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79700

Form

990

Departgent of the Treasury
Inte{n&enue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public
Inspection

_& 4
A Fe. the 2009 calendar y.

B Check if applicable
D Address change

D Name change
D Imibial retum
I:l Termmation
I:I Amended retum

D Application pending

2ar, or tax year beginnin 07/01/09 , and ending 06/30/10

Please | C Name of organization D Employer identification number
use RS SKY RANCH FOUNDATION, INC

print or | Doing Business As 13-1970360

type. Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

See | P.0. BOX 8420 540-891-7201

Specific
Instrue- City or town, state or country, and ZIP + 4 G Gross receipts$ 3,067,677

tions. FREDERICKSBURG VA 22404

F Name and address of pnincipal officer

| Tax-exempt status

[X] s01i) ¢

3 ) dnsertno) | | 4947a)1)or

| | so7

J__Website: » WWW.SKYRANCHFOUNDATION.ORG

H(a) Is this a group retum for

affiliates? D Yes \z] No
H(b) Are all affiliates l’__]
included? D Yes No

If *No," attach a list (see instructions)

H(c) Group exemption number P>

K Type of organization Ii‘ Corporation m Trust I——l Association I—_] Other P>

l L Year of formation 1961

|M State of legal domicile SD

" Partl Summary
1 Brefly describe the organization's mission or most significant activities
g TO RAISE FUNDS FOR, AND MAKE CONTRIBUTIONS TO SKY RANCH FOR BOYS.
é
[ .
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
= | 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
_3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 31
'§ 5 Total number of employees (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 75
7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 277,871 223,331
g 9 Program service revenue (Part VIII, line 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -306,684 139,060
T 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) 91,570 114,554
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 62,757 476,945
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 680,897 730,700
14 Benefits paid to or for members (Part IX, column (A}, line 4)
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
21 16aProfessional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) B 66,725
g 17 Other expenses (Part IX, columm&IvﬁD 11f_2ztf) 249,996 193,759
I 18 Total expenses Add lines 13—17 (must equal Part X, colurin (A), line 25) 930,893 924,459
©2| 19 Revenue less expenses [Subitract line 18 from line 12 % -868,136 -447,514
?@ :og' NUV 1 H UV (@] Beginning of Current Year End of Year
%}é 20 Total assets (Part X, line{16) 2 3,349,340 3,020,359
&% 21 Total habilities (Part X, line 26) N -
25| 22 Netassets or fund batandes. SUREARERN bl 20 | 3,349,340 3,020,359
Signature Block
Under pgpaliies of perjury, | declare { va examined this return, including accompanying schedules and statements, and to the best of my knowledge

TLANNE
® 3 3

)

(\/

|//“c'ffla /0

Signatyre of officer / — Date
) - Dunichn Y. CAreron Treasores”
Type or print name and title
Preparer’s identifying number
. Preparer's Date Che_ck if (see instructions)
paid | s } //f: A A\ A i[S5to | miiyear [1] P00027615
reparersr——— STEVE GUY &—ASSOCIATES, P.C. en » 20-1817360
Use Only Firm's name (or yours
if self-employed), 4900 SOUTHPOINT DRIVE Phone
address, and ZIP + 4 FREDERICKSBURG, VA 22407 o P 540-891-7555

May the IRS discuss this return with the preparer shown above? (see instructions)

[ LYes [ [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)

3
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| ¥ Form 990 (2009) SKY RANCH FOUNDATION, INC 13-1970360 Page 2
" Partlil Statement of Program Service Accomplishments
| 1 Bnefly describe the organization's mission-
TO RAISE FUNDS FOR, AND MAKE CONTRIBUTIONS TO SKY RANCH FOR BOYS.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ) |:| Yes @ No
If *Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? B D Yes @ No
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 $ 778,290 including grants of $ 730,700 ) (Revenue $ )
ASSISTANCE TO SKY RANCH FOR BOYS FYE JUNE 30, 2010.

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

4¢c (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 778,290

Form 990 (2009)

DAA
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v Form 990 (2009) SKY RANCH FOUNDATION, INC 13-1970360 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2
3 Dud 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, Part Il 4 X
5 Section 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, Part lii 5
6 Did the organization maintain any donor advised funds or any similar funds or 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 | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Ddd the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, Part V 10| X
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable . . 1| X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete
Schedule D, Part VI .
o Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more e .
of its total assets reported in Part X, line 16? If *Yes," complete Schedule D, Part VII .
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more ' o
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. A4
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets o S e
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xili. . 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlli 1s optional. 12A X
13 s the organization a school described in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15
16  Did the orgamization 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, Part 1l 16
17  Did the organmization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part H 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il . . 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
Form 990 (2009)
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» Form 990 (2009) SKY RANCH FOUNDATION, INC 13-1970360 Page 4
t PartlV . Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and |1 21| X
22 D the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and IlI 22 X

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

24a Did the organization 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 lines

24b through 24d and complete Schedule K. If “No,” go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng 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 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 Was aloan 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? If “Yes,” complete Schedule L, Part || 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, T i
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29 D the organization receive more than $25,000 mn non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, 1V, and V, line 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, line 2 ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Pant Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2009)

DAA
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« Form990(2009) SKY RANCH FOUNDATION, INC 13-1970360

Page b

{ PartV | Statements Regarding Other IRS Filings and Tax Compliance

1a

3a

4a

5a

6a

«

o

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8 Information Retums. Enter -0- if not applicable 1a| 3

Yes

No

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?

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 0

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Dd the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? )

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any tme during the calendar year, did the organization have an interest I, 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)?

If “Yes,” enter the name of the foreign country: P

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 tax year?

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
qifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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

If “Yes,” indicate the number of Forms 8282 filed during the year Ili ]

3a

3b

4a

5a

5b

5¢

6a | X

6b | X

7a

xx{

7b

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

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 required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duning the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

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

Imtiation fees and capital contributions included on Part VIII, line 12 10a

Te

7f

i

7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter.
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

DAA

Form 990 (2009)
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Form 990 (2009) SKY RANCH FOUNDATION, INC 13-1970360 Page 6
| PartVl |  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body ) 1a | 33
b Enter the number of voing members that are independent . ib | 31 :
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with R _«
any other officer, director, trustee, or key employee? 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during E
the year by the following: I
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes,” does the organization have wrtten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe n Schedule O the process, If any, used by the organization to review this Form 990. i
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this i1s done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 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 organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) ’ f
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement . _s
with a taxable entity during the year? ) 16a X
b If*Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » IL,NJ,NY,VA

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.
D Own website @ Another's website |z| Upon request

19 Descnibe 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 > DUNCAN CAMERON 4211 OAKHILL RD

FREDERICKSBURG VA 22404

540-891-7201

DAA

Form 990 (2009)
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Form 990 (2009) SKY RANCH FOUNDATION, INC 13-1970360 Page 7

'Part.VIl' 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. Report compensation for the calendar year ending with or within the
organization's tax year. 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. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees See instructions for definition of “key employee *

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 organizations.

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

e 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 current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per compensation compensatton amount of

week from from related other
the orgamzations compensation
organization (W-2/1099-MISC) from the
{(W-2/1099-MISC) organization
and related
organizations

10108JIp 10
881SNJ} [BNPIAIPU]
180140

eakojdwe Aoy
eakodwa
pajesuadwod 1saybiy
18ULI04

99)sSnJ} (euonnSuy

DUNCAN CAMERON

TREAS/ADMIN 40.00 X 111,336 0

MIKE DONOHOE

EXEC COMMITT 0

(=)

RALPH D AGUERA
PRESIDENT

BARRY BECTON
SECRETARY

DON CIMINI
DIRECTOR

RAYMOND HERRMANN | JR
EXEC VP

»
o o o |o
o o |e

MIKE NIEHAUS
EXEC VP

STEVE BELLINI
EXEC COMMITT

o |© |©o | o |©

BRAD BOSWELL
EXEC COMMITT

DR. PETER CRESSY
EXEC COMMITT

o |Oo

o |o

BILL EARLE
EXEC COMMITT

o
o

o

STEPHEN GREENBERG
EXEC COMMITT

[=)
o

GEORGE MCCARTHY
EXEC COMMITT

GERRY RUVO
EXEC COMMITT

CRAIG WOLF
EXEC COMMITT

WILLIAM ANDERSON
DIRECTOR

o |0 |O

0

DORI BRYANT
DIRECTOR

Co T - I - - N T - T - T | T B N S A B
(=]

(=]
(=)

0

DAA Form 990 (2009)
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Form 990 (2009) SKY RANCH FOUNDATION, INC 13-1970360 Page 8
i Part VIl | .Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (B) ©) (D) (E) (F
Name and Title Average Position {check all that apply} Reportable Reportable Estimated
hours per s slol =lazl = compensation compensation amount of
week 22l alzl1&2|3g] ¢ from from related other
32| 2181} e 23 3 the organizations compensation
acl 81" [ 2 [82] © organization (W-2/1099-MISC) from the
Shed I o [°8 (W-2/1099-MISC) organization
gl 5| 3 and related
3| & °1 e organizations
3
o 6 @
] 3
a
MIKE BRZICA
DIRECTOR X 0 0 0
TIM CONDRON
DIRECTOR X 0 0 0
FRED COOPER
DIRECTOR X 0 0 0
JAY DAVIS
DIRECTOR X 0 0 0
PEGGY DONOVAN
DIRECTOR X 0 0 0
JODI DUTTENHEFER
ED SKY RANC X 0 0 0
CHARLES FORMAN
DIRECTOR X 0 0 0
KERRY GUMAS
DIRECTOR X 0 0 0
CHRISTINE HELLER
DIRECTOR X 0 0 0
BARB HUBBARD
DIRECTOR X 0 0 0
SUZANNE RIGA
DIRECTOR X 0 0 0
JACK SHEA
DIRECTOR X 0 0 0
WILLIAM SLONE
DIRECTOR X 0 0 0
1b_Total > 111,336
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated o d
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such RN [ i —
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for IR NN B
services rendered to the organization? If “Yes,” complete Schedule J for such person 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
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received o 3
more than $100,000 in compensation from the organization P> lo

DAA

Form 990 (2009)
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. Form 990 (2009) SKY RANCH FOUNDATION, INC 13~-1970360 Page 9
PartVIll  Statement of Revenue
' (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.3.2 1a Federated campaigns 1a
gg b Membership dues ib
(,;E ¢ Fundraising events 1c
%,_t_'f d Related organizations 1d
g% e Government grants (contnbutions) 1e
-.% 5 f Al other contnbutions, gifts, grants,
é% and similar amounts not included above 1f 223,331
g'g g Noncash contnibutions tncluded in lings 1a-1f $
O® h Total. Add lines 1a—1f > 223,331
E Busn. Code
Q| 2a
2| b
8
0
gl e
4 f All other program service revenue
a g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 72,852 72,852
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss) e _ e o o o i
d Net rental income or (loss) »
7a  Gross amount from (1) Securities (i) Other
sales of assets
other than inventory 2,625,803
b Less costorother
basis & sales exps 2,559,595
¢ Gain or (loss) 66,208 L B . I . e
d Net gain or (loss) > 66,208 66,208
o | 8a Grossincome from fundraising events
g (notincluding $
3 of contributions reported on line 1c).
€ See Part 1V, ling 18 a 119,213
.f;’ b Less direct expenses b 22,7300 T
©1 ¢ Netincome or (loss) from fundraising events > 96,483 96,483
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 23,215
b Less- cost of goods sold b 8,407 o o
¢ Net income or (loss) from sales of inventory » 14,808 14,808
Miscellaneous Revenue Busn. Code i 7 R . o
11a OIL & GAS LEASE 3,263 3,263
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,263
12 Total Revenue. See instructions > 476,945 66,208 0 187,406

Form 990 (2009)

DAA
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. Form990(2009) SKY RANCH FOUNDATION, INC 13-1970360 Page 10
| PartIX ' Statement of Functional Expenses
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 g;;))enses Progra(n?)serv:ce Managt(a(r:n)ent and Fun(gg)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and 1
organizations in the U S. See Part IV, line 21 730,700 730,700 '
2 Grants and other assistance to individuals in
the US See Part IV, line 22 )
3 Grants and other assistance to governments, l
organizations, and individuals outside the ‘
U.S. See Part IV, lines 15 and 16
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 section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k}
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 10,853 10,853
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 9,536 719 8,817
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 37,464 37,464
23 Insurance
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 CONSULTANT 111,336 55,668 55,668
b SPECIAL CONTRIBUTION 10,126 10,126
¢ BANK CHARGES 2,795 2,795
d MISCELLANEOUS 2,012 1,483 529
e SERVICES 1,764 1,764
f All other expenses 7,873 6,162 1,711
25 Total functional expenses. Add lines 1 through 24f 924,459 778,290 79,444 66,725
26  Joint costs. Check here P> D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)



79700

. Form990(2009) SKY RANCH FOUNDATION, INC 13-1970360 Page 11
i PartX ! Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Sawvings and temporary cash investments _ 18,676| 2 2,679
3 Pledges and grants receivable, net 50,000] 3 50,000
4 Accounts receivable, net o 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of o o I
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section !
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete e e _J
. Part Il of Schedule L 6
‘@ | 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
<o Prepaid expenses and deferred charges 56,708| 9 49,692
10a Land, buildings, and equipment cost or ¥
other basis Complete Part VI of Schedule D 10a 2,087,869 N
b Less accumulated depreciation 10b 1,712,717 412,617| 10c 375,152
11 Investments—publicly traded secunities 2,811,339 11 2,542,836
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 3,349,340] 16 3,020,359
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key 3 e
g employees, highest compensated employees, and disqualified o B . . o
3 persons. Complete Part It of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 26
g Organizations that follow SFAS 117, check here P> @ and :
g complete lines 27 through 29, and lines 33 and 34. — e '+
% 27 Unrestricted net assets 3,206,188| 27 2,841,317
@ (28 Temporarily restricted net assets 68,152| 28 76,673
B |29 Permanently restricted net assets 75,000} 29 102,369
LE Organizations that do not follow SFAS 117, check here » |:| 5
° and complete lines 30 through 34. - B o _ ‘
o 30 Caprtal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 3,349,340| 33 3,020,359
< |34 Total habilities and net assets/fund balances 3,349,340| 34 3,020,359

DAA

Form 990 (2009)
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Form 990 (2009) SKY RANCH FOUNDATION, INC 13-1970360

Page 12

{_Part-XI Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If *Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

|z| Separate basis D Consolidated basis I:] Both consolidated and separate basis

As a result 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-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b | X

2c | X

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A

H i i OMB No 1545-0047
(Form 090 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. .
afg;';";gs:;g;esgz?;:w P Attach to Form 990 or Form 990-EZ. P See separate instructions. o'l)::;::c:’iz:hc
Name of the organization Employer identification humber
SKY RANCH FOUNDATION, INC 13-1970360
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 |:| 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 )

A hosprtal 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 It )

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

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recepts 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 Ill )

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 functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed 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 @ Type b D Type |l c D Type lll-Functionally integrated d D Type llI-Other

e |z| 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
509(a)(1) or section 509(a)(2)

s WN

N [ O

10
1"

EIl

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type 1ll supporting
orgamization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (i) below, the governing body of the supported organization? 11g(1) X
(ii) A family member of a person described In (1) above? 11g(n) X
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i1i) Type of organization (1v) Is the organization | (v} Did you notify (vi)Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (1) isted inyour | the organizatonn |organization in col support
above or IRC section goveming document? | col (ofyour  |{1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
SKY RANCH KFOR BOYS, INC.
46-0253315 6 X X X 730,700
Total 730,700
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 SKY RANCH FOUNDATION, INC 13-1970360 Page 2
{_Partll . 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) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants )
2  Taxrevenues levied for the organization's
beneht and esther paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  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 hing 11, column (f)
6___ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 e
12 Gross receipts from related activities, etc (see instructions) I 12
13  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 box and stop here > |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-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 organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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.  Schedule A (Form 990 or 990-E2) 2009 SKY RANCH FOUNDATION, INC 13-1970360 Page 3

{_Partlll - Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross recetpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and erther 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 5

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from

line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6
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 June 30, 1975
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on
12 Otherincome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and hine 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 organization > D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 organization > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Farm 990 or 990-E2) 2009 SKY RANCH FOUNDATION, INC 13-1970360 Page 4

I PartIV |

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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. SCHEDULE.D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes," to Form 990, 2009
Partiv,line6,7,8,9,10, 11, 0r 12. .
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. inspection ‘
Name of the organization Employer identification number
SKY RANCH FOUNDATION, INC 13-1970360

| Partl | 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 at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrnng impermissible private benefit? D Yes D No
. Partll | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 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 durng
the taxable year» _
4 Number of states where property subject to conservation easement i1s located » _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part X1V, 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.

L

Partlll . 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
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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, Part VIII, ine 1 »s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
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 items
a Revenues included in Form 990, Part VIH, ine 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Farm 990) 2009

SKY RANCH FOUNDATION,

INC

13-1970360

Page 2

" Part il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a D Public exhibition
b D Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange programs

e D Other

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 ant, histoncal 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 [] No

[Part IV

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance .
Additions during the year
Distributions durning the year
Ending balance

-~ 0o a0

2a Dud the organization include an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part XIV

D Yes D No

Amount

1c

1d

1e

1f

D Yes D No

| PartV !

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 2,743,187 3,735,395
b Contnibutions
¢ Net investment earnings, gains, |
and losses 245,607 -547,461 . gt
d Grants or scholarships o
e Other expenditures for facilities
and programs 625,000 444,747 .
Administrative expenses Ay
g End of year balance 2,363,794 2,743,187
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P _ _%
b Permanentendowment®» _ _ %
¢ Termendowment®» _ %
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 organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
| PartVI ' 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) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 116,104 116,104
b Buldings 1,867,483 1,867,483
¢ Leasehold improvements 57,794 57,794
d Equipment 46,488 46,488
e Other 1,712,717 -1,712,717
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 375,152

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SKY RANCH FOUNDATION, INC

13-1970360

Page 3

| Part VIl i Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value
(including name of security)

(c) Method of valuation

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part Villi Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) > T

: PartIX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

[ Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s habihty for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 SKY RANCH FOUNDATION, INC 13-1970360 Page 4
_PartXl! Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) ) 1 476,945
Total expenses (Form 990, Part IX, column (A), line 25) 924,459
Excess or {deficit) for the year. Subtract line 2 from line 1 -447,514
Net unrealized gains (losses) on investments 118,533
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV )
Total adjustments (net). Add lines 4 through 8 118,533
Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10 -328,981
art Xll ; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 595,478
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 118,533
Donated services and use of facilities 2b
Recovenies of prior year grants 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d
Subtract line 2e from hne 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV ) 4b

W@ [N|O (s [N

-
N =Sge © ®© N O O & W =

|

O Qo0 T o

118,533
476,945

[

m-h

ey

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12 ) 5 476,945
i Part Xlll __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 924,459
2 Amounts included on line 1 but not on Form 990, Part |X, line 25. §j
Donated services and use of facilities 2a t
Prior year adjustments 2b
Other losses 2¢
Other (Describe in Part XiV) 2d
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, fine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe In Part XIV ) 4b B
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 924,459
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information

© Q0 06 T o

w

924,459

£
oo |

Schedule D (Form 990) 2009
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Schedule D (Farm 990) 2009 SKY RANCH FOUNDATION, INC 13-1970360 Page 5

Part XIV ' Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE.G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. > See separate instructions _Inspection !
Name of the organization Employer identification number
SKY RANCH FOUNDATION, INC 13-1970360

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

' Part|

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? |:| Yes D No

b 1f“Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (':')I D‘:’r:ucd' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity {fundraiser) :uifodyao(re from activity {or retained by} (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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. Schedule G (Fqrm 990 or 990-EZ) 2009

SKY RANCH FOUNDATION,

INC

13-1970360

Page 2

| Partll =" Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
HALL OF FAME DI NONE (add col (a) through
(event type) {event type) (total number) col {(c))
& | 1 Grossrecepts 119,213 119,213
¢ 2 Less Chantable
contributions
3 Gross revenue (line 1
minus line 2) 119,213 119,213
4 Cash pnzes
5 Noncash prizes
® | 6 Rentfacility costs
2| 7 Food and beverages
kst
e
A | 8 Entertainment
9 Other direct expenses 22,730 22,730
10 Drirect expense summary Add lines 4 through 9 in column (d) > 22,73 0)
11 Net income summary Combine line 3, column (d), and line 10 > 96,483
[_Partlll | Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© {b) Pull tabs/instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
5
w
1__Gross revenue
o | 2 Cashprizes
a
g
u% 3 Noncash prizes
5
_95-’ 4  Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % | Yes %o f
6 Volunteer labor No No No !
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activities . R T
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain é
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explan’ I
i
PR S A
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity !
formed to administer chartable gaming? , 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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13-1970360 Page 3

Schedule G (Farm 990 or 990-EZ) 2009 SKY RANCH FOUNDATION, INC

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

The organization’s facility

An outside facility

Provide the name and address of the person who prepares the organization’s gaming/special events books

and records
Name P>

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization »  $
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party

Name P>

Address >

Gaming manager information:

Name b

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor
Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year »  $

Yes | No

13a %

13b % !

15a
and the j‘f?g%%

k3
(S

£
L e

DAA

Schedule G (Form 990 or 990-EZ) 2009
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. SCHEDULE.J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 09
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, X
Part IV, line 23 Open To Public
Department of the Treasury ari I, line 2. . . i cti
Internal Revenue Service P Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
SKY RANCH FOUNDATION, INC 13-1970360
{ Partl ~ Questions Regarding Compensation

Yes No

1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form ‘
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items !
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply.

Compensation committee Written employment contract i

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee 5

|

; 4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing i
1 organization or a related organization }
} a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ll|

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the revenues of: e

The organization? ) 5a X

b Any related organization? 5b X
If “Yes” to Iine 5a or 5b, describe in Part |I| E
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of o

a The organization? 6a X

b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part Il g
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part |1l 71 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If “Yes,” descrnbe
| in Part Il 8 X

i 9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in

] Regulations section 53 4958-6(c)? . 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

0

|
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

P Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a. 2009

P See the Instructions for Form 990.

Open to Public
Inspection

Name of the Organmization

Employer Identification number

SKY RANCH FOUNDATION, INC 13-1970360
[ Partl _  Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (D) (E) (F)
Name and Title Average hours |Position (check all that apply) Reportable Reportable Estimated
per week HEHEEEER compensation compensation amount of
a2l 2| F |2 |85 § from from related other
S8| 5|2 |8 |28|¢2 the organizations compensation
g2 3 2|83 organization (W-2/1099-MISC) from the
2| = k] E (W-2/1099-MISC) organization
gl & g and related
8 = organizations
DONNA CRECCA
DIRECTOR X 0 0
PAUL HOUSTON
DIRECTOR X 0 0
JOHN MCDONNELL
DIRECTOR X 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J-2 (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 CMB o 15450047
(Form 930) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. - Oﬁgﬁbﬂr’—ﬁt{ﬁéh )
Internal Revenue Service P Attach to Form 990. Inspection i
Name of the organization Employer identification number

SKY RANCH FOUNDATION, INC 13-1970360

FORM 990, PART I, LINE 6

BOARD MEMBERS, WAABI CHAPTER CHAIRPERSONS, VOLUNTEER FUNDRAISERS

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
EVERY FIVE YEARS A COMMITTEE IS APPOINTED FROM MEMBERS TO NEGOTIATE A

COMPENSATION AGREEMENT FOR THE ADMINISTRATOR/TREASURER OF THE FOUNDATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

SKY RANCH FOUNDATION, INC

Identifying number

13-1970360

Business or activity to which this form relates

INDIRECT DEPRECIATION

[ Part! ; Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maxmum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from hine 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) {c) Elected cost .
i
7  Listed property. Enter the amount from hine 29 | 7
8  Total elected cost of section 179 property. Add amounts tn column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine5orline 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income [imitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 | ) o
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
* Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16 37,464
-Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed n service in tax years beginning before 2009 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | 3 [—l i gw ) %{%iz

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation  [(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see Instructions) period
19a  3-year property k¢ Aae
b  5-year property
¢ 7-year property
d 10-year property ;
e 15-year property Lo
f 20-year property PR " %’ s
__9_25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 275 yrs. MM SIL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{ PartlV! Summary (See instructions.)
21  Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 37,464
23  For assets shown above and placed in service dunng the current year, enter the ‘ j
~ portion of the basis attributable to section 263A costs 23 s Lyt
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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STEVE GUuy STEVE R. GUY, CPA
= 3. ASSOCIATES, P.C. ENE, RN STTUT O

INDEPENDENT AUDITORS' REPORT

To the Board of Duectors
Sky Ranch Foundation

We have audited the accompanying statement of financial position of Sky Ranch Foundation (the
"Foundation") as of June 30, 2010, and the related statements of activities, functional expenses and cash
flows for the year then ended. These financial statements are the responsibility of the Foundation's

management. Our 1esponsibility 1s to express an opinion on these financial statements based on our
audit.

We conductled our audit in accordance with auditing standards geneially accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit includes
exammung, on a test basis, evidence supporting the amounts and disclosures 1n the financial statements.
An audit also mcludes assessing the accounting principles used and significant estumates made by

management, as well as, evaluating the oveiall financial statement presentation. We believe that out
audit provides a reasonable basis for our opinion.

In our opmion, the financial statements referred to above piesent fairly, mn all matenal respects,
the financial position of Sky Ranch Foundation at June 30, 2010, and the changes 1n 1ts net assets and its

cash flows for the year then ended n conformity with accounting principles generally accepted in the
United States of America.

Shere_ Ch-@ + Asgoeatrs P

Firedeticksburg, Virginia
November 3, 2010

4900 SOUTHPOINT DRIVE « FREDERICKSBURG, VA 22407
540/891-7555 « FAX 540/891-7543 » www.steveguycpa com * cpa@steveguycpa.com



FINANCIAL STATEMENTS



SKY RANCH FOUNDATION

STATEMENT OF FINANCIAL POSITION
June 30, 2010

ASSETS
CURRENT ASSETS

Cash and cash equivalents $ 2,679
Contributions receivable 50,000
Prepaid Expenses 49,692
Total current assets $ 102,371
INVESTMENTS § 2,542,836

PROPERTY AND EQUIPMENT
Land $ 116,104
Buildings 1,867,483
Property improvements 57,794
Furnishings 46,488
$ 2,087,869
Less accumulated depreciation 1,712,717
$ 375,152
$ 3,020,359

LIABILITIES AND NET ASSETS

NET ASSETS

Unrestricted:
Designated by Board as Endowment $ 2,363,794
Net investment in property and equipment 375,152
Undesignated 102,371
Total unrestricted net assets $ 2,841,317
Temporarily restricted - Student Loan Fund 76,673
Permanently restricted - Davis/Carlos Fund 102,369
Total net assets $ 3,020,359

See accompanying notes. -2-




SKY RANCH FOUNDATION

STATEMENT OF ACTIVITIES
Year Ended June 30, 2010

Temporarily  Permanently

SUPPORT Unrestricted Restricted Restricted Total
Contributions $ 223331 § - 3 - § 223,331
Special Events 96,483 - - 96,483
Sale of Holiday Cards, less cost of $11,407 14,808 - - 14,808

Total support $ 334622 % - $ - § 334622

INCOME FROM INVESTMENTS

Dividend and interest income $ 69,183 § 1,825 $ 1,844  § 72,852
Net realized gain on sale of investments 101,192 - 188 101,380
less investment advisor fees (34,064) (1,108) (35,172)
Net unrealized gain on investments 85,392 6,696 26,445 118,533
Oil & gas lease 3,263 - - 3,263
Income from investments $ 224966 $ 8521 $ 27369 § 260,856

Total support and income from

investments § 559,588 § 8,521 § 27,369 § 595478

FUNCTIONAL EXPENSES
Program services $ 778290 § - $ - § 778,290
Management and general 79,444 - - 79,444
Fund raising 66,725 - - 66,725
Total functional expenses $ 924459 $ - $ - § 924,459

Increase (decrease) in net assets $ (364,871) $ 8521 § 27,369 § (328,981)
Net assets at beginning of year 3,206,188 68,152 75,000 3,349,340
Net assets at end of year $§ 2,841,317 § 76,673 § 102,369 § 3,020,359

See accompanying notes. -3-




SKY RANCH FOUNDATION

STATEMENT OF FUNCTIONAL EXPENSES
Year Ended June 30, 2010

Supporting Services

Program Management Fund
Services and General Raising Total

Audit fees $ - $ 10,853 $ - $ 10,853
Bank charges - 2,795 - 2,795
Consultant - 55,668 55,668 111,336
Insurance - 800 - 800
Meals & entertainment - 1,224 - 1,224
Miscellaneous - 1,483 529 2,012
Postage & shipping - 1,267 385 1,652
Printing - - 1,326 1,326
Real] estate taxes - 1,080 - 1,080
Services - 1,764 - 1,764
Sky Ranch for Boys, Inc. 730,700 - - 730,700
Supplies - 891 - 891
Telephone - 900 - 900
Travel - 719 8,817 9,536
Other 10,125 - - 10,125

Total expenses before

depreciation $ 740,825 $ 79,444 $ 66,725 $ 886,994
Depreciation 37,465 - - 37,465

Total expenses $ 778290 § 79444 § 66,725 $ 924,459

See accompanying notes.




SKY RANCH FOUNDATION

STATEMENT OF CASH FLOWS
Year Ended June 30, 2010

CASH FLOWS FROM OPERATING ACTIVITIES

Decrease in net assets § (328,981)
Adjustments to reconcile increase in net assets
to net cash used by operating activities:
Depreciation 37,465
Net realized gains on sales of investments less fees (66,208)
Net unrealized gains on investments (127,440)
Reinvested capital gains, dividends & interest (72,849)
Changes in operating assets and liabilities:
Decrease in prepaid expenses 7,016
Net cash (used in) operating activities $  (550,997)
CASH FLOWS FROM INVESTING ACTIVITIES
Net transfers from investments $ 535,000
Net cash provided by investing activities $ 535,000
Decrease in cash and cash equivalents $ (15,997)
Cash and cash equivalents:
Beginning 18,676
Ending $ 2,679

See accompanying notes. -5-



SKY RANCH FOUNDATION

NOTES TO FINANCIAL STATEMENTS

Note 1.

Summary of Significant Accounting Policies Follows

Nature of Activities:

Sky Ranch Foundation (the "Foundation") is a charitable organization organized under
South Dakota state law, whose primary activities are to raise funds for, and make
contributions to Sky Ranch for Boys, Inc., (the "Ranch") a not-for-profit corporation also
organized under the laws of South Dakota. The Foundation’s property and equipment 1s
located in South Dakota and is used by the Ranch to conduct its operations. The funds
contributed to and expended for the benefit of the Ranch by the Foundation, are used to

purchase and maintain buildings, equipment, and supplies, as well as provide tuition for
boys attending the Ranch.

The primary source of contributions to the Foundation is the United States alcohol
beverage industry. The Foundation raises funds primarily through the efforts of its paid
and unpaid officers and directors. There are no employees of the Foundation.

Support and Revenue:

Contributions are generally available for unrestricted use unless specifically restricted by
the donor. Unconditional promises to give are recorded when recetved as contiibutions
receivable. Unconditional promises to give due in the next year are reflected as current
receivables and are recorded at their net realizable value. Unconditional promises to give
due in subsequent years are reflected as long-term receivables and are recorded at the
present value of their net realizable value, discounted using risk-free interest rates.

Contributions of cash and other assets are reported as temporarily restricted support if they
are recetved with donor stipulations that limit the use of the donated assets. When a donor
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets
and reported in the statement of activities as net assets released from restrictions.
Contributions received with donor-imposed restrictions that are met in the same year in
which the contributions are received are classified as unrestricted contributions.

Financial Statement Presentation:

The Organization is required to report information regarding its financial position and
activities according to three classes of net assets: unrestricted net assets, temporarily
restricted net assets, and permanently restricted net assets.



SKY RANCH FOUNDATION

NOTES TO FINANCIAL STATEMENTS

Estimates:

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain

reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Cash and Cash Equivalents:

For the purpose of the statement of cash flows, cash and cash equivalents include all
demand deposit accounts the Foundation maintains at a bank.

Accounts Receivable:

In conjunction with certain special events and program services, the Foundation extends

credit to various individuals and groups. The Foundation had no accounts receivable at
June 30, 2010.

Investments:

Investments are composed of publicly-traded marketable and debt securities with readily
determinable fair values. All investments are reported at their fair values in the statement
of financial position and unrealized gains and losses for the year are included in the
statement of activities. Investment income and gains restricted by a donor are reported as
increases 1n unrestricted net assets if the restrictions are met (either by passage of time or
by use) in the reporting period in which the income and gains are recognized.

Property and Equipment:

The Foundation capitalizes at cost all expenditures for property improvements, buildings
and furnishings for which it retains title. Other capital expenditures made on behalf of
Sky Ranch for Boys, Inc., are expensed as incurred since, the Foundation does not assume
title to such property. U.S. generally accepted accounting principles require not-for-profit
organizations to recognize the cost of using long-lived tangible assets (depreciation) in
general-purpose external financial statements. The Foundation depreciates 1its property

and equipment using the straight-line method over estimated useful lives of fifteen to
thirty-five years.

Allocation of Expenses:
Expenses are charged to program services, management and general, and fund raising

based on direct expenditures incurred. Consultant fees are allocated equally between
administration and fund raising based on the approximate time spent for those activities.




SKY RANCH FOUNDATION

NOTES TO FINANCIAL STATEMENTS

Note 2.

Contributed Services:

No amounts have been reflected in the financial statements for contributed services. The
Foundation generally pays for services requiring specific expertise. However, many
individuals volunteer their time and perform tasks that assist the Foundation with
programs, solicitations, and various administrative assignments. The value of donated
services is not reflected in these statements, since it is not susceptible to objective
measurement or valuation.

Income Taxes:

The Foundation is a not-for-profit organization as described in Section 501(c)(3) of the
Internal Revenue Code (the "Code") and it is exempt from Federal income taxes on
related income pursuant to Section 501(a) of the Code. The Internal Revenue Service has
not classified the Foundation as a private foundation.

For the year ended June 30, 2010 management is highly confident that the full amount of
the Foundation’s deductions for tax purposes will be allowed. Therefore, no adjustments
to these financial statements have been included for uncertain tax positions.

Date of Management Evaluation:

Management has evaluated subsequent events through November 3, 2010, the date on
which the financial statements were available to be 1ssued.

Agreement with Sky Ranch for Boys, Inc.

Per terms of an agreement with Sky Ranch for Boys, Inc., dated November 26, 2007, the
Foundation leases its land, buildings and equipment to the Ranch for a nominal fee of $1 per
year. The agreement requires the Ranch to maintain the premises, have insurance and pay the
taxes for the property. The term of the lease is July 1, 2007 through July 1, 2012 waith the
Ranch having an option to renew the term for one additional five year period.

Additionally, the Foundation and the Ranch have entered into a trademark license agreement
dated November 26, 2007, whereby the Ranch grants the Foundation the exclusive right to use

the Sky Ranch trademark for permitted activities including lawful solicitation and fund raising
for the benefit of the Ranch.

Subject to a memorandum of understanding between the Foundation and Ranch dated
December 8, 2008, it is agreed that certain substantial transfers of funds from the Ranch to the
Foundation may be subject to special conditions as determined by agreement.
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SKY RANCH FOUNDATION

NOTES TO FINANCIAL STATEMENTS

Note 3.

Note 4.

Note 5.

Promises to Give
Included in “Contributions Receivable” are the following unconditional promises to give.

Amounts due in:

Less than one year $ 25,000
One to five years 25,000
Net unconditional promises to give $_50.000

The present value of cash flows from recorded promises to give does not vary significantly
from the stated value. This being the case, no discount has been recorded. Additionally, the

Foundation believes this receivable will be collected in full, therefore, no allowance has been
established.

Related parties

Per terms of an agreement dated February 5, 2006, the Foundation Treasurer receives a
monthly fee for fund raising and administrative services provided to the Foundation. The term
of the agreement 1s from April 1, 2006 through March 31, 2011. The fees for the year ended
June 30, 2010, were $103,336. Additionally, during the year ended June 30, 2010 the
Foundation awarded and paid the Treasurer an $8,000 bonus.

Investments

At June 30, 2010, the cost, market value and unrealized appreciation (depreciation) of
investments consisted of the following:

June 30, 2010
Unrealized
Market Appreciation
Cost __ Value _(Depreciation)
Designated Endowment Funds
Merrill Lynch :
Cash $ 5,108 $ 5,108 3 -
Money Funds 22,508 22,500 )
Equities 1,517,430 1,481,682 (35,748)
Fixed Income 875,145 956,873 81,728
Total Endowment Funds $ 2,420,191 $ 2,466,163 $ 45,972
Student Loan Fund
A G. Edwards Mutual Funds:
American Mutual $ 24,918 $ 19,437 $ (5,481)
Fundamental Investors 22,559 21,748 @1hH
Investment Company of America 24,467 18,898 (5,569)
Washington Mutual Investors 23.025 16.590 (6.435)
Total Student Loan Fund $ 94,969 $ 76,673 3 (18,296)
Total Investments $ 2.515.160 $ 2.542 836 $§  27.676

9-




SKY RANCH FOUNDATION

NOTES TO FINANCIAL STATEMENTS

Note 6.

Net assets

Designated by Board:

The Foundation's Board of Directors has decreed that certain investments shall be known
as the Sky Ranch Endowment Fund. The principal of these funds comes mostly from
estate gifts from deceased friends of the Ranch. It is the Board’s intention that only a
portion of the interest and dividend income generated each year be used to fund normal
Foundation operations, and that the principal of the fund be allowed to grow. The Board
has agreed to build the fund to the point that it generates up to $500,000 annually in
interest and dividends; such amount sufficient to fund a majority of the Foundation’s
annual activities. However, the Board reserves the right to use any portion of the
designated funds including principal and income as it sees fit. At June 30, 2010, the
market value of investments designated as endowment funds is $2,363,794.

Temporarily Restricted:

The Foundation has created a Student Loan Fund per terms of a $50,000 grant it received.
The fund and the resulting investment income received is to be used only for higher
education loans to Sky Ranch graduates and is therefore reported as temporarily restricted
on the statement of financial position until such a time as it is used to make student loans.
No student loans were made for the year ended June 30, 2010 and there are no outstanding

loans as of that date. The temporarily restricted student loan balance at June 30, 2010 was
$76,673.

Permanently Restricted:

Per terms of a contribution the Foundation received in June 2005, $100,000 has been
invested in a separate fund referred to as the Davis/Carlos Scholarship Fund. Only the
investment income from the fund 1s to be paid in support of scholarships to the Ranch.
Income from the fund may also be used to support other ongoing Foundation operations.
Investment gains to date through June 30, 2010 are approximately $2,369 and the
permanently restricted asset balance at June 30, 2010 is $102,369.

-10-




