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Fom 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code

2011

(except black lung benefit trust or private foundation)
*> The organization may have to use a copy of this refurn to satisfy state reporting requirements.

Open to Public

Inspection

A _Forthe 2011 calendar year, or tax year beginning

2011, and ending

B Check i applicable C Name of organization

SKYVIEW REGULAR BAPTIST RANCH

D Employer kientification Number

Address changs Doing Business As SKYVIEW RANCH 34-1036973
Name change Number and strest {or P O box if mall is not delivered to street addr) Room/sults E Telephone number
Inftial return 7241 TOWNSHIP ROAD 319 (330) 674-7511
Terminated City, town or country State ZIPcode + 4
Amended raturn MILLERSBURG QOH 44654 G Grossrecaipts S 1,031,008.
D Application pending | F Name and address of principal officer H(a) s this a group retum for effiiates? H Yes H No
JEREMY HALES same as C above N e e s ot (ema msuctionsy | Ye® LN
! Tax-exempt status I)T| 501(c)(3) [_I 501(c) ( )< _(insertno.) ﬂ 4947(a)(1) or [_] 521
J Webslte: » www. skyvi ewranch.org H(c) Group exemption number ™
K Form of organization I}Tl Corporation [_I Trust I_I Assoclation [_I Other > I L Year of Formation 1969 I M State of legal domicte  OH
[Part] [Summary
1 Brefly describe the organization's mission or most significant activtes
9 Skyview Ranch is a Christian Youth Camp and Retreat Center that is Baptist in origin and Non-denominational in
§ scope_that exists to support the local church, serve the community and Glorify God._
% 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, lne1a). . . . . ... ........... 3 13
o | 4 Number of iIndependent voting members of the goveming body (Part VI, line1b) . . . . . .. ... .. ... 4 13
é § Total number of individuals employed In calendar year 2011 (PartV,lme2a) . . . . . . . . .. ... oo ... 5 73
i 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . ... . L L oo oo, 6 376
< | 7a Total unrelated business revenue from Part Vil column (C),line 12 . . . . . . . . . . v v i v v v v v 7a 0.
b Net unrelated business taxable income from Form990-T,line 34 . . . . . . . . . . . . . . v v v v v 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (PartVill,lineth). . . . . . . . ... ... .. 121,529. 334,955,
2| 9 Programservice revenue (PartVill,line2g) . . .. ............... 615,160. 630,696.
% 10 Investment income (Part VIll, column (A), ines 3,4, and7d) . . . . . .. .. e 140. -17,635.
X | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 1 C“Edme)-a ATy 33,728. 22,572.
12 Total revenue — add iines 8 through 11 (must equal Part &ﬁ | &A)\!{@ . 770,557. 970,588.
13 Grants and similar amounts paid (Part 1X, column (A¥lines 1-3) . . . . . . O 20,689. 55,282.
14 Benefits paid to or for members (Part IX, column (A)rfije 4)MAY ? ¥ 2@]7 .. 8
" 15 Salanes, other compensation, employee benefits (| 93 X, column (A, lines 10) fw3l . 234,952. 248,175.
g 16a Professional fundraising fees (Part X, column (A),line ?@@DE [] “J gw ,. . ‘
3 b Total fundraising expenses (Part IX, column (D), Ilé@ > (]\ all T . |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .. .. .. 458, 015. 583,763.
18 Total expenses Addlines 13-17 {must equal Part IX, column (A),lne25) . .. ... ... 713,656. 887,220.
19 Revenue less expenses Subtractlne 18 fromlne12 . . . .. .. ... ........ 56,901. 83,368.
4 H Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lime 16) . . . . . . . . . . . . L e e e e 2,337,317. 2,450,655.
‘:"é 21 Totalhabibities (PartX,line26) . . . . . . . . . . .« o o i it e 664,152. 694,122.
#i| 22 Net assets or fund balances Subtractlige 21 fromline20 . . . . . .. ... ....... 1,673,165. 1,756,533.
[Part 1l _|Signature Block

arer has any knowled,

o o paodd ve axamined this refurn, including accompanying schadules and statements, and to the best of my knowledge and belief, It Is true, comect, and
e BeR RN S n et o oo bofod Zﬂ'}nfo,:ma L T Ue L, morts,an y knoweds .

z FladcS

—_— 2
[ S0/

Slgn Signat]re of officer k
Here (¢ ml Ho.ll. s E xeettive bj[tdh(
Type or print namefand title
Print/Type preparer's name = parer's signature Dats Check Z g |PTIN
Paid 5&«\( ¢0:\Y\l.‘)0\b’\ak5 M ?M 5[’ O/IL sslf-employed POOD\BQQ % l
Preparer |fmsname > Jackie Fairbankb'\, CPA
Use Only |rmseceress ™ 3368 Rhapsody Lane FImsEIN_>
Clinton OH 44216 Phoneno  (330) B825-5985

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

ﬁl Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEAQ101  07/05M1 Form 980 (2011)
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Form 990 (2011) SKYVIEW REGULAR BAPTIST RANCH 34-1036973 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a responsetoanyquestioninthisPart Il . . . . . . . . . ... ... .0 i I_I
1 Bnefly describe the organization's mission

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOMM @90 0r 890-EZ7. « « « + « « oot e et e e e e e e e e e [ Yes K] No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes E] No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 725,224 . includinggrantsof $ 55,282. )(Revenue $ 630,696.)

4 d Other program services (Describe in Schedule O.)
(Expenses  $ induding grantsof _ $ ) (Revenue _$ )
4 e Total program service expenses » 725,224 .
BAA TEEA0102 07/05M1 Form 990 (2011)




Form 990 (2011) SKYVIEW REGULAR BAPTIST RANCH 34-1036973 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 prlvate foundation)? If 'Yes,’ complete
Schedule A. . .« . o e e e e e e e e e e e e e e . 1 X
2 |s the organization required to complete Schedule 8, Schedule of Contnbutors (see instructions)? . . . . . 2 X
3 Did the organization engage In direct or indirect pollllcal campalgn activittes on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . ... o+ L 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part !l . . . . . . . ... ..o v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If 'Yes,’ complete Schedule C, Partill . . . . . . . 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
Part | e e e e e e e e e e e e e e e e e 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? If 'Yes,' complete Schedule D, Partil . . . . . . e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlif. . . . . . ... e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did 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 repalr or debt negotiation services? If 'Yes,' complete
Schedule D, PartIV . . o v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . .. ... .. .. 10 X
11 If the organization’s answer to any of the following questions s "Yes', then complete Schedule D, Parts VI, ViI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buﬂdlngs and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI . & i i e e e i e e i e e e e e . e e e e e e e e e 11al X
b Did the organization report an amount for iInvestments— other securities in Part X, ne 12 that1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes, complete Schedule D, Part VIl. . . . . . .. . ....... . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . ... . .ot o oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,"complete Schedule D, PartIX . . . . . . . .. ... . ... ... e e e e e e e 11d X
e Did the organization report an amount for other habilites in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e X
f Diud the orgamzauon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation’s liability for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,’ comple!e
Schedule D, Parts XI, Xil, and Xl . e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . .. 12b X
13 Is the orgamzation a school described in section 170(b)(1){(A)u)? /f 'Yes,’ complete Schedule E. . . . . . .. ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . .« i i i i i e e e e e e e 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? If 'Yes,'complete Schedule F, Partslland IV. . . . ... ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asststance to
individuals located outside the Uruted States? If 'Yes,' complete Schedule F, Parts il and IV . . . . .. ... .. 16 X
17 Did the organization 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 | (see instructions) . . . . . . .« -« oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Partil . . . . . . . .« . i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 8a? If 'Yes,’
complete Schedule G, Partlll. . . . . . o« o o v i i e e e e e e e e e e e 19 X
20 a Did the organmization operate one or more hospital faciltties? If 'Yes,’ complete Schedule H . . . . . . . . .. .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to tisreturn? . . . . . . .. . . ... 20b

BAA TEEA0103 01/23/12

Form 990 (2011)



Form 990 (2011) SKYVIEW REGULAR BAPTIST RANCH 34-1036973 Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes, complete Schedule I, Partsland !l . . . . . . .. ... ... ..... 21 X
22 Did the organization report more than $5,000 of ?rants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes," complete Schedule I, Parts land Il . . . . . . . . . . . i i i i i e e e 22 X
23 Dud the organization answer ‘Yes' to Part VI, 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 . . . . . . . . e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline25. . . . . . . . . . . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bONds?. . . . . . . L e e e e e e e e e e e e e s, 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ........ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes, complete Schedule L, Part1 . . . . . . . . . . . . . i i i it et 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 980-E2? If 'Yes,' complete
Schedule L, Part] . . . . . . e e e e e e e e e e e e e e e e e e e s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, complete Schedule L, Partll. . . . . . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If 'Yes,’complete Schedule L, Partill . . . . . . . . . . . . . . ... 0 ..., 27 X
28 Was the organization a party to a business transaction with one of the following 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, PartIV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . @ o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, PartIV™ . . . . . . . . .. ... .. .... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M . . . . . . .. ... ...... e e e e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! . . . .. .. 31 X
32 Ddthe orilanizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If 'Yes," complete Schedule R, Part! . . . . . . 0 v i i i i e i e e e e e e e e e 33 X
34 )I_Vas1the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 2 X
L 2> e @ e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? + - « + « v v v v v v v v v e v e et 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,'complete Schedule R, Part V, lin@2 . . . . . . . . . . . .. . e e 35b X
36 Section 501 (c)(3) organlzatlons. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, lIne 2 . . . . . . i i e e e e e e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI .~ . . . . . . . .. .. ... 37 X
38 Did 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 tocomplete Schedule O . . . . . . . . .. .. ... ... .. ... . . ....... 38 X
BAA Form 990 (2011)

TEEAC104 01/2312




Form 890 (2011) SKYVIEW REGULAR BAPTIST RANCH 34-1036973 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse toany questioninthisPatV . . . . . . . . . . . . . . .. . ... i iiuiennei, D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . ... 1a 10
b Enter the number of Forms W-2G induded in line 1a Enter -0- if not applicable . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [ S -
(gambllngn); WINNINGS tO PriZe WINNETS? . . . . . o o o it ittt e e it e e e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 73]
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . - - . . . . . ... 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see Instructions) . . -
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . v v . ... 3a X
b If 'Yes’ has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . . ... ... ... 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . ... 4a X
b If 'Yes,’ enter the name of the foreign country ~ » 1
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts e o
§ a Was the orgamzation a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?. . . . . . ... ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . « ¢ v« v v v v v i et e e e e e e e e 5¢
6 a 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?. . . . . . . . .. .. ... L. e e 6a X
b If 'Yes,’ did the org?anlzation include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . ... 0. oL L L. e e e e e e e e e e e 6b
7 Organizatlons that may recelve deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and — - -
services provided tothe payor?. . . . . . . . . . L L e e e e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . .. ... ... ... .. | 7 d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889
asrequired? . . . .. L e e e e . 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C . . . e e e e e e e e e e e e e e e e e e e e e e e e 7h X
1
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the o )
supporting organization, or a donor advised fund marntained by a sponsoring organization, have excess business
holdings atany timedunngtheyear?. . . . . . . . . . . . L e e e e e e e e e e e e e 8
9 Sponsoring organizatlons malntaining donor advised funds. = ;
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . .. ... .. e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . Lo o0 9b
10 Sectlon 501(c)(7) organizations. Enter '
a Initiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . . ... ]10a
b Gross receipts, induded on Form 980, Part Vili, line 12, for public use of club facilittes . . . . . 10b !
11 Section 501(c)(12) organizations. Enter ‘
a Gross Income from members orshareholders. . . . . . . . . . . ... .. ... ... ... 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due orreceivedfromthem). . . . . . . . ... oL oL, 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 infleu of Form 10412 . . . .. .. .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . I 12b| .
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers. - !
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . ... ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in ‘
which the organization is licensed to issue qualified healthplans . . . . ... .. .. ... .. 13b !
c Entertheamountofreservesonhand . . . . . . . . . . ... . L e e 13¢ :
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . .. .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule Q. . . . . . . ... ... 14b

BAA TEEA0105 O07/05H1

Form 990 (2011)




Form 990 (2011) SKYVIEW REGULAR BAPTIST RANCH 34-1036973 Page 6

[Part VI JGovernance, 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.

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . ... 0 i i v i |g_(|
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 13
If there are matenal differences In voting rights among members
of the governing bady, or If the governing bedy delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Dud 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 otherperson? . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 wasfiled? . . .. ... ... ... .. .. e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . .. ... ... .. . Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of thegoveming body? . . . . . . . . . . L e e e e e e e e e e e e e e e 7a X
b Are any govemance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . . .. oL o L e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverning body?. . . . . . . o . i i e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . o . i e e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . .. oo oL 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . .. ... . o 00 Lo 10a X
b If Yes,’ did the organization have wrtten policies and procedures g}overnmg the activiues of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . . .o v o v e w e e . e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filingtheform? . . . . . . . ... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten confiict of interest policy? If ‘No,’gotolne 13. . . . . . . . . . . o o o v i il i oo 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o CONICES? . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' descnbe in
Schedule O how thisisdone . . . . . .. ... .. e e e e e e e e e e e e e e e e e e e e 12¢c| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . o L L e e e e e e e e 13 | X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . .. ... .. ... .. 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 CEQ, Executive Director, or top management official . . . . .. ... ........ . ........ 15a] X
b Other officers of key employees ofthe organization. . . . . . . . . . . . . .. o e e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . e e e e e e e e e e e e e e e e e 16a X
b If 'Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . ... ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Ohio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 D Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the orgamzauon makes its goverming documents, conflict of interest policy, and financial statements avalable to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Jackie Fairbanks 7241 Township Road 319 Millersburg OH_ _44654 (330)_674-7511

BAA TEEA0108 0172312 Form 990 (2011)




Form 990 (2011) SKYVIEW REGULAR BAPTIST RANCH 34-1036973 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmponees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl. . . . . . . . . oo v v v v it i i e i i e e

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

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

® List all of the organization’s current key employees, f any See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (cther 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-M!SC) of more than $100,000 from the organization and any
related organizations

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) (do not checf%ﬂtrlf r!‘han one box, (D) (E) (F)
Name and title Average unless parson s both an officer Reportable Reportable Estimatad
per week ond  dreclorfnistee) e oranioation” repated orsanaations ompanaaton
(descibe | s » | 5| o[22z (W-2/1099-MISC) (w-znc;gs-msq from the
haursfor | c 2| 2| 2|2 [ 2= § organization
orrglsantlezg- E E’ g‘ ? _% ‘% g— 2 o:h":nrlzenla?l!::s
somme | 5|2 |12]7%
o | zlz| [*] 3
_()_Jeff Linden _________
Chairman 0.70| X X 0 0 0.
—(2) Mike Roberts _ ______ |
Vice Chair 0.70] X X 0 0 0.
~B)_Rod Johnson _ ___ ____ |
Treasurer 0.70| X X 0 0 0.
_@_Floyd stanfill _____ |
Secretary 0.70] X X 0 0 0.
_(8)_Kevin Fath _________|
Trustee 0.70| X 0 0 0.
_(6)_Todd Hartley _______._
Trustee 0.70] X 0. 0. 0.
_(_Ken Pritt __________
Trustee 0.701 X 0. 0. 0.
_(@®)_Jim Pycraft _________
Trustee 0.70] X 0. 0. 0.
_(®_Jdackie Shrock _ _____ |
Trustee 0.70] X 0 0 0.
19)_Mick Hartung _ ______ |
Trustee 0.70] X 0. 0. 0.
(1)_Mark Milioni _ _______
Trustee 0.70] X 0. 0. 0.
{12)_Larry Seawell __ ___ __
Trustee 0.70] X 0. 0. 0.
{13)_DeWayne Weaver __ ___ _ |
Trustee 0.70] X 0. 0. 0.
{14)_Jeremy Hales _ ______ |
Executive Director 40.00 X 39,000. 0. 7,633.

BAA TEEA0107 07/06/11 Form 890 (2011)




Form 990 (2011) SKYVIEW REGULAR BAPTIST RANCH 34-1036973 Page 8
| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€)
Positi
(A) R (B8) t('do nollchagksmoor:el;h:&:no Re (D) ) Re (E) \ Esth)aled
Name and title \{180::2’ o%é:rna%?m?:gnﬂbum%n) p i -efrom p i afrom amount of other
per - the on related organlzaﬂcns compensation
week (251 5| ol F|g X[ | w-21093-MisC) (W-2/1089-MISC) from the
(descib|e Y E | 2| < BS 3 organization
e §a§_ @ gggg and related
hours [ & §| © S [8a organizations
for = 2 5] Q
related | S| = 3| 3
organi- e @ o
2tions | 8] & ﬁ
in H 2
Sch 0) 3
s _ e ___
ae_____________
. ______
a8 -
. __
20________ . ____
ev____ e __
@
@y _______
Ly __ ______________
ey
1bSubtotal . . . . . . ... e e > 39,000. 0. 7,633.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal (addlinesiband1e) . . . . . . . . ... ... i » 39,000. 0. 7,633.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee - -
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . .. oL o e e 3 X

4 For any individual listed on fine 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 - -

suchindividual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgaruzation or individual — -—
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . « . « ¢« < o« o o v o o .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than 1
$100,000 in compensation from the organization > 0

BAA TEEA0108 07/06/11 Form 990 (2011)




Form 990 (2014) SKYVIEW REGULAR BAPTIST RANCH 34-1036973 Page 9
Part VIIl [ 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

1a Federated campaigns . . . . . . 1a ]
b Membershipdues . . . .. ... 1b !
¢ Fundraisingevents. . . . .. .. 1c 29,759. |
d Related organizations . . . . . . 1d
e Govemment grants (contnbutions) . . .| 1e

f All other contnbutions, gifts, grants, and
sumilar amounts not included above. . .| 1f 305,196. |

@ Noncash comtnbutions included nIns 1a-11~ § 188,158.] o J

h Total. Addlnes1a-1f . . ... .. .. i i e e 334,955. :

Business Code R . R I !

2a Registration fees 900099 630,696. 630,696. 0. 0.
b

c

d

e o _______

f All other program service revenue . . .
g Total. Addlnes2a-2f . . . ... . ... .. ..... > 630,696.

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... ... .. ... » 63. 0. 0. 63.

4 Income from investment of tax-exempt bond proceeds . . »
5§ Royaltes. . . . ... .. ................ » 8,780. 0. 0. 8,780.

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE

6a Grossrents . .. ..
b Less rental expenses .
¢ Rentalincome or (loss) . . .

d Net rental Incomeor(loss) . . . . .. ....... L
(1) Securities (Il) Other

7 a Gross amount from sales of
assets other than inventory . 443 .

b Less' cost or other basis
and sales expenses . . . . 18,141.

c Ganor(loss) ... .. -17,698.( I R I B
d Netganor(loss). . . . . ... .. ... ........ > -17,698. 0. 0. -17,688.

8a Gross income from fundraising events
(notincluding. $ 29,759

|

|

of contnbutions reported on line 1¢) |

SeePartIV,lne18. . . . ... .... a 0. ‘

b Less directexpenses . . . ... ... b 1,474. . . . . JI
¢ Net income or (loss) from fundraisingevents . . . . . . . > -1,474. 0. -1,474.

OTHER REVENUE

9 a Gross income from gaming activities |
SeePartIlV,line19. . . . . ... ... a ‘

b Less directexpenses . . . ... ... b . . ]
¢ Netincome or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less returns |
andallowances . . ... ....... a 43,077. ]

b Less: costofgoodssold . . . . . . .. b 40,805.] o 7 B o
¢ Net income or (loss) from sales of inventory . . . . . .. > 2,272. 0. 0. 2,272.
Miscellaneous Revanue Business Code ) 3 o [

11a Equipment /Ebay Sales 900099 1,987. 0. 0. 1,987.

d All otherrevenue. . . . . ... ... 11,007. 0. 0. 11,007.
e Total. Addlines 11a-11d. . . . . . . oo v v .. > 12,994. |
12 Total revenue. Seeinstructions . . . . . . ... .... > 970,588. 630,696. 0. 4,837.
BAA TEEA0109 07/06/1 Form 990 (2011)




Form 990 (2011)

SKYVIEW REGULAR BAPTIST RANCH

34-1036873 Page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

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

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States See Part1V,lne22 . . . . . 55,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16. . .

4 Benefits paidtoorformembers. . . . . .. ..

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. .. 40,

6 Compensation not included above, to

ersons (as defined under

(H(1 ;) and persons described

In section 4958(c)(3)(B). . . . . . .. . .. ..

Other salaries and wages . . . . . . . .. . 159,

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

9 Otheremployee benefits . . . . ... ... .. 33,
..... 14,

11 Fees for services (non-employees)

a Management

blegal. . ..

disqualified
section 495

10 Payroll taxes

¢ Accounting

d Lobbying . .
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . ... ... ..

18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . . .
20 interest. . .

21 Paymentsto affiliates. . . . . ... ... ...
22 Depreciation, depletion, and amortization. . . .

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenseson ScheduleO) . . ... ... ...

12 Advertising andpromotion . . . ... ... ..
13 Officeexpenses . . .. ... ...... . 66,
14 Informationtechnology . . . . . .. .. .. .. 5,
15 Royaltes . .
16 Occupancy
17 Travel . . .

eAllotherexpenses . . . . . . ... ...... 39,
25 Total functional expenses. Add lines 1through 24e. . .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC958-720). . . ... ......

282.

55,282.

000.

20,000.

20,000.

036.

143,132.

15,904.

762.

381.

381.

462.

26,904 .

6,558.

915.

12,230.

2,685.

744 .

744.

8[

213.

8,213.

20,

091.

14,761.

5,330.

54.

54.

0.

268.

36,056.

30,212.

267.

2,329.

2,938.

ojlo|o|o

74,

728.

74,728.

0.

(=]

................. 32,

9289.

19,923.

13,006.

1,

792.

1,792.

95,

105.

71,329.

23,776.

22,

779.

22,779.

160,

480.

160,480.

0.

38,

196.

38,196.

0.

17,

646.

17,646.

0.

471.

30,001.

9,470.

887,

220.

725,224.

161,996.

BAA
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Form 980 (2011) SKYVIEW REGULAR BAPTIST RANCH 34-1036973 Page 11
[Part X [Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . ... ... ... ... ... ... .. 66,716.] 1 64,299.
2 Savings andtemporarycashinvestments . . . ... ... .. ......... 48,713.] 2 48,776.
3 Pledges andgrantsreceivable,net. . . . . . . ... ... ... 0. 3
4 Accountsrecervable,net . . . - . . . . L. L Lo e e e 26,146.| 4 11,408.
5 Receivables from current and former officers, directors, trustees, key employees, - —- — -
and highest compensated employees Complete Part Il of ScheduleL . . . ... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons descrnbed in sectton 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ benefi cuary - -] - -
A organizations (see instructions). . . . . .. . ... ..o oL 6
g 7 Notesandloansreceivable,net . . . . .. ... ... ... ... ... ... 7
$ 8 Inventonesforsaleoruse . . ... .. .. ... .. .. ... .. ... 8
s | 9 Prepaid expenses anddeferredcharges . . . . . . .. ... .. 0.0 oL 2,143.]1 9 2,308.
10a Land, bulldings, and equipment cost or other basis. '
Complete Part Vl of ScheduleD . . . . . ... .... 10a 2,905,028. o o
b Less. accumulated depreciation . . . . . . . . . .{10b 581,459 2,193,304.]10c 2 323, 569.
11 Investments — publicly traded securites . . . . . . .. ... ... 11
12 Investments — other secunties See Part IV,line 11 . . . ... ... ........ 12
13 Investments — program-related See PartIV,lne11 . . . . . . . ... ... Ce 13
14 Intangbleassets. . . . . . . . . . .. L L L e e 14
15 Otherassets. SeePartIV,llne11 . . . . . .. . .. ... ...... ... 295.] 15 295.
16 Total assets. Add lines 1 through 15 {(mustequallne34) . .. ... ... ... .. 2,337,317.]16 2,450,655.
17 Accounts payable and accruedexpenses. . . . . . . .. ..o 18,058.|17 59,392.
18 Grantspayable. . . . . ... ... oo .. . 18
19 Deferredrevenue . . . . . . . . . i i e e e e e e 625.| 19 2,600.
Il. 20 Tax-exemptbondlabilittes. . . . . . .. .. ... . ... .. . .. 20
S 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
| | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons Complete Part Il R P _——— -
T of ScheduleL . . . . . . . . . . e e e e e 22
,'; 23 Secured mortgages and notes payable to unrelated thirdpartes . . . . . . .. . .. 645,469.| 23 632,130
$ | 24 Unsecured notes and loans payable to unrelated third partes . . . . . ... .. .. 24
25 Other liabllities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Addlines 17through25. . . . . . ... ... ..... 664,152.| 26 694,122.
E Organizations that follow SFAS 117, check here > B] and complete Ilnes \
T 27 through 29 and lines 33 and 34. o ] o .
g 27 Unrestnctednetassets. . . . . . . . . . . o0 e 1,588,649.)27 1,660, 116
; 28 Temporanlyrestnctednetassets. . . . . . .. ... ... o 0. 84,516.| 28 96,417.
S |29 Permanentlyrestnctednetassets . . . . . . ... i e e e e e 0.]29 0.
R Organizations that do not follow SFAS 117, check here > D and complete ,
b lines 30 through 34. o B i
E 30 Capttal stock or trust principal, orcurrentfunds . . . . . . . . ... oL 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
L | 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . .. ... ... ... . ... .. ..., 1,673,165.]33 1,756,533.
S | 34 Total hiabilities and net assetsffundbalances . . . . . . . . ... ... .. 2,337,317.{34 2,450,655.
BAA
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Form 990 (2011) SKYVIEW REGULAR BAPTIST RANCH 34-1036973 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse toany questoninthisPart XI. . . . . . . . . . . ... ... .00t ennen.. I_I
1 Total revenue (must equal Part VIHl, column (A), lne 12) . . . . . . . o o i v i i e e e e e 1 970,588.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . . .. i e 2 887,220.
3 Revenue less expenses Subtracthne2fromlinet. . . . . . . . . . .. . o oo o o oo 3 83,368.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... ... 4 1,673,165.
§ Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. . ... ... ... ...... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33,
COlUMN (B)). -« o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e ae e e 6 1,756,533.
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . .. ... ... . oo o |—[
Yes | No
1 Accounting method used to prepare the Form 990. D Cash E] Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked ‘Other,’ explain
In Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... ... 2al X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... .. ... .. .. 2b X
¢ 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? . . . . . . ... ... ... .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis |:] Both consolidated and separate basis
3 a As a result of a federal award, was the organization required to undergo an audit or audnts as set forth in the Single
Audit Act and OMB Circular A-133? . . . . - - . . oo e LT 3a
b 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 toundergosuchaudts . . . . . . . . ... ........ 3b

BAA Form 990 (2011)
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Department of the Treasury

OMB No 15450047

o e ez Public Charity Status and Public Support 2011

Complete If the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Intsmal Revenus Servica » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer Identification number
SKYVIEW REGULAR BAPTIST RANCH 34-1036973

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it is: (For ines 1 through 11, check only one box )

|
|
]
{ 1 A church, convention of churches or association of churches described in sectlon 170(b)(1)(A)()).
i 2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
‘ 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(ili) Enter the hospital’s
‘ name,cty,andstate _ o
| 5 An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit descnbed in section
‘ 170({3(1)(A)(lv). (Complete Part Il )
‘ 6 A federal, state, or local government or govemmental unit described in sectlon 170(b)(1)(A)(v).
| 7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described
‘ in section 170(b)(1)(A)(vl). (Complete Partl.)
8 A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part Il )
9 Ij An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part IIl )
10 An organization organized and operated exdusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a E] Type | b |:| Type li c [:l Type Il — Functionally integrated d E] Type !l — Other
e By checking this box, | certify that the organization i1s 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)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
Check thIsS DOX . . o v . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
: () A person who directly or indirectly controls, either alone or together with persons descrbed in (1) and (1)
‘ below, the goveming body of the supported organizaton? . . . . . . .. .. ... ..... .. ...... 11g(i)
| (i) A family member of a person descrbedin{ij)above? . . . . . . . ... . ... Lo . L. 1g(l)
| (li) A 35% controlled entity of a person descnbed In (Jor (W) above? . . . . . . . . . . .. Lo 119 (i)
| h Provide the following information about the supported organization(s) )
| (1) Name of supported {) EIN (Ii1) Type of organtzation (v) Is the {v) Did you notif {vl) Is the {vli) Amount of support
organization (described on lines 1-9 organization In the organization In organization In
‘ above or IRC sectlon cotumn (1) listed In column (i) of cotumn (1)
(see Instructions)) your governing your suppont? organized in the
| document? Uus?
| Yes No Yes No | Yes No
(A)
(B)
(€)
{D)
E)
Total
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2011

TEEAO401 0872811
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. if the
organization fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions, and
membership fees receved. ()Do not
include any ‘vnusual grants.) . . . .

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . ... ......

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

Total. Add lines 1 through3 . .

The portion of total

contributions by each person
(other than a govemmental

unit or publidy supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlned . .. ........

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

154,075.

128,321.

138,358.

121,529.

195,951.

738,234.

154,075.

128,321.

138,358.

121,528.

195,951.

738,234.

66,607.

671,627.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromhne4 . ... ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

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

Total support. Add lines 7
through10 . . . . . . .. ...

Gross receipts from related activities, etc (see instructions)

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Totat

154, 075.

128,321.

138,358.

121,5289.

195,951.

738,234.

916.

689.

166.

140.

63.

1,974.

740,208.

2,999,136.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part I, line 14

90.73 %

94.30%

16a 33-1/3% support test — 2011. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

|
i
|
|
|
|
|
\
17 a 10%-facts-and<clrcumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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

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 . . .

organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . .

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-clrcumstances test — 2010. 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-clrcumstances’ test, check this box and stop here. Explain in Part IV how the

BAA
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[Part lll_Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf
5§ The value of services or
facihities fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7c from line 6 )

(a) 2007

(b) 2008

(c) 2009 (d) 2010 (e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)>
9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add hines 10a and 10b . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do notinclude

gain or loss from the sale of
caprtal assets (Explain in
Part V)

‘ 14

(a) 2007

(b) 2008

(c) 2009 (d) 2010 (e) 2011

(f) Total

13 Total support. (Addins 9, 10c, 11, 2nd 12)

organization, check this box and stop here .~ . . .

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)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . . . . . . ... .. ... . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . . .. . i 16 ¥
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. . . ... 17 %
Investment income percentage from 2010 Schedule A, Part il line 17 . . . . . . . ... ... ... oL, 18 %

\ 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

]
| b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
\

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

1 BAA

TEEAQ403 05/25/11
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IPart v |$upp|ementa| Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part Il, ine 17a or 17b, and Part lll, hne 12. Also complete this part for any additional information.

(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
Part IV, lias 6 7,829, 1o, 1as 116 196 139, 130,171 128, or 12b [ o 4
art IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
ﬁl’a‘&?ﬁ:b:ﬁl‘ﬂ,‘sl’,'ﬁ"’ > Attach to Form 990. » See separate instructions. Fainspection & e
Name of the organization Employer Identification number
SKYVIEW REGULAR BAPTIST RANCH 34-1036973

Rart’| B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear . ... .. .. ..

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregatevalueatendofyear. . . . ... ..

5 Did the organization 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 E] No

6 Dud 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 confernng impermissible pnivate benefit?. . . . . . . . . L. L oL Lo e I:] Yes D No

|Bé‘?t!|l!| 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)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Comdplete 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.

E‘ Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. .......... e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure isted inthe NationalRegister . . . . . .. . ... ... .. ..o L., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located *

§ Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . ... .. .. .. ... .. ... ... ... ... D Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)(1)?. - « « « .« ¢ i o e e e e e e e e e e e e e e E]Yes l:l No

9 In Part XIV, descnibe 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 descnbes the organization’s accounting for
conservation easements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b if the or%anizatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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.

() Revenuesincduded In Form 990, Part Vlll,Iine 1 . . . . . . . . . . . . . . . . . e e .»$
(i) Assetsincuded in Form 990, Part X . . . . . . . o L i e e e e e e e e e e e e e e e -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 (ASC 958) relating to these items

a Revenues included in Form 980, Part Vill,line 1 . . . . . . . . . . .. .. L e -5
b Assets included in FOorm 890, Part X . . . . . . . . . . .. e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 052511 Schedule D (Form 990) 2011
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[Part lil_|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 Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs
Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIV

5 During the year, did the orgamization 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? . . . . . . ... ..

[_] Yes I—I No

(Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990,

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

cBeginningbalance . . . . . ... L L e e e e ic
dAddtionsdunngtheyear. . . . . . . . . . ... e e 1id
e Distnbutions dunngtheyear . . . . . . . . . . . . .. L e e e e 1e
f Endingbalance. . . . . . L L e e 1f

2 a Did the organization include an amount on Form 990, Part X,line21? . . . . . . . . . . . . ... .. .

b If 'Yes,' explain the arrangement in Part XIV

{Part V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .

b Contnbutions. . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilittes
andpregrams . . . ... ...

f Administrative expenses . . . .

gEnd of yearbalance . . .. ..

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
84,516. 92,980. 32,387. 0.
83,792. 71,744. 98, 738. 32,387.
71,891. 80,208. 38,145.
96,417. 84,516. 92, 980. 32,387.

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

a Board designated or quasi-endowment *»
b Permanent endowment ™
c Temporanly restricted endowment *

0.00%
100.00 %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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

organization by: Yes No
() unrelatedorganizations . . . . . . . . . . L e e e e e e e e e e e e e 3a(l) X
(l) related 0rganIzations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 3a(ll) X
b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . .. ... . ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
{Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bL Cost or other (€) Accumulated (d) Book value
(investment) asis (other) depreciation
faland . . . .. ... ... .. ... .. ... 320,000. 320,000.
bBuldings . . . . . ..o o 2,218,452. 482,886. 1,735,566.
¢ Leasehold improvements. . . . .. .. .. ..
dEquipment . . . ... ... ... oL 310,172. 55,314. 254,858.
eOther. . . ... ................ 56,404. 43,259. 13,145.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(¢).) . . . . . . . . . . . .. > 2,323,569.
BAA Schedule D (Form 980) 2011

TEEA3302 0171612




Schedule D (Form 990) 2011 SKYVIEW REGULAR BAPTIST RANCH

34-1036973 Page 3

{Part VII [investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

M

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) . »

[Part Vill [ 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

()

@

(©)

@)

()

(6)

)

_(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13). . »
|Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

0]

@)

{4)

)

(6)

@

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . . . . . . . . . o v v e v v v v i i u o »

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

®)

(6)

K]

(8

()

(19)

(1)

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

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posibions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23H12

Schedule D (Form 980) 2011
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[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A),line 12). . . . . . . . . . o i 0 e e e
2 Total expenses (Form 990, Part IX, column (A),line25) . . . . . . . . . . ... .. ..
3 Excess or (defiat) for the year Subtractline2fromlinet. . . . . . . .. . .. . . oL ool L,
4 Netunrealized gains (losses)oninvestments. . . . . . . ... ... ... ... ... ... ..., B
5 Donatedservicesanduseoffaciliies. . . . . . . . . . . L. L L e e e e e e e e e e e e
6 Investmentexpenses. . . . . . . ... ... ... Lol e, e e e e e e e e e e
7 Prorperiodadjustments . . . . . . . . . L L e e e e e e e e e e e e e e e e e
8 Other(DescnbenPart XIV.) . . . . . . o . o i e e e e e e e e e e e e e e e e e e
9 Total adjustments (net) Addlines4through8 . . . . . . . . . . . i i i i e e e
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9. . . . . ... ... ... ....
{Part Xll |Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... .... .. 1
2 Amounts included on line 1 but not on Form 980, Part VIIi, line 12
aNetunrealizedgamnsoninvestments . . . . . ... .. ... ..., . ... 2a
b Donated services anduse offacilities. . . . . . .. ... ... ... ....... 2b
cRecovenes ofprioryeargrants . . . . . . . . ... o 2c
dOther (Descnbe inPart XIV) . . . . ... ....... ............. 2d .
eAddlines2athrough2d . . .. .. ... ... .. ... . .o, P 2e
3 Subtractline2efromline? . . . . . . . . . o . e e e e e e e e e e e e e e 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 Vill, ine7b. . . . . . . . .. 4a
b Other (DescribeinPart XIV) . .. . ... ... .. .. ... 4b o
cAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . . . . v v v v . .. 5
[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . .. .. . e e e e e g 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes. . . . . . .. ... ... ... .. ..., 2a
bProryearadjustments . . . . . . . ... L e 2b
COtherlosses . - - « v« v v vt it et e e s e e e e e e e 2c
dOther(Descnbe inPart XIV) . . . . . . . o . o i it e e e 2d ]
eAddlines2athrough2d . . . ... .. . . i ittt e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . .. L. e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a
bOther(DescribeinPart XIV.) . . . . . . .. ... .. ... . o, 4b o
cAddlinesdaanddb . . . . . . .. L L L e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line18.) . . . . . . . . . .. .. .. ... 5
(Part XIV [ Supplemental Information
Complete this gart to provide the descriptions required for Part Il, lines 3, 5, and 8, Part Ill, lines 1a and 4, Part 1V, lines 1b and 2b;
Part V, line 4; Part X, ine 2, Part XI, line 8; Part XlI, ines 2d and 4b; and Part XIIl, lines 2d and 4b Also complete this part to provide
any additional information
Pt V Line 4 _ ___ The intended use of the term endowment funds is for facilities and program expenses.

by taxing authorities. The amount recognized is measured as the amount

BAA TEEA3304 05/25M1
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RantXIVi| Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, o to Publi
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a pen to Public

f the T N :
3.?5%2’.“532"3‘:53:2;‘” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

SKYVIEW REGULAR BAPTIST RANCH 34-1036973

Part| Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitattons e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . .. . D Yes D No

b If "Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser is to be
compensated at least $5,000 by the organization

(1) Name and address of individual (1i) Activity (1ir) Did fundraiser (v} Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . e i e e e e e e e e e e e »>
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 890-EZ) 2011

SKYVIEW REGULAR BAPTIST RANCH

34-1036973

Page 2

(Part i |Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000

(a) Event #1
Golf Outing

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

2 (event type) (event type) (total number)
v
E
ﬁ 1 Grossrecepts . . . . . . ... 29,759. 29,759
E
2 Less Chantable contributions. . . . . . . 29, 759. 29,759.
3 Gross income (line 1 minus line 2) 0. 0.
4 Cashpnzes .. .......
5 Noncashprizes . . . .. ... .« .... 549. 549
D
[
2 6 Rent/facility costs . . . . 750. 750
c
T 7 Foodandbeverages . . . .. ... 5. 5
E
; 8 Entertanment. . . .. . ... ...
E
:s: 9 Otherdirectexpenses. . . . . . . . . . . 170 170
s
10 Direct expense summary Add lines 4 throughSmncolumn{d). . . . . . . ... .. ... ... ... 1,474
11 Net income summary Combine line 3, column (d},andline10 . . . . . . . . . . . . . . ... ... ..., ~-1,474.
Part |ll| 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.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\El bingo through column {c))
N
£
1 Grossrevenue . . .. ... .
2 Cashpnzes. . . ... ... ...
E
o X
,'; E 3 Non-cashprzes. ... .........
E N
cs
T E 4 Rentfacilitycosts . . . . .. ... ...
5 Otherdirectexpenses. . . . . . . .. ..
|| Yes % |[|Yes % | | Yes %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Drrect expense summary Add bnes 2through Sincolumn{d). . . . . . .. .. v oo

8 Net gaming income summary Combine lines 1, column (d) and hine 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explain

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 SKYVIEW REGULAR BAPTIST RANCH 34-1036873 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. . ... ... .. .. ... ..., D Yes E] No

12 Is the orgamization a grantor, benefmary or trustee of a trust or a member of a pannershnp or other entity formed to
administer chantable gaming? . . . e e e e e e e e e e e e e e e e e e e e e e e [j Yes D No

13 Indicate the percentage of gaming activity operated in

aTheorganization'sfacility . . . . .« v i i it e e e e e e e e e e e 13a %
bAnoutside faclity . . .« . .« . i i e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »
Address > -
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . D Yes D No
b If 'Yes," enter the amount of gaming revenue received by the organization > S o __ and the amount
of gaming revenue retained by the third party * $

c If 'Yes,’ enter name and address of the third party
Address * |

16 Gaming manager information

Description of services provided *>

D Director/officer D Employee I:l Independent contractor

17 Mandatory distributions

a Is the organization requ|red under state law to make chantable distributions from the gaming proceeds to retain the

state gamiNg ICENSE? . . . . . . L .t e e e e e e e e e e e e e e e e e D Yes D No
b Enter the amount of distnbutions requ:red under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activiies during the tax year > S

Part IV |Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ilf, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any addmonal information (see |nstruct|ons)

BAA TEEA3703 05720011 Schedule G (Form 990 or 990-EZ) 2011
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. . OMB No 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 201 1

» Complete If the organizations answered ‘Yes'
Depariment o the Treasury on Form 930, Part IV, lines 29 or 30. Open To Public
Intamnal Revenus Service » Attach to Form 990. Inspection
Name of the organtzation Employer [dentification number
SKYVIEW REGULAR BAPTIST RANCH 34-1036973

IPartl [Types of Property

(a) {b) (c) (d)

Check if Number of Noncash contribution Method of determining
applicable contrnbutions or amounts reported on | noncash contnbution amounts
items contnbuted Form 990,
Part Vill, ine 1g

At—Worksofart . . ... ............
Art — Historical treasures. . . . . ... ... ...
Art — Fractional interests . . . . . .. ... ...
Books and publications . . . . .. ... ...,
Clothing and householdgoods . . . . . . .. ...
Cars and othervehicles . . . . ... ....... X 1 4,995. |replacement cost
Boatsandplanes. . . . . ... .. .. ... ..
Intellectual property. . . . . . .. .. ... oL
Securities — Publiclytraded . . . . ... ... ..
Secunties — Closely held stock. . . . . ... ...
Secunties — Partnership, LLC, or trust interests

Securitles — Miscellaneous . . . . . ... ...

O WO NOON DA WN =

-
o

-
-

-
N

-
w

Qualified conservation contnbution —
Historc structures . . . . .. ... ... ...

14 Qualified conservation contrbution — Other . . . .
15 Real estate — Residential . . . .. ..

16 Real estate — Commercial . . . . . .. ... ...
17 Realestate—Other . . . . ... .. ... .... X 1 15, 000. |sale of comparable properties
18 Collectibles. . . . . . ... ... ... ... ..
19 Foodinventory . . . . . . .. .. ... . ...
20 Drugs and medical supplies . . . . .. ... ...
21 Taxdermy . . . . . ... ..o e
22 Historcalartifacts . . . .. ..........
23 Scentficspecimens . . . . .. ... 0oL
24 Archeologicalartifacts . . . ... .. ...,

25 Other » ( Tempur-pedic mattresses) . . X 1 139,004.|replacement cost
26 Other » (Barn _ __ ) - X 1 9,200. |[replacement cost
27 Other » (Miscellaneous_ ) - X 21 11,239.|replacement cost
28 Other » (Animals ) .. X 8 5,570.|replacement cost
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... .. ... .... 29 0.
Yes No

30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that t must
hold for at least three years from the date of the initral contribution, and which is not required to be used for exempt -

purposes forthe entire holdingpenod? . . . . . . . . . . . o L e e e e e e e e 30a X
b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noNCash CoNtNBUNIONS? . . . & . . o . . o e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If 'Yes,’' describe in Part [l

33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
descnbe in Part Il

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601 07/1411




Schedule M (Form 990) 2011 SKYVIEW REGULAR BAPTIST RANCH 34-1036973 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14M1 Schedule M (Form 990) 2011




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

SKYVIEW REGULAR BAPTIST RANCH

Employer Identification number
34-1036973

Pt VI, Line 1lla

Pt VI, Line l2¢c __
Pt VI, Line 15__
Pt VI, Line 19 __ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4S01 07/1471

Schedule O (Form 990 or 990-EZ) 2011



