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OMB No 15450047

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 2011
benefit trust or private foundation) "
Department of the Treasury . oPen tP;PUbI'c
internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements .4 ~inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable C Name of orgamzation SKYEWARD BOUND RANCH D Employer identificabon no
D Address change Doing Bustness As C/0 JACKPOT BINGO UNIT TRUST 75-2557363
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Tetephone number
(3 natreum 2420 W. IRVING BLVD, SUITE 125
D Terminated City or town, state or country, and ZIP + 4 1,898,378
D Amended retumn IRVING, TX 75061 G Grossrecepls $
D Application pending F Name and address of principal officer DALACE DUVALL
H(a) Is this a group return for
affiliates? [(]Yes [X ™
| Tax-exemptstatus  [X] 501{c)3) [ ] 501(c)( ) f (nsetno) [ ] a9a7(anyor [ ] 527 H®) Are all afiilates included? D [
J  Webste P N/A H(c) grgl:p eaxl:ncgt:.u'\lsr:usggrmswc ons)
Form of organization IE Corporation D Trust D Association D Other P I L Year of formation l M State of legat domicile TX
| Partj Summary
Briefly describe the organization's mission or most significant activites HELP DISABLED AND TERMINAL KIDS AND THEIR
A FAMILIES. BUILD SCHOOLS FOR LOW INCOME AREAS. SEND DISABLED KIDS TO SUMMER CAMP FOR THE
:2 G EXPERIENCE AND TO ALLOW PARENTS SOME NEEDED TIME OFF. GIVE FAMILY VACATIONS TO THESE KIDS
| 3 SO EVERYONE CAN ENJOY THEMSELVES AND BE TAKEN CARE OF.
:’ re 2 Check this box p-[_] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (Part VI, In€ 18) . . . . . & v v i v v v e e o o o v o v ne 3 0
:; : 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . v v v v v v v v 4 0
s ¢ | & Total number of individuals employed in calendar year 2011 (PartV,line2a) . . .. ... .....0n... 5 1
& 6 Total number of volunteers (estimate f NECESSaNY) . . . v v i v v v i i et e e e e et e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), lne 12 , . . . ... e e e e s e e e aeee 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 , . . ... ... ... e e e e aee e e 7b 0
gf) Prior Year CurentYear
é“; 8 Contnbutions and grants (Part VI, line 1h) . . . . . . i v i v i i e s e o o s o oo o e 187,698 1,896,128
;Z 9 Program service revenue (PartVIll, line2g) . . .. ... .. C e e e e s e e e e e ee e 0
n& (10 Investment income (Part VIII, column (A), nes 3,4, and 7d). « » v v v o o v v v e e e e . 0
% 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . . . . . .. 2,250 2,250
¢ |12 Total revenue {add lines B-TRomaly tiztmust-equal Part VI, column (A), line 12) . . . . . . . 189,948 1,898,378
C |13 Grants and sifular,amouhts\paid [PAADE Folumn (A), lnes 1-3) . » + v v v o v v v e e .. 180,019 906, 355
i 14 Benefits pad 09 for members (Part—Ym‘;g5 ALINEA) . vt e st s e e e e e , 0
@5’; 15 Salanes, othe oo per\ég‘t\onﬁe ployee ben (Part IX, column (A), ines 5-10) , , . .. . 0
te. |16a Professional Hd aising fees (Part | COIUD_[L(A INE118) v v v v s v e w e s e 0
@ | b TotalfundrausLnge TN ine 25)» o [T e
&~ |17  Other expens s.(Pa Ze ngl\ 'A), U_ge?ﬂa- d,11F248) . v v it e e 9,290 991,550
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ime25) . . . . . ... .. 189,309 1,897,905
19 Revenue less expenses Subtractline 18fromhine 12, . . . . . . ¢ v v v v v v v o v v o . 639 473
Net Beginning of Current Year End of Year
OA,M 20 Totalassets (PartX,ine16) . . o . v v v v . .. e et e e et 647 1,120
Fund 121 Total habilities (Part X, ne 26) . . . . . ... ... ... et e 0
ances | 22 Net assets or fund balances Subtractline 21 from N 20. . . v v v v v v v v v 0 v o o v 647 1,120

| Partilli| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and completi Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
P

5‘/’/ 2

Sign Slgna re & officer Date '

Here a.lace - Skye 0uV4 /;%eﬁdgn‘f

Type or print name and fitle ~

Print/Type preparer's name fgaﬁ’ sphature Date / Check D if | PTIN
Paid JUDY ROBERTS A -% > a/ ’ > self-employed P01517895
Preparer | Fim's name > HJ EVERETT/q c FIMsEIN o
Use Only Firm's address 18601 LBJ F@WY SUITE 620 Phone no
MESQUITE TX 75150 972-907-8201
May the IRS discuss this return with the preparer shown above? (See INStrUCtIONS) . . v v v v v v v v v v v o o 0 v o o o o e o o oo [(JYes [XNo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) SKYEWARD BOUND RANCH 75-2557363 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question INthisPart Il . . . . . v v v v v v v v o oo oo v neneeeraanall

Briefly describe the organization's mission

HELP DISABLED AND TERMINAL KIDS AND THEIR FAMILIES. BUILD SCHOOLS FOR LOW INCOME AREAS. SEND
DISABLED KIDS TO SUMMER CAMP FOR THE EXPERIENCE AND TO ALLOW PARENTS SOME NEEDED TIME OFF.
GIVE FAMILY VACATIONS TO THESE KIDS SO EVERYONE CAN ENJOY THEMSELVES AND BE TAKEN CARE OF.

2 Dd the organization undertake any significant program services during the year which were not listed on the
ProrFOrm 980 0r990-EZ7 & . 4 i v i i ittt it it i ettt JYes [XNo
If "Yes," descrnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICES? & i i i i i it e e e ettt ettt Yes [XNo
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,897,905 ncluding grants of $ 906,355 ) (Revenue $ )
TOOK AN AVERAGE OF 8500 PEOPLE WHICH INCLUDED AUTISTIC, TERMINAL AND ILL KIDS AND THEIR
ENTIRE FAMILY ON 19 CRUISES. THESE FAMILIES WERE TAKEN CARE OF AND TREATED WITH GIFT BAGS
AND GEARED TOWARD EACH MEMBER OF THE FAMILY. THE ADULTS WERE GIVEN THE NIGHTS OFF TO
RECHARGE WHILE THE VOLUNTEERS TOOK THE KIDS ON SPECIAL ACTIVITIES AND SLEEP OVERS TO HELP
BUILD MEMORIES.
BUILT 5 SCHOOL CAMPUSES WHICH HOLD ABOUT 250 STUDENTS EACH AT LOW INCOME LOCATIONS TO HELP
BREAK THE CYCLE OF POVERTY.
HELP SEND 7000 DISADVANTAGED KIDS TO SUMMER CAMP.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
i
|
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,897,905

EEA Form 990 (2011)



Form 990 (2011) SKYEWARD BOUND RANCH 75-2557363 Page 3

|Part IV ]| Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . & L i . i i i i i et e e e e e e e et e e et et e e e e s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .. ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . .. .. e et s e s e s e et e s e 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,Partl , . .. ... ... ... ... e e e e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part lll L v it it e e e e e e e e e e e st e e e e e e A X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl . . . . v v i v vt ot o v oo s s s e ottt e e e e e e 6 X
7 Dud 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, Partll ., . . .. .. e e s 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, Partlll, . . . . .. .0 v v e v e e e et e e m e e e et e ee..| 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 repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . i i i v i i i et s i s o st s o v o s s e st v s e e e aa e e | 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . .. ... ... .. 10 X
1 If the orgamization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, P i
VH, VIIL, IX, or X as applicable oo R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D,PartVI. . . . ... ....... e e e e e e e et e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 162 If "Yes," complete Schedule D, Part VIl . . . . . . . . v v v 0 v v v o e o v o u 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , ., . . . . . . v v v v o v v v v o e v 11c¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . e e e s e s e s s e e e e s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . [ 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIl . . . . ... ... ... et e s s s s e e s s e e e e e e e e e e e ve.. |12 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xlllisoptional . . . .. ... ... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . ... .......... 13 X
14a Dud 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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . . ... ... .. ... 14b X
15  Did the orgamzation report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Patslfand IV . . . . . .. e e e e 15 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . .. ¢ .o v 16 X
17  Dud 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 ! {see instructions) . . . . . . . . v v v v v v v v 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,”" complete Schedule G, Partll, . . & ¢ v ¢« v ¢ ¢t ¢ttt 4 o o v o o s s o a s o oo eosooe 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 89a?
If "Yes," complete Schedule G, Partlll, . . .., ... .o v.v.. e e e e e e et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ., . ... ...... e e e e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . . . . ... ... ... 20b
EEA Form 990 (2011)



Form 890 (2011) SKYEWARD BOUND RANCH 75-2557363 Page 4
[Part IV ]| Checklist of Required Schedules (continued)
Yes No
21 D the organtzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts land 1, . . . v v v v v v ¢ o e v v o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 if "Yes," complete Schedule |, Parts land Il |, . . . . .. . v v v v v v v oo ot e 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? f "Yes," complete Schedule J . . . . 0 i i i i i it it ettt et e e e et e e et s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K f"NO," gotoline 25, . . . . . v v i v v it i e b e ot o oo o e o nnnennoss 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... ...... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemPt DONAS? | & L . L . i i it et et e et e e e e e e e e e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duningtheyear? . ., ., ... ....... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . v v v v v v i v v v v ot s e e s 25a X
b s 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 . . . . . . . i i i it i it it i et e et e v et et s e et e eeeeeas 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, Part1l , . . .. .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil . . .. ... ... e.... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, widenl
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ;ﬁ? :fa? it !
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,Part IV . . . . ... .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV, . . . . i ittt it i i e i ittt i e e e e e e e e e e 28b
c 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, PartlV.. ., . ... .. ... .... 28¢
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , , . . ... .. .. 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . i it i i i it e e e e e e, e e e e 30 X
31 Dd the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part!, ..... e et e et et ettt et e e e e e “ e . . 31 X
32 D the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partil . . . . . ... v v vewn. e e e e e e e e e e e e e e e e e 32 X
33 D the orgamzation own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . , . .. .. C e e e e s e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, lI,
V,andV,lnet ., .... e e et e e e i et e e e e e et e e oo .. | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . v v v v v v o e v o o o o o s o s o« 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)? If "Yes," complete Schedule R, Part V, Ine 2 | . ., & v ¢ i v v v v o v o o e o s s a oo oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, lIn€ 2 . . . . . . ¢ v i v i v i v e i e o e e oo e v oo e va s 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
= T 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 to complete Schedule O . . . . . . i i i i i v i i it e o v o et oo eenn 38 X
EEA Form 990 (2011)




Form 990 (2011) SKYEWARD BOUND RANCH 75-2557363 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question INthISPartV . . . . . . v i i i v v o v e o v v o a o e s o s o s oaas |
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable , . . ... ....... 1a q
b Enter the number of Forms W-2G included in hne 1a Enter -0-ifnotapplicable . , . ... .. ... 1b
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and ~ B
reportable gaming (gambling) winNINGS O PrIZE WINNEIS? . . . . v v 4t 4 ¢ e o o o o o s o o o o o o o o oo oo voeeane ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . | 2a l Y. ',
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns?, , . . . ... .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... ... ..... 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . . . . ¢ ¢ v ¢ v ¢ e .. 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ., .. ..... e e e e e e e s e e e e sttt et et e e .. | 4a X
b If"Yes," enter the name of the foreign country P i i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts " |
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, . . .. ....... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , , . .. ... ... 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm B8B6-T2 . . . . v 4 v v 4 ¢ v o v o o o o o o s s o o o e o o o oo 5c
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? | . . . . . . . i i i i i i it i it e et e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . ... e e e e s e e e e e e s e e et et e et 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the Payor? . . . . i i i i i i i et e e e e s e e s e e s e e s e e e e s s e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . ¢« v v v v e et 0 0 o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOImM 82827 . . . L i i v i i e i e o e o o v o o v o oo s oo s osoeeoennseoeeesssnsansa 7c X
d f "Yes," indicate the number of Forms 8282 filed duringtheyear, . . . .. ... ... ... .. | 7d I S R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . 4 4 4 4 s o o o » « o » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting , ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R ' _;
organization, have excess business holdings at any tme duringtheyear? . . . . . . . ¢ . . it i it i v o v v s o0 s s o 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662, . .. ... ... .. e e e e e e e e e e e e e 9a
b D the organization make a distribution to a donor, donor advisor, orrelated person? ., . . . . . . . . . i i b 0 b e e e e 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on PartVill,line 12 , ., ., . . . . ¢ v v v e e v v o 10a !
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club faciites . . . . . . .. 10b - . [
1" Section 501(c)(12) organizations. Enter L i
a Gross income from membersorshareholders . . . . . . ..o v i i v v .. ce et 11a ey :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . ... ... .... e e e e e e e e 11b I M»J
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization fi flmg Form 990 in lieu of Form 10412, , . , . .. ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear., . . ... ... | 12b I |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
Is the organization licensed to issue qualified health plans inmorethanonestate? ., . . . . ... ... i 0o v v v v v e 13a
Note. See the instructions for additional information the organization must report on Schedule O = i
b Enter the amount of reserves the organization is required to maintain by the states in which - o
the organization Is licensed to issue qualified healthplans . ... ... ... [, e e...|13b ’ E
¢ Entertheamountofreservesonhand . . . . .. .ot v v v v v v o oo oo oo eooennnocese 13c o ” !
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO  , . . .. ... ... 14b
EEA Form 990 (2011)



Form 990 (2011) SKYEWARD BOUND RANCH 75-2557363

Page 6

|PartVl[

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains aresponsetoanyquestioninthis Pat VI . . . . . 0 v v v o v v v o e 6 v e o s o o o s a o s a s @

Section A. Governing Body and Management

1a

(3]

7a

Enter the number of voting members of the governing body at the end of the taxyear ., . . ... .. ... 1a 0

If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . ....... 1b 0

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ., .. ... ...... P
Did 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? . . . .. ... ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? ., . .. ... ...
Did the organization have members or stockholders? . . . . . . . . i i it i it e s e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . & i v i i i i it ittt e e e e e et e e s e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . ... ... ... ... .. e e e e e s e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

Thegoverningbody? . . . . . v i v v v v b s e bt et o e s e e e s e s bt s s e s e s e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . . v i it e v v v v o o o s e e a s
Is there any officer, director, trustee, or key employee listed in Part VI!, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses inScheduleO . . ... ... ... ... ...

nln|d|w

7b

PR R Pl b ch oo R [

8a

8b

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . 0 0t it i i i i vt v v s e e s e e e
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , |
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written confiict of interest policy? If "No,"gotoline 13, . . . . . o i v v v bt e i v o v v o v
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O howthiswasdone . . . . . ..o v v v v v oo v v nn e e s s e e s e e et
Did the organization have a written whistleblower policy? . . . 0 v 4t i v v i it et e e e e e e e e e e e e
Did the organization have a written document retention and destruction policy? . . . v v ¢t o v v 0 vt b b b e e e e e
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?

The organization's CEO, Executive Director, or top management official . . . . ... .. e s e s e e e s e s s e e s e e
Other officers or key employees of the organization . . . . v ¢t o 4 4 v v o v s o s o o s o o o s s s s o b e s e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunngtheyear? . . . . . . . . v 0 v v it v o v o s e e e e e e e e s s e e e e s e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . 0 i i i e i e e e e e e e e e e e e e e e

Yes

10a

1§

10b

12a

12b

12¢

13

14

15a

15b

ok s

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply

[] Own website [] Another's website Upon request

Describe 1n Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P DALACE DUVALL

2837 EDEN DRIVE CEDAR HILL, TX 75104

EEA

Form 990 (2011)



Form 990 (2011)

SKYEWARD BOUND RANCH

75-2557363

Page 7

| Part Vll‘“] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a responsetoanyquestion Inthis Part VIl . . . . . . v i v i v i i o v o e s vt e e nsneeen ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee *
® |ist the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
A (8) © (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (dO not check more than one oompensatlon compensahon from amount of
week from related ather
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization {W-2/1099-MISC) from the
related {W-2/1099-MISC) orgamization
organizations :‘: Id :..:, ? s IHE; s and related
inSchedule {dur|suf y |[gmp| ¢ organizations
0) 1 se|t s hpt| m
viclitjc|[®|eeo]| e
ret|tele |Mlsny]|r
deolue|/r | P tse
u |t l ae
Ia o |1 ;’ t
r ] e
al el ¢
]
(1) RALPH OVOLIO
DIRECTOR X q
(2) RAYE OVOLIO
DIRECTOR X 9
(3) DALACE DUVALL
PRES 40.00 X 44,500
(4)
(5)
{6)
(7)
(8)
(9
(10)
(11)
(12)
(13)
(14)

EEA

Form 990 (2011)



Form 990 (2011) SKYEWARD BOUND RANCH 75-2557363 Page 8

[ Part VII'|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) © (D) (E) (0]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and directorfrustee) the organizations compensation
hours for 1tdltt|o |l K |[Hecel F organization (W-2/1093-MISC) from the
related nrilnr]f e h omf{ o | (W-2/1099-MISC) organization
organizations ? : re ‘s : [ y g ':‘l’ :n and related
nSchedule |vtclit]c |@ |leeo] e organizations
0) 1et|tele |MIsny|r
deofue|lr |P Jtse
u 1|t | ae
ao |1 3 t
A ER
a e
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . . . e e s e e e e s e e s e et e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . ........ A &
d Total (add lines1bandic) ......... e e e e e e e e e e > 44,500 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 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 Jforsuchindividual . . . . v v v ¢t 0t v o v v e e e o o e o o v v oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such - !
individual . , . ......... e e e ot e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _J
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson ., ., . ... .. ... 0o v 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
) (B) (4]
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who b

recewed more than $100,000 of compensation from the organization »

AR ..

EEA

Form 990 (2011)




Form 990 (2011)

SKYEWARD BOUND RANCH

75-2557363

Page 9

|Part VIll | Statement of Revenue

(A)
Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

18

g‘é’
F

1a

O Q

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . .. ...... 1c

Related organizations 1d

Government grants (contnbutions) . . 1e

389,920

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1,506,208

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

389,920

1,896,128

2a

a - 0o Qo T

All other program service revenue, . . . . . .
Total. Add lines 2a-2f

Tox"Q0

oPEcso<oxD

6a

o

7a

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

1]

Investment income (including dividends, interest
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties, . . . .. ... .. .

(1) Real

(u) Personal

Gross rents

Less rental expenses. . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gamnor(loss) .. .....

£33

Netgamor(loss). . . . v v v ¢ v v o o s o
Gross income from fundraising

events (not including  $

of contnibutions reported on line 1c)
SeePartlV,line18. . .. ...... .. a
........ .. b
Net income or (loss) from fundraising events .
Gross income from gaming activities

See Part IV, Iine 19
Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory , .

2,250

2,250

Miscellaneous Revenue

11a

o a0 T

~

!

1,898,378

2,250

0

Form 990 (2011)



Form 990 (2011) SKYEWARD BOUND RANCH 75-2557363 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 qUESHON IN IS Part IX & . . . . . 0 v v v v v v o e o o o o s o e oo sesaeenns ]
Do not include amounts reported on lines 6b, 7b, (A ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and .‘
organizations in the United States See Part IV, line 21, 389,920 389,920 !
2 Grants and other assistance to individuals in l
the United States See PartiV,lne22 , ., ... ... 516,435 516,435
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 , , ., . ..
4  Benefits paid to or formembers, . . . . . e e e e
5 Compensation of current officers, directors,
trustees, and key employees . . .. .. s e s e e s
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalanesandwages ......... c e e e
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ...........
10 Payrolitaxes . . . . v v v v v v e e e e e e e ...
11 Fees for services (non-employees)
a Management, . . . ... ...t ittt
b Legal. . .. ... ¢ttt ieenenn e e e e e
C AcCoUNtiNg . . v v v v vt e bt et et e e
d Lobbyng. . ... it ittt ettt
e Professional fundraising services See Part IV, hne 17 .,
f Investment managementfees, . . .. ........
g Other, . ..ottt i it et st
12 Advertisingandpromotion . ., . . . ... 4.0 ...
13 Officeexpenses . . . .. v v v v vt v oo 22,803 22,803
14 Informationtechnology . . . v v v v v v v v v o v v 322,104 322,104
16 Royalties. . . . . . v it i i i et et e e
16 OCCUPANCY . v v v vt v vt o oo et v e eanos 129,267 129,267
17 Travel . . ot s s e e i e e 4,670 4,670
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials , , . . .
19  Conferences, conventions, and meetings . . . . ...
20 Interest, . . ...... s s e e s s s s e s e s e
21 Paymentstoaffilates. . . ... ... . ... ...
22 Depreciation, depletion, and amortization , , , . .
23 INSUMANCE . @ v v v e e v e b et e e e e e e 2,562 2,562
24 Other expenses [temize expenses not covered 1
above (List miscellaneous expenses In line 24e If " i
line 24e amount exceeds 10% of ine 25, column !
(A) amount, list ine 24e expenses on Schedule O ) ]
a EQUIPMENT LEASE 131,042 131,042
b POSTAGE 21,102 21,102
¢ COMMISSIONS AND LABOR 248,695 248,695
d TRUCK EXPENSES 28,745 28,745
e Allotherexpenses . .. ... et e e 80,560 80,560
25 Total functional expenses. Add lines 1 through 24e ., 1,897,905 1,897,905 0
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 P [ ] If
following SOP 98-2 (ASC 958-720) . .........

EEA

Form 990 (2011)



Form 990 (2011) SKYEWARD BOUND RANCH 75-2557363 Page 11
| Part X]  Baiance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . v v vt vttt e e e 647 1 1,120
2 Savings andtemporary cash INVESIMENtS . . . . . . v v v v v e v h e e e, 2
3 Pledgesandgrantsreceivable, net . . . . . .. ... e e e e e 3
4 Accountsrecevable,net . . . . ... L L e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1 of o
Schedule L. . L Lt it e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section !
A 4958(f)(1)), persons described In section 4358(c)(3)(B), and contributing ‘
s employers and sponsoring organizations of section 501(c)(9) voluntary N
S employees' beneficiary organizations (see instructions) . . . . . . . . 0 0. ... 6
f 7 Notesandloansrecevable,net . . . ... ... ...t enenn 7
S 8 Inventoniesforsaleoruse . .. .. ... . ...ttt .. 8
9 Prepad expenses and deferredcharges . . .. . v v v v vt bttt . e e 9
10a Land, buildings, and equipment cost or {
other basis Complete Part VI of ScheduleD ., ., .. | 10a o
b Less accumulated depreciation, . . ... ..... 10b 10c
11 Investments - publicly traded securities . . . . . . . . .. e e e e e 11
12 Investments - other securittes SeePartIV,line 11 . . . . . v v v v v v v v .. 12
13 Investments - program-related SeePart IV,line 11 . . . . . . v v v o v v v v o 13
14 Intangbleassets . . .. ....... e e e e e e s e e e et e e 14
16 Otherassets See Part IV, N 11 . . . . v v v v v it i e e e o e v o n e . 15
16  Total assets. Add lines 1 through 15 (mustequalime34) . . ... ....... . 647 16 1,120
17 Accounts payable and acCrued XpENSES . . o . v v v v v b b e e e e e e e 17
18 Grantspayable. . . . . . ... i ittt it e e 18
L 19 Deferredrevenue . . . . .. ... .00ttt tneneenn e e e 19
i 20 Tax-exemptbondlabittes . . .. ....... ... ... e e e e e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key g{" . 1
: employees, highest compensated employees, and disqualified persons ' l
t Complete Partllof ScheduleL . . . . . ... ... ..., 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . .. ... . 23
: 24  Unsecured notes and loans payable to unrelated third parties . . . ... ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . ... .......¢¢cuu... e e e e e e e 25
26 Total liabilities. Add lines 17through 25 . . . . . . . v v v s v v v v v uu 0| 26 0
Organizations that follow SFAS 117, check here B [ | and complete !
N F lines 27 through 29, and lines 33 and 34. o
f : 27 Unrestiicted netassets . . . . v v v v v v it i it e e s e e e e 27
d | 28 Temporarilyrestricted netassets . . . v v v v v v v i b bt e e e . 28
‘: g| 29 Permanentlyrestnctednetassets, . . ... ......... ..., 29
s a Organizations that do not follow SFAS 117, check here » [X and f
f Ia complete lines 30 through 34. 4. J‘
s n | 30 Capital stock ortrust principal, orcurrentfunds . . . . . . .. . v ... . 648 | 30 1,120
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ..... 31
:’ : 32 Retained earnings, endowment, accumulated income, or otherfunds . .. ... . (1) 32
33 Totalnetassetsorfundbalances . . . . . . . o v . ... e e e 647 | 33 1,120
34  Total habilities and net assets/fund balances . . . . ... e e e e e 647 | 34 1,120

Form 990 (2011)



Form 990 (2011) SKYEWARD BOUND RANCH 75-2557363 Page 12
[Part XI|  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), ine 12) , , 1 1,898,378
Total expenses (must equal Part IX, column (A), line 25) 2 1,897,905
Revenue less expenses Subtractlme2fromline1 , ... ... .. et et e e e e 3 473
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 647
Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
N LN I I I A T 6 1,120
| Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xli

DN Hh W=

1 Accounting method used to prepare the Form 990 Cash [ Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. ... ... .. .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . e e e e e e e e e e e .| 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? , . . . ... ... 2c
If the organization changed either its oversight process or selection process duning the tax year, explain in 5
Schedule O
d If"Yes" to ine 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 ,
[} Separatebasis [} Consoldated basis [ ] Both consolidated and separate basis W
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133?7 . . . . . . oo v v v v e et e et e e e e et e 3a X
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 to undergosuchaudits . . .. ....... 3b

EEA Form 990 (2011)
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SCHEDULE A

(Forrn 990 or'990-E2)

Department of the Treasury

Intemal Revenue Service

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the arganzation

SKYEWARD BOUND RANCH

Employer dentificahon mumber
75-2557363

[ Part 1]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 [:l A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(1).
2 [ A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E )
3 I:| A hospital or a cooperative hospital service organization described n section 170(b)(1)(A)(iii).
4[] A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b){(1)(A)(iv). (Complete Part Il )
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [] A communty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [X] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I1l )
10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type lI-Other
e [[] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in sectton
5089(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
orgamzation, check thIs BoX . . o . v i v v it it it et e i et et e e e e e C h e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and () below, the governing body of the supported organization? . . . . . . . ¢ v v v v v v v v o v e e e s e 11g(1)
(ii) A family member of a person described in (1) above? , , , ... ... s n e s e e s s e s e e s e s e e e e 11g(n)
(iii) A 35% controlled entity of a person described IN (Y or (1) @bOVE? |, . . . . i v v v it i e e e e e e e e e e e 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN {m) Type of organization (iv) Is the organization {v) Did you notify (w) Isthe (vu) Amount of
orgarization (described on lines 1-9 ncol (1) hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions) ) support? us~?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
” o < 75 . “
Total 7, i :“:? f’ Iy

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedude A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 SKYEWARD BOUND RANCH 75-2557363 Page 2

{Partli |  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 lll If the organization fails to quatify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

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

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

4 Total. Add lines 1through3 . ... ..

5§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) ... ...

6  Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined4 . .........
8  Gross Income from interest, dividends,

10

1"
12

13

payments received on secunties foans,
rents, royalties and income from similar
SOUMCES . . v v v v v e v o s o oo uw

Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon. . . . ... ... .

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

Total support. Add lines 7 through 10

14
15
16a

Gross receipts from related activities, etc (SEE INSTUCLIONS) . & v v v v @ v o v v v o o s o o s 0 e o e s s o s« 12]

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here . . . . . . . . i i i i i i i i i it v o o o ot o s o o s o s e s o s s o o v oo s oo oo > D
Section C. Computation of Public Support Percentage

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

Public support percentage from 2010 Schedule A, Partil,ine 14 . ., ., . ... s e e e s e s s s e s e e s 15 %

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

and stop here. The organization qualifies as a publicly supported organizaton . . ... ... ... ... P, 4 D

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 . . . .. ... s e e s et s s e e s e e e s e e e 4 D

17a

18

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "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 . . . . ... .. ... » [:I
10%-facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 173, and line 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
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . . ... ... .. 4 |:]
Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions, . . . . . . 4 B}

EEA Schedule A (Form 990 or 990-E27) 2011
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{Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part 1
If the organization fails to qualify under the tests listed below, please complete Part I1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2008 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants ™) . . ... .. ... 30,221 35,130 187,698 1,506,208 1,759,257
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Ities furmnished In any activity that is related
to the organization's tax-exempt purpose 2,000 763,805 765,805
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 3,000 2,250 2,250 7,500
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ............
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. ..
6 Total. Add lines 1through5 . ... ... 32,221 798,935 3,000 189,948 1,508,458 2,532,562
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlnes7aand7b .. .........
8 Public support (Subtract line 7¢ from B )
Ineb6) .. ... 0 eeeunenon 2,532,562
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6, ,....... .. 32,221 798,935 3,000 189,948 1,508,458 2,532,562
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES & v v 4 v o s o o o v o s o s .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlines 10aand10b. .. . ... ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
camedon. . ... ... i i et e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatiV) .. .........
13 Total support. (Add lines 9, 10c, 11,
aNd 12 ), v st e e e e e e e e e e 32,221 798,935 3,000 189,948 1,508,458 2,532,562
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . ... .. . v it ieeeeenens . ... P[0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . ... ... ... ... ..| 15 100.00 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15, , ., . . R 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . ... .. .. 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Partlll, Ine 17 . . . . . & v i v i i v v v o o e o s o o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . , . .. ... .. > X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... . > [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . ... .. ... > I:]

EEA
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SCHEDUL‘E C OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 890-E2) 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. 3(§)'ﬁeﬁnf6}pubhc

Intemal Revenue Service P See separate instructions. " “Inspection '

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part lI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part I1-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part HI

Name of organization Employer identification number

SKYEWARD BOUND RANCH 75-2557363

[Partl-A.] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization's direct and indirect political campaign activities in Part [V
2 Politicalexpenditures . . . « v . v 0 o .. .. e e e e e e e e e e e e e e |

R I Y £ 1T 1 =T =T g 1o T PP

[Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4855 ., . .. ... s e e s e e > 3
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . ., . .. ... .. > s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . ¢ o v v i v i v v v v [ Yes [X No
4a Wasacomechonmade? . . . . v v v nu .. e e e e e e e e e e e e e e e e e {7] Yes (I No
b If "Yes," describe in Part IV
[Partl-C.| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES . . L v i v b v s e e e e e e e e e e et e e e e e et e e e e ettt e >3
2  Enter the amount of the filing organization's funds contrnbuted to other organizations for section

527 exempt functionactvities, . . . . . . 000 ... e e e e e e e e e e e e s e s e e e e e
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

0TS 4 TN e e .. P>

Did the filing organization file FOrm 1120-POL fOrthiS Year? . . . . . . v v v v v v e e e e e e e o e o e e oa oo nns (] Yes {JNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
fikng organization's contributions received and
funds If nons, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

N

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduchon Act Notice, see the Instructons for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-E7) 2011




Schedule C (Farm 990 or 990-EZ) 2011 SKYEWARD BOUND RANCH 75-2557363 Page 2

| Part lI-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P (] i the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P (] ifthe filing organization checked box A and “limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiated
(The term "expenditures" means amounts paid or incurred.) organizaion's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . .. ... ... ...
b Total lobbying expenditures to influence a legislative body (directfobbying) . . . . . .. ... v ...
C Total lobbying expenditures (add lines faandib) ., ., .. ... ... et e e e e e e e
d  Other exempt purpose eXPenditUreS . . . v v v v v v v v o v v s e e e e et e e e e e
€ Total exempt purpose expenditures (add lines1cand 1d) . . . . . @ v« v o o o e o v v o s o s o o
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : '
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ;
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 c |
Over $17,000,000 $1,000,000 !
g Grassroots nontaxable amount (enter25% of lIne 1f) . . . . . & . v i i i i i it e e e e e e ..
h Subtractine 1g fromline 1a Ifzeroorless, enter-0- . . . . ¢ v v v v ¢ 6 ¢ ¢ 0 e o 0 0 o a o o oo
i Subtract ine 1ffrom line 1c ifzeroorless,enter-0- ., . . . . ¢ ¢ e v e v o v v o o o s e o v o oo
j Ifthere 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this Year? . . . . . . i . i i i i it e e e e e s e e s e e e e e e e s s e e e s e s D Yes (1 No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount x ]V T ‘ L . o
(150% of line 2d, column (e)) S . : . ' .
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 930-E2) 2011 SKYEWARD BOUND RANCH 75-2557363 Page 3

|Partil-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) ®)
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?,
Other aCtivites? . . & v i v i i it i et t e e e e s e e e e e e e et e e
J Total Addlines 1cthrough 11 . & . L . . i i i i it et i e e e e e o o s oo s oo s s s s s oo oo
2a Dud the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 , , ;
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ’

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , i kR

I Part -A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

TKQ 0o a o T o

R oo ool el ool ol o el ol e

e

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?, . . . . . . . . . it i i, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r1€SS? . . . . & v v v v ¢ ¢ v s o s v e s v v o 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . v v v v v v v o s o 3
FPart In-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MemberS. . @ v v v v v v 4 o o o o o o o e o o s o s o e s o s a o 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

g
ey

IEFEANIN

a Currentyear . . . v vt i ottt e et e e e e e e et et e s e e st e e e e 2a
Carryover from last year . . . . . . v i i i i e et e e e s s e s s s e s e e e s e e s e PP 2b
L o1 7 | e e s e e e N 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .. ... .. 3
4 If notices were sent and the amount on kine 2¢c exceeds the amount on line 3, what portion of the - *’

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5  Taxable amount of lobbying and political expenditures (see instructions) .,
[PartIV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part Il-A, and Part II-B, line
1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2011



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

2011

> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public
Interal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Empiloyer dentificabon number
SKYEWARD BOUND RANCH 15-2557363

|Part|| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes" to Form 990, Part IV, line 6

b WN =

{a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear, . .. ... .....
Aggregate contributions to (duringyear) , .. ..
Aggregate grants from (durngyear) . ......
Aggregate value atendofyear ., . . .......
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 legalcontrol? , . . . . . . . v o v v v v v v o I:] Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . .. ... ... ... e e e e e e e e e e e e e e [JYes []No

[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo oo

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

[:] Preservation of land for public use (e g, recreation or education) [:] Preservation of an historically important land area
(3 Protection of natural habitat (7] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . .. 00 v v e .. B 5]
Total acreage restricted by conservationeasements . . . . . . . ¢ . i i i ittt e e e c...| 2b
Number of conservation easements on a certified historic structure includedin(ay . . ... ...... .| 2
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . @ . v v v v v v v o v b e e e e e e en B L
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |, . . . . . . . . i i i v i v ot v o e v oo e o e e [JYes [JNo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

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

>3

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

170(h)(4)(B)(1) and section 170(N)(4)BX(IN? . . & v v v v v i et e ot et et e e e e PR [(JYes []No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[ Part lll | 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

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included n Form 990, Part VIl Ine 1. . . & . v v i i i v e o v e e o s e oo o oo oo o noaces
(i) Assets included in Form 990, PatX. . . . . ..... e et et e e >3
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

Revenues included N FOrm 990, Part VI NE 1. o v v v v o e e e e e e e e e e e e et e e e e aeae e >3
Assets inciuded in Form 990, PartX. . . . .. ...... e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Partlil |  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 d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... ... .... []Yes []No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 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 0n FOrM 890, Pamt X2 . . v v i it e i e e e e e ot e e ettt ettt e [JYes [JNo
b If "Yes," explain the arrangement 1n Part XIV and complete the following table

Amount
C Beginning balance . . . . i i i i it e e e et e e e e e s s e s e e e s e s e e 1c
d Additionsduringtheyear . ... ....... e e e et et et e e e e e 1d
e Distributions duringtheyear . ... ..... e e e e e e e e e e e e e e 1e
f EndiNgbalante . . . . ¢ o i e v v o o v s ot s ottt e s et s s s e e e s e e 1f
2a D the organization include an amount on Form 990, Part X, IN@ 212 ., . . . v v v v e o v v o o e v o v v s s s o o s o [JYes []No
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
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance .. ... ...
b Contrbutions . . ... .00t v e ;
¢ Netinvestment earnings, gains, and losses |
d Grantsorscholarships . ., .. ... ... |
e Other expenditures for faciities !
and programs ., . ... . e e et e e e !
f Administrative expenses . . . . . . . . . :
g Endofyearbalance ........... ) X
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . ... ... . e e e e e e e e e e e e e e e e e 3a()
(ii) relatedorganizations . . . . . ..ot 00 0. . e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . ... ..... s e e et e e e 3b
4 Descrbe 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 (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . .. . e i e e e e e e e e e
b Buldings . .. ... ¢t e eneeesoeos
¢ Leasehold mprovements . .. ... ... ..
d Equpment ... ....00000. e e e e e s
e Other . ....... e e e s h e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . . . . . >

EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SKYEWARD BOUND RANCH

75-2557363 Page 3

[Part VIl] Investments - Other Securities. See Form 990, Part X, line 12

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

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

(1)Financialderivatives . . . . . .. ¢ v v v v bt v 0.

(2) Closely-held equity interests . . . . ..........

(3) Other

A)

(8)

©

(D)

(E)

(F)

)

{a)

M

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) >

{Part VIIl| 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

m

@

3

4

)

6)

0

8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B)line 13) >

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

(a) Description

(b) Book value

Q)

2)

()

“

5

®

0

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15 ) . . . . i v v v v i vt e e o o o o o o o s oo s oo >

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

1. (a) Description of hability {b) Book value

(1) Federal income taxes

¢d

Q)

4

(5)

6)

Q)

8

9

(10)

(1)

Total (Cotumn (b) must equa! Form 990, Part X, col (B) line 25) [ 2

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SKYEWARD BOUND RANCH

75-2557363 Page 4

[Part XI|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), hne 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENt @XPENSES . & v v v o v o o ¢ o o st o o o s o s o o o s s s 8 s s s s s s s s o s s s s e eeoeas
Priorperiod adjustments . . . . . . i ittt it e e e e et e e et e et e st e et
Other(Describe INnPart XIV) . . 0 0 v v i i i i i i s et e o s ot st s oo et asoaosaassoeseos
Total adjustments (net) Addlinesdthrough 8 . . . . . . . . i i i i i i it it it ot et o eononns
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W 0O ~N O O HE WN =

1

W I~N{|r b |wWN

9

10

{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
Net unrealized gainsoninvestments . . . . ........ e e s e e e e 2a

1

Donated services anduseoffacilities . . . . . . . v v v i v bt e et e b a e 2b

Recoveries of prioryeargrants . . . & v v v ¢« ¢ v v o 0 a s s 0 s s e e e s e s 2c

Other(Describe INPart XIV) . . . i i v v v v et e e e e et et oo e oo s s 2d

e Y
PR

o Q0 T o

Addlines2athrough2d . . . . . ¢ i v i i 0 0 bt i i ittt o st st e aeens .
3 Subtractline2efromlined . . . . . . i v i it i i it et e e e, ..
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VIll,Llne7b . . . ... ... 4a

2e

[ g

Other(Describe InPart XIV) . . . . v v v i v i i e o s b o st o s s v o soaos 4b

c Addlnesdaanddb . . . . . . . . i i i it it e e e e e et s e s s e et e et s s e s e e

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12)

4c

5

{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services anduse offacilittes . . . . . . . . . . v i it bt i i e 2a

1

Prioryearadjustments . . . . . v i v it h s it e e e e e e . 2b

OtherloSSes . v v v v v o v v v e o o o o s s s s o s s a s s s s 06 0 s e .. 2c

Other (Describe tnPartXIV) . . . ... ... ...  h e e et e e e 2d

o

® a o o o

Add lines2athrough2d , .. ... ... .00 veennon. s e e e e e s s e e e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, lne7b . . . . ... .. 4a

3 Subtractline2efrominet . . . . .. ¢ v v v v 0w .. e e e e et e e s e e e e e e e e e e s e

2e

o n

Other(Describe mPart XIV) . . . ¢ v v v v v o v vt vt e v v oo o e e 4b

c Addlnesd4aanddb . .. .. .. ¢t ittt ot e e e s e s s e e e s s e s e e e

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne18) . . ... ... .. .. e e .

4c

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Iine 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part Xill, fines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedute D (Form 990) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

2011

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer dentibication manber
SKYEWARD BOUND RANCH 75-2557363
| Partl-] Types of Property
(a) (b) (c) (d)
Check If Number of contributions or l;l%r:)c:}ansig rcg;gr'tt;"g'g: Method of determining
applicable items contributed Form 990, Part VIll, ine 1g  |noncash contribution amounts
1 Ant-Worksofart ., .......
2 Art-Histoncal treasures . . . . .
3  Art-Fractional interests , . . . .
4  Books and publications . . . . .
5§  Clothing and household
goods . ..... e e e e e
6  Cars and other vehicles
7 Boats andplanes. . . ... ..
8 Intellectual property. . . .. ..
9  Secunties-Publicly traded ., . .
10  Securities-Closely held stock . .
11 Secunties-Partnership, LLC,
or trust interests ., . . .. e
12 Secuntes-Miscellaneous . . . .
13  Qualified conservation
contribution - Historic
structures , . . ... ... .
14  Qualffied conservation
contnbution - Other. . . . . ..
15 Real estate-Residential , , . . .
16  Real estate-Commercial , , . .
17 Real estate-Other, . . ... ..
18 Collectibles. . . .. ... . .. X 3 0 [VALUED BY CONTRIBUTO
19 Foodinventory . .. ......
20  Drugs and medical supplies. . .
21 Taxdermy .. .........
22 Historicalartfacts . ... ...
23  Scientific specimens , . . ...
24  Archeological artifacts ., . . , .
25 Other P(78 NASCAR ) X 1 80,000 CONTRIBUTER
26 Other WEFFY JEWEL ) X 1 80,000 CONTRIBUTER
27 Other P(SOPHIA FIO ) X 1 80,000 CONTRIBUTER
28 Other M )
29  Number of Forms 8283 received by the orgamzation during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . e e e e e . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that PEICR SR T
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be ___E
used for exempt purposes forthe entire holdingperniod? . . . . . . . v o i i i i i it i e e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part |l i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard Yl -__.j
contributions? |, . . .. i e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contbutions? . . ... ... ... 000 RN e e e e e e . X
b If "Yes," describe in Part Il S
33 | the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, "3
describe in Part [} |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute M (Form 990) 2011




OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
F -EZ or to provid iti inf ion. e to P P
Department of the Treasury orm 990 or 990-E. provide any additional information X p_en»to Public 3
Intemal Revenue Service P Attach to Form 990 or 990-EZ. -lilspection -
Name of the organization Employer wder number
SKYEWARD BOUND RANCH 75-2557363

01. Form 990 governing body review (Part VI, line 11)

THEY REVIEWED AND APPROVED THE FIGURES BEFORE PUTTING ON THE TAX FORMS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)

’



