SUPPORT
THREE RIVERS WILDERNESS PROGRAM, INC. 09 X X NONE
TOTAL AMOUNT OF SUPPORT NONE
STATEMENT
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rom 8868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partiand checkthisbox . . . ... ...... .
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

o 1o B I > E]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

> Flle a separate application for each return.

Type or Name of Exempt Organization Employer Identification number
print BOOTSTRAP RANCH, INC. 65-0791564

File by the Number, street, and room or suite no If a P.O. box, see instructions.

g,“’:gd;;f""" 11390 TWELVE OAKS WAY

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions NORTH PALM BEACH, FI 33408

Check type of return to be filed (file a separate application for each return)

Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » _KAREN POWELL

Telephone No. » _561 775-5813 FAX No »
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... ... > [:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box - > . If it is for part of the group, check this box. . P L_, and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 03/15,2010 __ 1o file the exempt organization return for the organization named above The extension is

for the organization's return for:

» [ | calendar year or
» tax year beginning 08/01.2008 , and ending 07/31.2009

2 If this tax year 1s for less than 12 months, check reason D Intial return I:l Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit |3
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See "Zg"’,
instructions ac] $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
SYErnsTa Youna U.8. LLP
Suite 1000
777 Woodward Ave
JSA Detrolt
8F8054 3 000 W 4822¢
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FEB. 1-6 201D

Form 8888 (Rev. 4200Q) i : ) Page 2
® if you are filing for an Addltlonal (Not Automatlc) a-Month Extemlon. complata only Part Il and check thisbox , . . .. . .. > MJ
Note. Only complete Part Il if you have already been grsnted an automatlc 3-month extenslon on a previously filed Form 8868,

= |f you dre filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
MAddltlonal (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).
Tﬁpe or Name of Exempt Organizaflon Employer Identification number

. print BOOTSTRAP RANCH, INC. Bl 65-0791564
Flle by the Number, street, and room or sulte no. If a P.O. box, see Instructions. { For IRS use only

Geended - | 11390 TWELVE ORKS WAY

fiing !hse City, town or post office, state, and ZIP cods. For a foreign address, see Instructions.
“return. See
Instructions. NORTH PAIM BEACH, FL 33408

_"Chock type of return to be flled (File a separate application for each retum):

1 o v

Form 880 - Form 990-PF Form 1041-A Form 6069
Form 990-BL ; Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 6227

STOP! Do not complete Part Il If you were not already granted an automatlc 3-month_ oxtenolon on a previously filed Forrn 8868.
e The books are inthe care of W _ KAREN. POWELL .

Telephone No. » __ 561 775-5813 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check thisbox . ., .. ....... N D
¢ If this is for-a Group Retum, enter the organlzatioh's four digit Group Examption Number (GEN) .fthisis
for the whole group, check thisbox | |, » D If it 1s for part of the group, check thisbox , , , P and attach a

_list with the_names and EINs of all members tha extension is for.
4 |request an additional 3-month extension of time until __ 06/15/2010
§ For calendar year , or other tax year beginning 8/01/2008 ,and ending 07131/2009
'8 If this tax year is for la3s than 12 months, check reason: l | Initial return | Final return L_] Change in accounting pedod
7 State In detall' why you need the extension

ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN. pid
T

8a |If this uppllcation is for Form 990-BL, 990-PF, 990-T, 4720, ‘or 6089 enter the tentative tax, less any
) nonrefundgble credits, See Instructions. 8al$
"-b If this application is for Form 880-PF, 990-T, 4720, or 6088, enter any refundable credits and estimated
 tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previousigwith Form 8868. . “[8b(S NONE_

¢ Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8¢ $

Signature and Verificatlon

" Under penaities of peljury, 1 deciare that | have examined this form, Including accompanying schedules and statements, and to ths beat of my knowledge end bellef,
i Ia true, correct, and complcte and that | am autherized to prepare this form. .

Signature P M uj—M ] Title B> TAX_ RETURN PREPARER Dats b 92[]2‘2“1()
ERNST & YOUNG U.S. LLP Form 8888 (Rev. 4-2009)
777 WOODWARD AVE, STE 1000 B
DETROIT, MI 48226-5495 .
Eanvara Youna U.S. LLP
Sulte 1000
777 Woodward Ave
Detrolt, Michigan 48226
34-8565596 .
JSA
8FB065 3 000 |
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