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N OMB No 1545.0047
. Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) - Opento Public’
Oepariment of the Treasury A
Intemal Revenue Servce > The organization may have to use a copy of this return to satisfy state reporting requirements ..~ Ingpection. - -
A For the 2009 calendar year, or tax year beginning 08/01, 2009, and ending 07/31,2010
B Check it sppiicavie | Please |C Name of organization BOOTSTRAP RANCH, INC. D Employer tdentification number
e ';:;:is, Doing Business As 65~-0791564
Name change “pnnt or A Number and street (or P O box { mai s not delivered (o street address) Room/suite { E Telephone number
type =
et ceun | See”] 11390 TWELVE ORKS WAY 20 (561) 775-5813
Terrmnated f:::\',':f City or town, state or country, and ZIP + 4
Amended dons | NORTH PALM BEACH, FL 33408 G Gross receipts § 92,000.
Appliceiion F Name and address of principal officer RONALD J. WOODS H(a) is this a group retum for Yes No
pending affiliates?
ABOVE H(b) Are all affitates inctuded? Yes - No
I Tax-exempt status TX1 501(c) ( 3 ) 4 {nsertno) T I 4947(a)(1) or l 1527 If 'No ' attach a list (see instructions)
J Website p N/A H(c) Group exemption number P~
K Form of organization lﬂ Corporation l —I Truslr LAssocuallon I J Other » LL Year of formation 1 99 7LM State of legal domicde FL
Summary
1 Briefly describe the organization's mission or most significant activiies _ _ _ _ _ o
© BOOTSTRAP RANCH MAINTAINS EDUCATIONAL FACILITIES FOR DISADVANTAGED
2 CHILDREN.
G| e e e
‘;’_ ————————————— = PR
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voling members of the governing body (Pant V. we 1a) . .. .. ... ... 3 2
E 4 Number of independent voting members of the governing body (Part VI, fine 1b) . N K 1
3|5 Total number of employees (PartV.ine 2a) . ... . ... 5 0
&| 6 Total number of volunteers (estimate if necessary) . . . 6
7a Total gross unrelated business revenue from Part VilI, column (C), ine 12 . L 7a
b Net unrelated business taxable income fromForm 990-T, Iine 34 . . . . . . . . . . . . ... . .|7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vil lme 1h) L 37,000. 92,000.
21 9  Program service revenue (Part VIIL, fine 2g) . _ L L 18,345 0.
é 10 Investmentincome (Part VI, column (A), bnes 3, 4, and7d). 0. 0.
11 Other revenue (Part VIII, column (A), hnes 5. 6d, 8c, 9¢, 10¢,and 11}~ 0. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part VII, column (A), ine 12) . . . . . . . . 55, 345. 92,000.
13 Grants and similar amounts paid (Part IX, column (A), fnes 1-3) o 2,000. 1,000.
14 Benefits paid to or for members (Part IX, column (A), knedy ] 0. 0.
» 15 Salanies, other compensation, employee benefits (Part IX, column (A), bnes 5-10) 13,000. 11,000.
2 | 16 a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
¢ | 1ba Froiessional funcraising 1ees (Fart 1A, coimn A dine 11e) oo oo oo oo
o b Total fundraising expenses, Part IX, column (D), line 25) p
Y117 Other expenses (Part IX, column (A), knes 11a-11d - C R 114,083 83,178.
18 Tolal expenses Add hnes 13-17 (must equal PartliX, cot - L 129,083. 95,178.
19 Revenue less expenses Subtract ine 18 from nefiz I~ . . I -4 -73,738. -3,178.
Sg Q JUN Q 9 ?U 1l v ! Beginning of Year End of Year
ac B e (r .
N 55120 Total assets (Pan X, ine16) Yl ... 0. .. 2,382,580. 2,836,575.
<2[21 Total habilities (Par X, hne 26) = 63,133. 63,133
@ :‘g ....... - - s SRy . UT e e . = = — -
% z,2| 22 Net assets or fund balances Subtract ine 21 from fjne ZOOG‘DENW . 2,319,447, 2,713,442,
= z Signature Block om0
m Under penaligs of perury | declare that | have examined this retum, including accompanying schedules and stalements and lo the best of my knowledge
() and beliet us}uéilre-jand completey Declgration of preparer (other than officer) 1s based on all informauon of which preparer has anv knowledge
(E Sign } OC) J(JZC'[ L\
Here S)anature of officer Date
o\ . coa S fESy
o)
Type or print name ang titfe y
co Preparer's ~2 / w Date Check Preparer's \entfying number
™~ . e s seif- {see mnsiruchions
(o] Paid signature } W W S/3a /il employed P m PO‘O 3)22004
== Preparer's . Ty = Lt - =
Firm's name (or yours . ERNST & YOUNG .5, LLP EIN > 34~8568568¢
Use Only | if self-employed), ’ - h
address, and 2IP +4 P o7 400PWARD bvE, STE L0090 LETRCIT, MI £5%2s-52%5 Phone no P 313-628-7100
May the IRS discuss this return with the preparer shown above? (see instructions) . ., . . . .. .. . ... .... [ T Yes IX ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (ZOOQ)KP
JSA (3 \—‘
9E 1610 3 000
2388:T 2817 5/30/2011 6-59:50 PM V 09-9.4 PAGE 1



Form 390 (2009)

65-0791564 page 2
N msmtement of Program Service Accomphshments
1 Bnefly describe the orgamization's mission
ATTACHMENT 3
2 Did the organizatton undertake any significant program services during the year which were not hsted on
the prior Form 990 of 990-E2? . . .. . ... .. e AU o [ ves No
If “Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
sevices? L . . .. oo ves o
If "Yes," describe these changes on Schedule O
4 Descnbe 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 4347(a)(1) trusts are required {o report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code )} (Expenses $ g¢,¢23 Including grants of $ )} (Revenue 3 )
BOOTSTRAP RANCH IS HOLDING ITS ASSETS FOR SALE AND WILL USE THE
PROCEEDS TO FUND PROGRAM SERVICES TO Be INITIATED AFTER THE
EXPECTED SALE.
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code Y (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O )
{Expenses $ including grants of $ } (Revenue 5 )
4e Total program service expenses » Ha,3122.
fForm 990 (2009)
Jsa
921620 2 000
238951 2817 5/30/201i1 £:59:50 PM V 08-9.4



Form 990 (2009) 65-0791564 - Page 3
Checklist of Required Schedules

~

Yes | No
1 Is the orgamzation described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . . .. .. . Lo e e e e b1 X
2 Is the organization required to complete Schedule B Schedule of Contrbutors?. . . .. . .. ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of of In opposmon to
candidates for public office? If "Yes," complete Schedule C, Part!. . . .. .. .. ... .. ... ..... 3 X
4 Section 501(c){3) orgamzations Did the organization engage in lobbying actlvmes’7 If "Yes," complele
Schedule C, Part 1l . e e e e e e e e e e e e e .| 4 X
5 Sections 501(c)(4), 501(c)(5) and 501(c)(6) orgamzatlons ls the organlzatlon subjecl to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complele Schedule C, Partlll . . . . . .. O
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"
complete Schedule D, Part!. . . . . .. e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part Il . . .. 4 X
8 Duid the organization maintain coliections of works of art, historical treasures, or other similar assets? /f ° Yes
complete Schedule D, Part ill . . . ... .. ... ...... BV e e ..1 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? J/f "Yes,"
complete Schedule D, Part IV . e e e e . . ...1 9 X
10 Diud the orgamization, directly or through a related orgamzat|on hold assets in term, permanent or
quasi-endowments? If" Yes,”" complete Schedule D, Part V. . . . .. ... .. 110 X

11 Is the organization's answer to any of the following queshons "Yes™? If so, comple{e Schedule D, Parts VI
VIL VIl IX, or X as applicable . . . . . . . . . e e e e e
e Did the organization report an amount for land, builldings, and equipment in Part X, Ime 10’? If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes,"” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that s 5% ofr more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viil
* Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 1672 If "Yes,"” complete Schedule D, Part IX
e Did the organization report an amount for other habihties in Part X, ine 257 /f "Yes," complete Schedule D, Part X
e Dhd the orgamization's separate or consolidated Hinanoial statemenis for the tax year include a foolnote that addresses
the organization's iability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
completfe Schedule D, Parts XI, Xll, and Xl . . . . . . e e e e e e e

12A Was the organization included in consolidated. independent audied financial statement for the tax year? Yes | No |- ~ L

if "Yes,” completing Schedule D, Parts Xi, Xll, and Xlilis optional . . . . . . .. ... .. [1 2A X |- '\ SRR LA
13 Is the orgamzation a school described in section 170(b){(1)}{(A)(#)? /f "Yes " complele Schedule E. .. . ... 13 X
14a Ddd the orgamization mawntain an office, employees, or agents outside of the United States?. . . . . . . 114a X

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . 14b X
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? /7 "Yes,” complete Schedule F, Part It .. . . .| 15 X
16 Did the orgamization report on Part IX. column {A), hne 3, more than 55,000 of aggregaie grants or assistance

to individuals located outside the United Siates? If "Yes," complete Schedule F, Partlll . . . . . ... .. . 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), ines 6 and 11e? If "Yes "complete Schedule G, Part! . . .. .. . . .... 17 ¥
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part Vill, hnes 1c and 8a? If "Yes," complete Schedule G, Partlf . . . . e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIIl, hne 9a?

If "Yes,"complete Schedule G, Part lll . . . . . .« . o0 e e 19 X
20 Did the organizaticn cperate one or more hospials? If "Yes, " complete Schedule H P 20 X

Form 890 (2009)
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Form 9%0 (2009) 65~0791564 Page 4
Partf Checklist of Reguired Schedules (confinued)
Yes | No
21 Did 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), hne 1? If "Yes,” complete Schedule I, Parts land il . . . . . . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ne 27 If “Yes,” complete Schedule |, Partstand ill. . . . . .. .. ..... 22 X
23 Did the organization answer "Yes" 1o Part VI, Section A tne 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 . . . . . . L. e e, 23 X
24a Did the organization have a tax-exempt bond Issue wnth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes," answer lines
24b through 24d and complete Schedule K If "No,"go to question 25 . . . . . . . . . .. v i 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period 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? . e e e e e e s e e 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) orgamzations. Did the orgamization 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-EZ? 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
disqualtfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . { 26 X
27 Did the organization provide a grant or other assistance to an officer, dwector, trustee, key employee,
substantial contnbutor, or a grant selection commitiee member, or 1o a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . . . . . ... e .27 A
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
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 V.. . .. . .. L e e 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PartlV . ... Lo e 28¢ X
23  Did the orgamization receive more than $25 000 in non-cash contnbutions? If "Yes," complete Schedule M | 29 X
30 D the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . . . ... ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl . . o e 31 X
32  Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . .. . . .. . o e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Partt. . . . . . . . . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Paris /I,
WAV, andV.lne 1 . . . . . . e e .| 34 X
35 Is any related organization a controlled entity within the meaning of sectnon 512(b)(13)? If "Yes,” comp/e{e
Schedule R Part V. IIne 2 . . . . . . . e e 35 X
36 Section 501(c)(3} organizations. Dld the organization make any transfers to an exempt non-charntable related
orgamization? /f “Yes," complete Schedule R, Part V., Ime 2 . . . . .. . ... 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R
Part VI . oL o e e, 37 X
38 Did the orgamzation complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11 and
182 Note. All Form 8990 filers are required to complete Schedule O . ., . . 38 X
Form 990 (2009)
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Form 690 (2009)

65-0791564

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S tnformation Returns Enter -O-if notapphcable, . . . . . . .. ... ... .. ..... ia
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . . . .. 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | . L e e e e e e e e e
2a Enter the number of employees reporied 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 L
b 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 i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this Teturn™ | e e e e e e
b If"Yes," has it filed a Form 990-T for thas year? If “No,” provide an explanation in Schedule O , | | . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? | L L L. e e
b If *Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the orgamzation a party to a prohibited {ax shelter transaction at any tme dunng the taxyear? | . . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction? . . . . . . . . . .. .. .. L Sc
6a 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? | . . . . . . . .. .. .. . ..... 6a X
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbuhons or
gifts were nottax deductible? . [ .. . oL L
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | [ . . ... L L e
b If "Yes," did the orgamization notify the donor of the value of the goods or services prowvided? | | . . . . . ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requred to file Form 82827 . . . . ... .. ... ..., e e e
d if "Yes,” indicate the number of Forms 8282 filed dunng theyear ., . . . .. .. .. .. ... L7dJ
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . ... L. L. o,
Did the orgamization, durnng the year pay premiums, dlrectly or indirectly, on a personal beneflt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , | . . |, . .
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? L L L L e e e e
8 Sponsoring organizations n1auﬂaunng donor advised funds and section 509(a)(3) supporhng
organizations Did the supporting organmization or a donor adwvised fund maintained by a sponsoring
organmization, have excess business holdings at any time during theyear? . ., . . . . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49662, , . . . . .. . . ... ...
b Did the organization make a distnibution to a donor, donor advisor or related person? | | .

10 Section 501(c){7) organizations. Enter A
a Iniation fees and capial contributions included on Part VIl ine 12 . . . . . .. .. .. . |10a ‘1‘5
b Gross receipts, included on Form 890, Part Vili, line 12, for public use of club faclites _ | | 10b g s

11 Section 501(c){12) organizations. Enter v I o
a Gross income from members or shareholders . . . . . ... .. ... . ... . .... l11a 5
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst | R J

amounts due or received fromthem ) . . . . . . L [1 1b v %
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizauon filing Form 890 in heu of Form 10417 12a
b If "Yes " enter the amouri of lax-exempt interest received or accrued during the year . ., )12bj SNEREREY

238851 2817 5/3G/2011 6.59:50 PM V¥V 09-G.4
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Form 950 (2009) 65-07815614 Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
for a "No" response lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes i
Schedule O See instructions

Section A. Governing Body and Management

Yes | Ko
1a Enter the number of voting members of the governingbody . . . . . . e e e 1a 2
b Enter the number of voting members that are independent . .. ... .......... 1b 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . ..., 2 X
3 D the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its orgamzational documents since the prior Form 990 was filed?. . . . . 4 X
S Did the orgamization become aware dunng 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 govermng body? . .. .. . e e e e e 7a | %
b Are any decisions of the governing body sub}ect to approval by members, stockholders, or other persons? . . .| 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . ... L e e e e e ga | X
b Each committee with authornity to act on behalf of the goverringbody? . . . . . . .. .. ... .. 8b X
9 s there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at
the organization's mathing address? If "Yes," provide the names and addresses in Schedule o. . . 9a X

Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? . .. . .. .. .. . 10a X
b If "Yes," does the orgamization have written policies and procedures governing the activities of such chapters
affilates, 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
OrM7? . L o e e e e e 11 | X
11A Descnbe n Schedule O the process, If any, used by the orgamzation to review this Form 990
12a Does the organmization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . . ... ... ...... e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce complance w:lh the polucy’? If 'Yes, "
describe in Schedule O how this 1s done . e e T I 1
13  Does the organization have a written whlstleblower pollcy’? e e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy?. . . . . . . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .... .. |15a X
b Other officers or key employees of the organization . . . . . . . . .. . ... ... ... ... .l15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wilh a taxable entity during the year? | e e e 16a X
b If "Yes,” has the organization adopted a written pollcy or procedure requurmg the organization fo evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. .. . .. ... . . . 116b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P_ZI‘_ t_vl_l_' ______________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and §90-T (501(c)(3)s only)
available for public inspection Indicate how you make these avarable Check all that apply
Own website Another's websie Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesces the books and reé:ords of the

organization » KAREN PCWELL 11390 TWELVE OAKS WAY N PALM BEACH, FL 334

NS Form 990 (2009)
9E1042 5 000 -
238851 2917 5/730/2011 6€:59:50 PM  V (08-6G.4 PAGE 6




Form 990 (2009)

65-0791564

Page 7

‘Part Vii

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

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

1a Complete this table for all persons requrred to be lsted Report compensation for the calendar year ending wnh or within the

organization's tax year Use Schedule J-2 If additional space is needed

* List all of the organization's current officers, directors

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® List the organization's five current highest compensated employees (other than an officer, direcior, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the

organization and any related organizations

frustees (whether individuals or orgamzations),

regardless of amount

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

® List all of the organization's former directors or trustees that recerwved,
the organtzation, more than $10,000 of reportable compensation from the organization and any related organizations

in the capacity as a former director or trustee of

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) ©) (D) (E} (F)
Name and Title Average | Posnion (check all that apgly) Reportable Reportable Estimaied
hours per | 2 g IR compensation compensation amount of
week |22} E 5151833 from from related other
3 g =2 ERES- the organizations compensation
el B4 2|*8 organization (W-2/1099-MISC) from the
al= a bl (W-2/1098-MISC) organization
2 2 2 and related
3 § organizations
RONALD J. WOODS |
TRUSTEE X
| KAREN POWELL |
i TRUSTEE 1.00( X 11,000/
|
| e e e e e e e -
T
gy SRS
_________________________________ -
\
|
;. T T T T T T T T T T T T T T e T T e e T s T T e e |
iSA Form 990 (200s)
SE1241 3 000 _ -
238857 2817 3/30/2011 6:59:50 2PM YV $5-9.¢ PAGE 7




f orm 990 (2009) 65-0781564 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) {E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimaied
hoursper |25 5|0} = g; i compensation compensation amount of
week |22 12 5 |=|28%)3 from from related other
g2lz]"13lse]® the organizations compensation
e2|3 g1®8 organization {W-2/1099-MISC) from the
A 5 I § (W-2/1099-MISC) organtzation
]2 2 and related
o = organizations
(=8
_________________________________ -
ib Total . . ... .... e e e > 11,000
2 Total number of individuats (including but not mited to those isted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated R
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . ... .. ...  ..... 3 X
4 For any individual listed on line ta, 1s the sum of reportable compensation and other compensation from 2 :
the organization and related organizations greater than $150,000?7 If "Yes," complete Schedule J for such e : :
indivdual . . ... oL .. e e e e 4
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization for o . L
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . ... .. 5 X
Section B. Independent Contractors
00,000 of

1

Complete this table for your five highest compensated independent contractors that received more than $1
compensation from the organization

(8)

(A)
Description of services

Name and business address

(C)
Compensation

2

Total number of independent contracters (including but not hmited 1o those Lsted above) who received
more than $100,000 in compenszation from the orgamization »

0 e

[ r

JSA

9E 1050 2 000

6:59:50 P! Y 09-9.4

form 990 (2009)

PAGE 8
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Form 990 (20085) page 9

Part VII Statement of Revenue 65-0791564
3 ; o (a) ®) {© D)

Total revenue Related or Unrelated Revenue
exempt business excluded frcm tax
function revenue under sections
revenue 512,513 or 514

42:3 1a Federaled campaigns . ‘
ag b Membership dues e e 1b ,) P
,‘35 ¢ Fundrasingevents . . . .. .. L1¢ e
Q'_f d Related organizations . . . . .. 1d Ry o
g% e Government grants (contnbutions) . . ie J - “
"—5 ° f All other contnbutions, gifts, grants, s .
g% and similar amounts not mcluded above . [ 1f 82,000 i for 7L S Tﬁ T
SE g Noncash contributions included in hines 1a-1f S “~ ":‘i‘ - 1 Lt .
O®|  Total Addhnestat . o o oo oo ... W 32,000 AR
§ Business Code | :{_"'»{ . e o
2 2a
2
g b
z c
S| d
b4 f All other program service revenue . i
a g Total Addlines2a-2f . . . . ... .0 o [¥. L S E EEEE P
3 Investment income (including dividends, interest, and
other simuilar amounts). . . . . . e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . P o
5 Royalties - Y ¢
() Real (n) Personal ) - ‘\;g’;\ L \ ] ;‘.:‘
6a Gross Rents. ’ SRR | . I ’
b Less rental expenses i EId 0, ) Rk
¢ Rental income or (loss) R Te. YA .
d Netrental ncomeor(loss). - . . - « . .. ... ..W 0
[ (1) Secunives (m Other | . -~v. 2o 7] e Tl
7a Gross amount from sales of e e N Co A
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gan or (loss) .
d Netganmor(loss) . . - .. .. ...
g 8a Gross Income from fundraising
5 events {not including $
q>, of contributions reporied on hine 1¢)
% See Pari iV, hne 18 . . ... . a
2 Less direct expenses
6 c Netincome or (loss) from fundralsmg evenis .
9a Gross income from gaming activiies
See Part IV, ine 18 _ . . . . . ... a
b Less duecl expenses N
Net income or (loss) from gaming acuvmes
10a Gross sales of imventory. less
refurns and allowances _ . . . ... a
Less cost of goods sold . . . N
¢ Net income or (loss) from sales of mvenlory P - 2
Miscellaneous Revenue Business Code | . N R S R
11a
b
c
d All other revenue P _ ‘ — —
e Total Acdlngs 11a-41d - « v - v v - v v v oo P o {L e T S S e s T Ty
12 Total Revenue. Seemnstruciions - . « . « - . . . . . . . P oo, 202

JSA
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Form 990 (2009) 65-07%1564 Page 10

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 é:;))enses Progra(:)servu:e Managgr:n’enl and Funéz):smg
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 ., 1,000. 1,000.
2 Granfs and other assistance to individuals tn
theUS SeePartIV,line22 . ... .. .. 0
3 Grants and other assistance (o governments,
organizalions, and Individuals outside the
US SeePartiV,lines15and 16 ., . . 0
4 Benefits pad to or formembers | . | . . ., . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . L. 11,000. 11,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3X(B) . ., . 0.
7 Other salanesandwages. . ., . . e 0.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employee benefits . . . . .. .. 0
10 Payrolftaxes . . ... . ......... 0.
11 Fees for services (non-employees)
a Management | | ., .. 0.
b tegat .. ...... e e e e 0.
c Accounting . . . ... ... 4,400. 4,400.
d Lobbyng - . ... .. . ... 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ., ., . . . . . 0.
g Other . . e, 747. 747
12 Advertising and promotion . . . . . . ... . 0.
13 Office expenses e e e e e 1,100. 1,100
14 Information technology. . . . 0.
15 Royaltes, . . . e e 0
16 Occupancy . . . .. . 30,219. 30,104. 115.
17 Teavel . . .. .., . ... L. 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Inferest . . . . . ... . ... ... 0
21 Payments fo affliates , . ., ., . .. .. .. 0.
22 Depreciation, depletion, and amortization . Y
23 nsurance . ... ... ... .. 33,319 33,319.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
2. 2.
13,250 13,250.
61. 61.
61. €1.
1¢. i9.
f Allotherexpenses _ _ __ _ _ __ _ __ ______
25 Total functional expenses Add hines 1 through 24f 55,178 61,423 30,7585
26 Joint Costs Check here » ',_J i foltowing
SOP 98-2 Complete this lne only if the
organtzation reported 'n column (B) joint costs
from a combined educautional campaign and
fundraising schicitation | | |

Form 990 (2009)

JSA
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Form 990 (2009) 65-0791564 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ., .. .. ... ..., ... 147.4 1 500.
2 Sawvings and temporary cashinvestments | = . 2
3 Pledges and grants recevable, net | . .. .. L. 3
4 Accounts recewvable, net s 4
5 Receivables from current and former officers, diectors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e e e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described Iin section 43858(c)(3)(B) Complete
" Partilof Schedule L . . . . . ... ............ ... 6
‘3‘ 7 Notes and loans recewable, net . ... L. 7
| 8 Inventories forsaleoruse | . ... . L 8
9 Prepad expenses and deferred charges . . . . . .. ... ... ... 9
10a Land, buldings, and equipment cost or [10a 3,280,294
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . , . . . 10b 444,219. 2,382,433 .]10¢ 2,836,075.
11 Investments - publicly traded secuntties. . . . . ... ... 11
12  investments - other secunties See Part IV, ne 11, . . . . . . ... ... .. 12
13 Investments - program-related See Part iV, lme 11 . . . . . ... . .... 13
14 Intangibleassets . ... ... .. . ... 14
15 Otherassets SeePartiV,hnet1 . . . . . .. ... .. ... . ..., 15
16 Total assets Add lines 1 through 15 (must equallne 34) . . . .. ... 2,382,580, 16 2,836,575.
17 Accounts payable and accrued expenses . . . . . . . . . .t 13,133 17 13,133.
18 Grantspayable . . ., ... ... . 18
19 Deferred revenue . . . . .. .. L 19
20 Tax-exemptbond liabihiies |, . . . . . . . ... 20
w21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
-,§ employees, highest compensated employees, and disqualfied
. persons Complete Part il of Schedule L., . . .. .. . ... . 22
23 Secured mortgages and notes payable to unrelated third parties . | . . . . . 23
24 Unsecured notes and loans payable to unrelated thwd parties, | ., . . . .. 24
25 Other habilities Complete Part X of Schedule D . . . . . . . . 50,000 | 25 50,000.
26  Total liabilities. Add bnes 17 through25. . L 63,1334 26 63,133.
Organizations that follow SFAS 117, check here b L_] and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets | . L L. 27
S128 Temporanly restncted netassets | .. ... L. L., 28
T (29 Permanently restricted netassets. . . .. ... .. L. 29
T Organizations that do not follow SFAS 117, check here P
5 and complete ines 30 through 34
.3 30 Capital stock or trust principal, or current funds ., . . . ... . ... 2,316,447 |30 2,773,442
@131 Pad-in or capital surplus, or land, bulding, or equipment fund | 31
f 32 Retamned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances | _ . . . R 2,319,447 ]33 2,773,442,
34 Total habities and net assets/fund balances . . . . ... 2,382,58C | 34 2,836,575.
Form 990 (2009)
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 980 D Cash Accrual I:] Other

If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statemenis compied or reviewed by an independent accountant? |

Were the organization's financial statements audited by an independent accountant? s
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? |

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
tssued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis Both consohdated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits

Yes [ No

2a

2b

2¢c

3a

s
SE1054 2 000
238851 2817 £/3G/201 €:59:50 PM VvV 09-8.4
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the orgamization s a section 501(c)(3) orgaruzation or a section
4947(a)(1) nonexempt charitable trust

- Open to Public
-, Inspection
Name of the organization Employer identification number
BOOTSTRAP RANCH, INC 65-0791564
WReason for Public Chanty 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)(1)
A school descnbed in section 170(b){1){(A}{11) (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)}(1)(A)(ii1).
A medical research orgamzation operated in conjunction with a hospital described in section 170(b}(1)(A)(isi). Enter the
hospital's name, city, andstate
An orgamzation operated for the benefit of a college or university owned or operated by a governmential unit described in
section 170(b)(1){A)(1v). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An orgamization that normally recewves a substantial part of its support from a governmental unit or from the general public
described 1n section 170{b}{(1)}{A)(vi) (Complete Part i)
A community trust descnibed in section 170(b)(1)(A){v1}). (Complete Part Il')
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to s exempt functions - subject to certain exceptions, and (2) no more than 331/3% of ifs
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 Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization orgamzed and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n 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 iines 11e through 11h
a D Type | b D Type il c Type lll - Functionally integrated d Type Ul - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
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)

Department of the Treasury

Internal Revenue Serace » Attach to Form 990 or Form 990-E2. D See separate instructions.

2
3
4

~

O (0 0 T

w ™

10
i1

EN

)
[

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type (I, or Type lll supporting
organization, check thisbox 0 .

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(1 A person who directly or indirectly controls, either alone or together with persons described tn (1) Yes | No

and (m) below, the governing body of the supporied organizaton? 11g() X

(n) A family member of a person described In (1)) above? =~ L 11g0i) X
(i) A 35% controlied entity of a person described in (1} or () above? 11g(m) X

h Provide the following information about the supported organization(s)

(1) Name of supported
organization

{n} EIN

(m) Type of organizaiton
(descnbed on lines 1-9
above or IRC section

(iv) Is the organization
in col {1) hsted n your
governing document?

{v) Did you notify
the organization In
col (1) of your

{vi) Is the
organizalion in col
{1} orgamized n the

(see instructions)) support? us-

Yes No Yes No Yes No

{vn) Amount of
support

ATTACHMENT |1

Total

n
A\

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 830 or 990-EZ

JSA
9512.'02000,.., A A . _ . R B
Z38EE1 2817 5/30/201: 6:59:530 PM V 009-9.4

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 830 or 980-E7) 2009 65-0791564 Page 2
EEXTT  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(v1)
(Complete only If you checked the boxon line 5, 7, or 8 of Part I)
Section A. Public Support
Calendar year (or fiscal year begmning in) p- {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 Tax revenues levied for ihe orgamzation's
benefit and either paid to or expended on
tsbehalf . . . .. ... .. ...

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

4 Total. Add hnes t through3. . . . . ..

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 line 11, column (f), . .

6 _ Publc 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 fromhkned . . .. ... ...

8 Gross income from interest, dividends,
payments received on securiies loans,
rents, royaltes and income from similar
sources , , | .

9 Net income from unrelaied busmess
activities, whether or not the business Is
regularly carnedon . . . . . . . ...

10  Other income Do not include gain or
loss from the sale of capital assets
(Explainm Partiv) . . . ..

x| 5 s . s |~ - s T - ] o

11  Total support Add lines 7 through 10 . AR, L RSOSSN DU O - -

12 Gross receipts from related activities, efc (see Instruclions) . . .+« . . . . . L. ... ... . 12—]

13  First five years If the Form 990 s for the organization's fwst, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstop here . . . . . . . . . .. ... .00 e e e e e e T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by tine 11, column (f)) . . . . . .. . 14 %

15 Public support percentage from 2008 Schedule A, Partil ine 14 . . . . . .. .. ..... 15 %

16a 331/3% support test - 2009 If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here The organization qualifies as a publicly supported orgamzation . . . . . ... .. ... ... >

b 331/3% support test - 2008. If the organization did not check a box on hine 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualfies as a publicly supported organization e e »

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box online 13, 16a or 16b, and hne 14 1s 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here Explan in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a pubhcly supported
OFGAMIZANON. . . .. e L >

b 10%-facts-and-circumstances test - 2008. f the organization did not check a box on fne 13, 16a 16b, or 17a, and hne

15 1s 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 organzation meets the "facts-and-crcumstances” test The organmization qualifies as a pubhcly

supported organization . ., . . . L L L L L L e e e e e e e e e R

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 | »

Schedulie A {Form 990 or 990-EZ) 2009
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Schedufe A (Form 990 or 890-E2) 2009 65-0791564

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2005 (b} 2006 (c) 2007

{d) 2008

(e) 2009

{f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
turnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either patd {o or expended an
s behalf

§ The wvalue of servces of facihiies
furnished by a governmentat unit to the
orgamizahion without charge | | |

Total Add hines 1 through 5

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

b Amounts included on lnes 2 and 3
received from other than disquahfied
persons that exceed the greater of
$5.000 or 1% of the amount on line 13
fortheyear . . . . ... .. A

¢ Add lines 7a and 7b.

8 Public support (Subtract hine 7c lrom
hne6) . . . . ...

Section B. Total Supgort

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 |nleresl dividends,
payments received on securihies loans,
rents, royaities and income {rom similar
SOUICES . . v v v v v v e v e v e e

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

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activities not Included in line 10D,
whether or not the business s regularly
carnedon - - e e e e e e ..

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPard V) ., . ... ... ...

13 Total support (Add hnes 9, 10c, 11,
and 12) |

14  Fust five years If the Form 990 1s for the orgaruzation's first. second. third. fourth or fifth tax year as a sectron 501(c)(3)

organization, check this boxand stophere. . . . ... ... ..

»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} dvided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Itl, ine 15

15

%

i6

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) | |, | |

18 Investment income percentage from 2008 Schedule A, Part I, hne 17

17

%

18

%

19a 33 1/3% support tests - 2009 If the organization did not check the box on line 14 and hne 15 1s more than 331/3%. and line
17 15 not more than 33 1/3%, check this box and stop here The organszafion qualifies as a publicly supported organization » D
b 33 1/3% support tests - 2008 If the organmization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3 %, check this box and stop here The organizauon qualfies as a publicly supporled organizabion P
20 Private foundation, If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see insiructions »

JSA
3E42211 000

238851 2817 5/3G/2011 6-59-50 PM V 038-9.4

Schedule A (Form 990 or 390-E2) 2009
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65-0791564
chedu‘.e A {Form 990 or 990-EZ) 2009

Page 4
Z'P,é'ﬂ‘lv.-. Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,

Partll, ine 17a or 17b, or Part lll, Ine 12 Provide any other additional information See instructions
ATTACHMENT 1

S < A, SART I - IMFOIMATIOA _A30QUY SUEPORTED QXGENIZSTIONS

{111} TYPT OF 11V (v,

(Vi {Y1I} AMOUNT OF
(Il tarE OF SuUPPORTED ORGANIZATION (11} =214 ORGANIZ~ATION YIS uo YES IO {ES C SJUFFPOPT
THREE RIVERS WILDERIESS PROCRA!N, IKC 0% A ¥ 0
TOTAL AMOLNT OF SUPFOR™ [4]
.
15k Schedule A (Form 930 or 930-EZ) 2009
9E12252 0G0 _ -
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I OMB No 1545-0047

2009

Onen to Publlc

SCHEDULED Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, ine 6,7, 8, 9, 10, 11, or 12

Depaniment of the Treasury

Internal Revenue Service » Attach to Form 990 P See separate instructions. |nspect|°n
Name of the organization Employer identification number
BOOTSTRAP RANCH, INC 65~0791564

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, Iine 6
(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . .. ... ..
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's excluswve legal control? . . . . . . .. . D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . D Yes D No

3 Conservation Easements. Complete if the organlzahon answered "Yes" to Form 990, Part IV line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & WN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically tmportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . .. .. . ..... e ... 22
b Total acreage restncted by conservation easements . . . . - . 2b
¢ Number of conservation easements on a certified histonc slructure lncluded n (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 organlzahon during

the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, mnspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . . . .. . ... D Yes D No
6 Staff and volunteer hours devoted to momtoring, inspecting, and enforcing conservation easements during the year

> .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)}(1) and 170(h)(4)(B)(n}? . . . N e e e e D Yes (___] No

9 In Part XIV, describe how the organization reports conservallon 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 descnbes
the orgapization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the orgamzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, hustarical treasures, or 'other simdar assets held for public exhibition, education, or research 1n furtherance of public service,
prowde In Part X1V, the text of the footnote to its financial statements that describes these tems

b If the organization elected as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art
historical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service,
provide the following amounts relating to these items

(i} Revenues included in Form 8990, Part Vil kne 1 . . . . . . . . . . . . . ... ... . . >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . .. o e e e >3

2 If the orgamzation received or held works of art, historical treasures, or other snmllar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues inciuded in Form 880, Part Vil lme 1 . . .. . .. .. . .. .. A )
b Assets included in Form 990, PartX . ....... e e e e N
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390 Schedule D (Form 990) 2009
JSA
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Schedule O (Form 930) 2003 65-0791564

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhubition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . r—_] Yes D No

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

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

included on Form 990, Part X?. .. . ....... c e e oo oo [yes [ INo
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . . . .. e e e e ... 1c
d Addiions during the year . . .. .. .. ... . P T |
e Distributions during the year. . . . . e e e e e e e 1e
f Endingbalance . . . .. ...... ...... e 1f
2a Did the organization mclude an amount on Form 990, Part X hne 21’7 R . ‘__] Yes [___J No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part [V, iine 10

(a) Currem Year (b} Prior year {c) Ywo years back {d) Three years back (e) Four years back

1a Beginning of year balance
Contnibutions . . . . ... ...

c Net investment earnings, gamns,
andlosses ... .........
Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .
Administrative expenses . .

g End of year balance.

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

a Board designated or quast-endowment p %
Permanent endowment » %
¢ Term endowment p %

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

orgamzation by Yes { No
(i) unrelated organizations. . . . . . . . .. L L L e e e e e e 3a(i)
(jrelatledorgamzations . . .. .. ... ... L e e e 3a(n)
b if "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? .. .. .. . ... .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments - Land, Buildings, and Equipment. See Form 990 Part X, Iine 10
Description of investment {a) Cost or other basis (b} Cost or other (c) Accumulated (d} Book vatue
{investment) basis (other) depreciation
fa Land .. .. .. .. .. ... 260,569 260, 269.
b Buldings .. ... .. .... - 2,692,545 117,439 Z,575,10¢.
¢ Leasehold improvements. . . . . . c.
d Equpment .. ... ... ... 171,828 171,828
e Other . ... .. 154,952 154,9852¢ C.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) ). . . . > 2,836,07%
Schedufe D (Form 330) 2009
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Schedule D (Form 990) 2009 65-0791564 Page 3

.8  Investments - Other Securities. See Form 990, Part X, line 12
{a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Ftnancial derivatives e e e e e
Closely-held equity interests | | |
Other

Total (Column (b} must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13

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

Total (Column (b} must equal Form 990, Part X, col (B) lne 13 ) »
Other Assets. See Form 990, Part X, line 15

(a) Descniption {b) Book value
Total. {Column (b) must equal Form 980, Part X, col (B)ine 15} . . . . . . .. e .. e . .. .. .
[XPA  Other Liabilities. See Form 990, Part X, ine 25
1. (a) Description of liabihty (b} Amount
Federal mcome taxes
SECURITY DEPOSIT 50,000

Total (Column (b} must equal Form 950, Part X, col (B) hne 25) »

organization's lability for uncertain tax positions under FIN 48

SESZJT%A1 000 Schedule D (Form 990) 2009
2 2817 5/30/2011 6:5%:50 =M V 0S%-8.4 PAGE 21
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Schedule D (Form 990) 2009 65-0791564 Page 4
210840 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIll, column (A), kne 12) . . . .. ... ..
2 Total expenses (Form 980, Part IX, column (A), lne 25) . . . . .. o
3  Excess or (defict) for the year Subtractlne 2 frombnet . . . .

4  Net unrealized gains (losses) on investments | A L
5 Donated services and use of faciities
6
7
8

Investment expenses | | e e e . .
Prior period adjustments . L L L.
Other (Describe in Part XIV ) | . S

ole e |~Nlo o s lwnla

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . | . | | S
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments L. . R 1 |

b Donated services and use of facities . . ... . ..l2p

¢ Recovernies of prioryeargrants .| . . . . ... .. .. . . 2c

d Other (DescribenPart XivV) = . . . .. o, 2d

e Addlnes2athrough2d . . . . .. .. ... e e 2e
3  Subtractne 2e frominet . . .. ... Lo oL, e e e o1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ne7b . . . .| 4a

b Other (DescribemPantX\vVy) . . .. . . ... .. X .. ... l4b

¢ Addlinesdaand4b L 4c
5 Total revenue Add lines 3 and 4c 1Th/s must equal Form 990, Partl hne 12) . . . . . . ... 5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ' '

a Donated services and use of facies 2a

b Prior year adjustments e R 1

c Other}osses o .. . . - e e . DRI . a e e . zc

d Other (Descrlbe in Part XIV) . L L . |l=d

e Addlnes2athrough2d = e e A 1.
3  Subtract line 2e fromhnet . .. . .. e e e e e e 3

Amounts included on Form 990, Part IX Ime 25 but not on Ime 1

a Investment expenses notincluded on Form 990, Part VIl lne 70~ 4a

b Other (Descrbe m PartXIV) .. Lae

< Add “nes 43 and 4b ....................................... . 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, hine 18). . . . . 5

Supplemental Information
Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 8, Part lil, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XHi, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990} 2009
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| oM fio 15450047

SCHEDULE O
{Form 990)

Supplemental Information to Form 990

Complete to provide information fo‘r responses to specific questions on
Form 990 or to provide any additional information.

Depariment of the Treasury

Intemal Revenue Service » Attach fo Form 990. wain
Name of the orgamzation Employer 1dentification nqmbqr
BOOTSTRAP RANCH, INC. 65-0791561

ATTACHMENT 2

SECTION C, LINE 18
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS OF THE ORGANIZATION ARE NOT

PUBLICIZED BUT ARE AVAILABLE ON REQUEST AT CORPORATE OFFICE.

N

PART III, QUESTION 3

BOOTSTRAP RANCH HAS CEASED OPERATIONS.

) ATTACHMENT 3
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

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

WILL USE THE PROCEEDS FOR OTHER CHARITABLE PURPOSES OR ENDOWMENTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
JSA
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. MAR 2 4 201

Form B868 (Rev 1-2011) Page 2
» |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox_ . ., ., . . . . » [L,
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

N-Fitdl] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print BOOTSTRAP RANCH, INC. 65-0781564

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

extended .| 11390 TWELVE OAKS WAY

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

reum 5 | NORTH PALM BEACH, FL 33408

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . . . .. m
Application Return | Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are n the care of » KAREN POWELL

Telephone No » 561 775-5813 FAX No b
o If the organmization does not have an office or place of business in the United States, check ttisbox ., . .. .. .. ... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | | . » D If t 1s for part of the group, check thisbox , , , . . . b u and attach a
hst with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time until 06/15 ,2012
5 For calendar year , or other tax year beginning 08/01 20 10 , and ending 07/31 ,2011
6 If the tax year entered in hne 5 1s for less than 12 months, check reason I___I Initial return U Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ -9"
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘
estimated tax payments made Include any prior year overpayment aillowed as a credit and anyi‘_._

amount paid previously with Form 8868 8b($ G-
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ &

Signature and Verification
Under penalhes of perjury, | declare that | have examined this form, mcludlng accompanying schedules and statements, and to the best of my knowledge and belwef,

1t 1s true, correct, and complete and that | am authonzed to prepare this
\

Signature P> Tite »C.P.A. pate » 03/12/2011
Form 8868 (Rev 1-2011)

S EnnsT s Young U.S. LLP
Suite 1000
777 Woodward Ave
Detroit, Michigan 48226
34-6565596

JSA
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»

rom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

*» f you are filing for an Automatic 3-Month Extension, complete oniy Part 1 and check this box
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

P File a separate application for each return

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only e e e e e e s s e e e e e e ’D

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

Electronic Filng (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electromic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print BOOTSTRAP RANCH, INC. 65-0751564
File by the Number, street, and room or suite no If a P O box, see instructions
glt't:gd;;le”for 11390 TWELVE OAKS WAY
retumn See City. town or post olffice, state, and ZIP code For a foreign address, see nstructions
nstructions NORTH PALM BEACH, FL 33408
Check type of return to be filed (file a separate application for each return)

Form 930 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » KAREN POWELL

Telephone No b 561 775-5813 FAX No »

If the organization does not have an office or place of business In the United States, check this box
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > If it is for part of the group, check this box. - U and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-m_o1nth (6 months for a corporation required to file Form 990-T) extension of time
03715 . 2011 ,to file the exempt orgamzation return for the organization named above The extension 1s

until
for the orgamization’s return for

> . calendar year or
> tax year begmnning 08/61, 2002 | and ending 07/31, 2010

2 |f this tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change In accounting period

3a |If this apphcation 1s for Form 8990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Inciude any prior year overpayment allowed as a credit 3bl s 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit e
with FTD couppn or, if required, by using EFTPS (Electronic Federal Tax Payment System) See o
instructions 3_c_ $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 2-2009)
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