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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending
JUDE'S RANCH FOR CHILDREN - NEVADA

o 930
Form A
Al

Department of the Treasury
Intemal Revenue Servica

Open to Public

Inspection
06/30,2012

D Employer identification number

20-2917263

C Name of organization ST .
REGION, INC.
Doing Business As
Number and street (or P O boxif mail is not delivered to street address)

P.0. BOX 60100
Chuty or town, state or country, and ZIP + 4

BOULDER CITY, NV 835006

F Name and address of pnncipal officer

B check it appicatie

Address
change

Room/suite E Telephone number

(702) 294-7134

Name change

Inttial return

Terminated

Amended
retusn

Application
pending

8,647,164.
H(a) Is this a group retumn for

G Gross receipts $
No
affiliates? Yes | X
[ Ine

H(b) Are all affilates mduded?E Yes

If "No,” attach a list {see instructions)

CHRISTINE SPADAFOR
P.0. BOX 60100 BOULDER CITY, NV 89006

| Tax-exempt status IX I501(c)(3) | |501(c)( ) « (insertno) | l4947(a)(1)or I
J  Website: pp WWW.STJUDESRANCH.ORG

| 527

H(c) Group exemption number P

K Form of organzation | X | Corporation | | Tmstl [Assocnaﬂon I [ otner » l L Year of formation 1993 M State of legal domicie NV
Partl Summary
1 Briefly describe the organization's mission or most significant actvtes .~~~
@ SEBE SCHEDULE O.
-
8| o
8 2 Check thisbox P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 3 Number of voting members of the governingbody (Part VI, Ine 1a) | | . . . . . . . i v vt i et e e e e 3 9.
& £| 4 Number of independent voting members of the governing body (Part Vi, me 1b) . . . ... ... ..... 4 9
& 3| 5 Total number of indviduals employed in calendar year 2011 (PartV,Ine2a), | , , .. .. .. ... ....... 5 68
= Z| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . 0 v v e e e e e e e e e e 6 1,684.
=t 7a Total unrelated business revenue from Part Vill, column (C), lne 12 ., . L . . . 0 i v v v e e e e e e e v e a s 7a 0
=z b Net unrelated business taxable income from Form990-T,ne 34 . . . . o o v o v v v v v e s v e v e e v v 7b 0
2 Prior Year Current Year
¢ 3 8 Contributions and grants (Part VIIL M@ Th) . . . L L . 0 e o e e e e e e e e e 2,792,930. 7,583,850.
L § 9 Program service revenue (Part VIIL IN€2G) . . . . . . . . i 0 e e 1,134,577. 869,484.
v &|10 Investmentincome (Part VIII, column (A), nes 3,4, and 7d), , , . . ... ... ... ... -1,030. 2,595.
- 11 Other revenue (Part VI, column (A ~8er9e10G,and 118), . . . . .. ... 62,222, 131,640.
< =
¢. 12 Total revenue - add lines 8 thrbugh 11TEStEyal "\aﬂﬁl[}ommn ),Inet12). . ... .. 3,988,699. 8,587,569.
¢ 13 Grants and similar amounts paifl (Part 1 consma-(Ay-Hirms123) g ____________ 606,812. 1,136,475.
14 Benefits paid to or for members (ch IX,hcoll\u\r/nn &/)-\) Ilnefths_ . (é ____________ 0 0
@ |15 Salanes, other compensation, drogloyee ﬂtsziPéh 1X; Solumn (%)2 ines 5-10), . . . . .. 1,515,854. 1,426,018.
g 16a Professional fundraising fees (Part 1X, column (A) i e N2 0 0
£| b Total fundraising expenses (PartjX, cal m‘@ﬁ o A076,497.
17 Other expenses (Part IX, column{(A), i 5 ey . ... .. 1,609,897. 3,539,271.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) , . . . ... ... 3,732,563. 6,101,764.
19 Revenue less expenses Subtracthne 18fromine12. . . . . o . . 4 v v v v v v s o o o 256,136. 2,485,805.
S g Beginning of Current Year End of Year
%—‘E 20 Totalassets (Part X, N 16) | . . . . . . . . e e e 4,651,681. 7,416,336.
23[21 Total habiiities (Part X, 10 26), . . . .. ... 150,532, 429,382,
25022 Net assets or fund balances Subtract line 21 from N 20. « . . « o o o oo o oot o . 4,501,149. 6,986,954.

I Signature Block

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

Q Ofermactey

R
Q
H

SIQI’\ . ianziure of officer A J Date
Here >3

.- v gr...d. Ken nady CFo

Type or print namqjd title !

Print/Type preparer's name Preparer's signature Date Checku ¢ | PTIN
Paid r L ; S/g 2 if-employed
Proparer |SANDRA L. FEINSMITH andiie ‘QCJ{MI)‘ZI~ (6{1 self-employ P01064157
Us Firm'sname p BDO USA, LLP Fm'sEIN p 13-5381590

e Only
Firm's address > 4250 EXECUTIVE SQUARE SULTE 600 LA JOLLA, CA 92037 Phone no 858-404-9200

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

For Paperwork Reduction Act Notice, see the separate instructions.
JsSA
1E1010 1 000

......................... MYes l_] No

Form 990 (2011)

~
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ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263

Form 990 (2011) Page 2

. Statement of Program Service Accomplishments
? Check If Schedule O contains a response to any questioninthisPart Il . . . . . . . .. oo v ot i i oo oo

1ﬁ8r|efly describe the organization’'s mission
ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7 | L L e e e e e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program

services? [:] Yes No

If "Yes," describe these changes on Schedule O

4 Descrbe 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

[:]Yes No

4a (Code } (Expenses $ 3,607,395 Including grants of $ 1,143,560 ) (Revenue $ 869,484, )
THE ORGANIZATION OFFERS RESIDENTIAL SERVICES TO CARE FOR ABUSED,
ABANDONED AND HOMELESS CHILDREN AGES INFANCY TO 24. THE FACILITY
PROVIDES HOMES WHERE THESE CHILDREN RECEIVE RESIDENTIAL
THERAPEUTIC FOSTER CARE SERVICES IN A HOME-LIKE ENVIRONMENT. THIS
FACILITY IS LICENSED FOR BASIC, MODERATE, AND SPECIALIZED LEVELS

QOF CARE.
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 3,607, 395.

1E10591 000 Form 990 (2011)




ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263

Form 990 (2011) Page 3
U\l  Checklist of Required Schedules
‘ * Yes | No
1\ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUlE A . . . o i i i i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Iinstructions)? . . . . . . ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”complete Schedule C,Part!. . . . « « & ¢ ¢ v i v i i v i e ettt e e e 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, Partll. . . . . - o v v v v v o v v v v v v v 4 X
§ 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 98-19? /f “Yes,” complete Schedule C,
L T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . v . v v o v v i i i e i i et e e et et et e 6 X
7 D 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, Partli. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . ... ..... e r e e e e e e e e et e e e et e s 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . v v« i v i v i e e e e e ettt e e e e e e e e e e e 9 X
10 Did 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 I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, tine 12 that 1s 5% or more
of its total assets reported 1n Part X, ine 167 If “Yes,“complete Schedule D, Part VIl , . . . . . . . v . v v o ... 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? /f “Yes,"complete Schedule D, Part VIl . . . . . . . . . o v v ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its tota! assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . o o v v v e e it e e e e e i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX _ . , . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, X, and Xill . . . . « v @ i i i i v i e e e s vt s ot v oo ot s e eeoneeeeos 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, Xil, and Xill1soptional . « « « « « « ¢ o o o« 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . . . . ... 13 X
14a 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, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part 1X, 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, PartsllandlV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . + « « « « v+ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . « v v v i v i i i i vttt e n i o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill . . . . . . f et et e e e e e e e et e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,”complete Schedule H . . . . ... ... ... 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263
Form 990 (2011)

- ___Checklist of Required Schedules (continued)

21 Did the organization 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? /f “Yes,” complete Schedule |, Partslandll. . . .. ... ....

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 2? If “Yes,” complete Schedule I, Partsland Il . . . . . . .. v v vuueo. e e 22 X
23 Did 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 . . . . . . . . i v i ittt e e e e e e e e 23| X
24a D 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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No," goto N8 25, . . . . v i v v v v i et e e et e e e eennn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

21 X

to defease any tax-exempt DONAS? . . . . . . . ... e e e s e e e e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, , . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,“complete Schedule L, Part! . . . . . . o . v v v v v v o v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete SChedule L, Part | . . . . v v o i v i e e e e et et et e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,“ complete Schedule L, Partll . | 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, Partill . . . . . . ... v .. 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? /f “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, Part IV . . . . i o i i i i i e e e e e e et e e et e e e e 28b X
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, Part vV .. . . . ... .. 28c¢ X

29 Did the organization receive more than $25,000 1n non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,“complete Schedule M . . . . . . . i i i i i i e e e et e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part ll. . . . . . . i i i i i i i i e it et et it ettt et et 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 7701-37? If “Yes,"complete Schedule R Part . . . . « . v v v v v o v et v e e a o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, lll,
T L1 o IR - B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 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,line 2 . . . . . . . . . . v v, 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,"complete Schedule R Part V,lne 2., ., . . . . . . . . v v v e v v v e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R

T e I 14 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. Ali Form 990 filers are required to complete Schedule O . . . v v v v v o v v v v o o o v o oo e 38 X

Form 990 (2011)

JSA
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ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
‘ ' Check if Schedule O contains a response to any questioninthisPartV. . . ... ................. [ ]
* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable, . .. ... ... 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -O- fnotapplicable, . . ... ... 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 0 Prize WINNEIS?, . . . . . . i v i v v i e v e e e et e e e e 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 this return | | 2a 68
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s 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 explanationin Schedule O , . . . ... .. .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
account)? | .. ....., e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ _ _ e __
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 the taxyear? ., . ... . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c |f"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . v v v v i st e e e e e s e e e e e 5¢
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 taxdeductible? | , . . . . . . .. . . . ...t 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? |, . . L L L L L. e e e e e e e 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
and services provided to the Payor? | . . L . . L i e e e e e e e et e 7a X
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 FOMM 82827 . & i o i i i i i it e et et e e e e e e e e e e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personatl benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , ., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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
organization, have excess business holdings atany tme duringtheyear? , . . . . . ... . ... ... ¢ vv.. 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 , . . . . . . . . . vttt e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 , . . . .. .. ... ... 10a
b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club facilites . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders . . . . . . . . . o v v i i i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved from them ) . . . . . . . . s e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ . . . l 12b |
13 ' Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ., . . . . .. . . .. . .. . v .. 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 i1ssue qualified healthplans |, . . . ... .. ..... ... 13b
¢ Enterthe amountofreservesonhand, | . . . . ... ... . . . 13¢
14a Did 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? /f “No, " provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a
-. “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

. O. See instructions

) Check if Schedule O contains a response to any questioninthisPartVl. . . . .« . v o v i it v v vt v v v v v v oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year if thereare - « - - - . 1a 9
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority 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 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, orkey employee? . . . v ¢ . i i ittt i et e e e e et 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 other person? . . . [ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 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? . . . . . . . . . i i i it i it i st e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . o .t L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . ¢ v i i i it i b it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The GOVEINING DOGY?. « & v v v e e e e e et et e e e e ettt e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f “Yes, “ provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . & v v v v v v v it v et v oo v v o 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a 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 written conflict of interest policy? /f “No,“gotolne 13 . . . « « v v o v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMlICES? & v o i i i it et i e e e e e e e e e e e e e e e e 12b} X
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule Ohow thiISWasS doNe . . . v v v v vt v i i e e e e it oo s o e s s ot an e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . ¢ v i i i it i e it e e e 13| X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . .« v v v v v v v o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ' v e o, 18a] X
b Other officers or key employees of the organization . . . . . . . . . v i i v i v i i et e e e o me e st ens 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . .. it ittt e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . ... . ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_NONE .
18  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 made these avallable Check all that apply
Own website Another's website Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization made #ts governing documents, conflict of interest policy,
and financial statements available 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 ®» st jupes RANCH FOR CHILDREN P,O, BOX 60100 BOULDER CITY, NV 83006 702-294-7100

1E1042 1 000
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Form 990 (2011) ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263 Page 7

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

. - Check if Schedule O contains a response to any questioninthisPartVIl . . .. ................
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, if any See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:Z:S:be box, unless person s both an ftr::;n or :'\Iuaztaet?ons comgg;\iratuon
L | i, oS | e
ﬁ:‘gsag‘z:éms % ;& % ;_; .‘<‘: %% § ar?d related
0) a g g|513|g2|°% organizations
82| 2 g|°8
als| |8 %
ATTACHMENT 2 & g
Q
__(Q) RANDY BOESCH ________________]|
TRUSTEE 2.00f X 0 0 0
__(2) ROBERT KOLESAR ______________]|
TRUSTEE 2.00] X 0 0 0
_(3) JENNIFER LEWIS _____________]|
TRUSTEE 2.001 X 0 0 0
__(4) JULIE MALCOMSON _____________|
TRUSTEE 2.00| X 0 0 0
__(5) KIMBERLY NELSON __ ___________|
TRUSTEE 2.00] X 0 0 0
_-(6) ERIN RUSSELL _______________|
TRUSTEE 2.001 X 0 0 0
.-(7) LINDSEY STANKER ____________|
TRUSTEE 2.00| X 0 0 0
-_(8) TRACEY DIFILLIPPO __________|
TRUSTEE 2.00] X 0 0 0
__(8) MARK TAGGART __ _____________ ~
TRUSTEE 2.00] X 0 0 0
_{10) CHRISTINE SPADAFOR __________|
CEO 12.00 X 0 376,442. 0
A
A ]
]
G
Jsa Form 990 (2011)
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ST. JUDE'S RANCH FOR CHILDREN -~ NEVADA

20-2917263

Form 990 (2011) Page 8
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ) (A) (8} (C) (D) (E) F)
Name and title Average Position 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 a director/trustee’ the organizations compensation
hours for ‘;’j 21218 (32|¢ organization (W-2/1099-MISC) from the
red 1221 218 |2 |58 |3 | (w-2r1099-MisC) organization
organzatons |Q & | § 3le~|" and related
inSchedule |2 = | B g(®8 organizations
c oy ® 3
0) % |3 © 3
sle F
3 5
3
_________________________________ -
1bSUb.total ...................................... > 0 376'442' O
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... > 0 0 0
d Total (add lines1band1c) . . . . .« v v v v v v vt it et e i e | 0 376,442. 0
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
‘ Yes | No
‘\ 3 D the organizaton list any former officer, director, or trustee, key employee, or highest compensated
‘ employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . i . i v v v e v v v v v o m e a e us 3 X
|
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
LT [T [V 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for sucCh person ., . . . . . . s v o s 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)

Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
1E1055 2 000

Form 990 (2011)



Form 990 (2011) ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263 Page 9
Statement of Revenue
’ (A) (B8) ©) (D)
. ) Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘313 1a Federatedcampagns . . . . ... .| 1@ 36,530.
o3
Gg b Membershipdues .........| b
g'f ¢ Fundraisingevents . ... .....| 1€ 39,550.
6% d Related organizations . . . . ... .| 1d 484,926
"g’ﬁ e Government grants (contributions) . . | 1€ 3,137,297,
"3 ® f  All other contnbutions, gifts, grants,
S £
=0 and similar amounts not included above . | 1f 3,885,547
53 g Noncash contributions included in lines 1a-1f $ 130,394
%]l b Total A INeS 1a-1f « o v b i i it e e D 7,583,850.
§ Business Code
% 2a CHILD CRRE FEES 624410 869,484, 869,484,
(4
. b
L2
Fd c
| d
2 f Al other program service revenue . . . . .
i
a 9 Total. Addlines2a-2f . . . . . v v i i v v vt P 869,484
3 Investment income (including dividends, interest, and
other simitar amounts). . ATTACHMENT 3, . ...» 1,395 1,395.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................> 0
(i) Real (n) Personal
6a GCrossrents « . + . . .. . 22,392.
b Less rental expenses . . . 22,392.
¢ Rental income or (loss) . .
d Netrental INncOME or (10SS) « « v + v = v o v o o v o v o s P 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 1,200,
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « +» « » « . . 1,200
d Netgamor(loss) « « v v v v v e v v o v v v v vseoae 1,200 1,200
g 8a Gross income from fundraising
S events (not including$ 39,550 ATCH 4
q>) of contributions reported on line 1¢)
x SeePartV,INe18 « . . . . ...... a 13,612,
21 b Less drectexpenses . . .. ...... b 30,474 B}
o ¢ Netincome or (loss) from fundraising events .ATCH .5 . » 13,138 13,138
9a Gross iIncome from gaming activities
SeePartiV,fine19 , . . ... ..... a
b Less directexpenses . . . . ...... b
¢ Netincome or (loss) fromgamingactvites. . . . . . . . . D 0
10a Gross sales of nventory, less
returns and allowances , , . . .. ... a 69,200
b Less.costofgoodssold. .. ...... b 6,729. .
¢ Net income or (loss) from sales of nventory, .ATCH .6 . b 62,471 62,471,
Miscellaneous Revenue Business Code
141a MISCELLANEOUS 900099 112 112
b INSURANCE PROCEEDS 900099 55,919 55,919.
c
d Allotherrevenue . . . . . . ¢ . v v v v
e Tota, Addines 11a-11d « « « v ¢ ¢ t v v v v e n v v o P 56,031.
12 Totalrevenue. Seeinstructions . . . . . . . . .. . .. . D 8,587,569 869,484 134,235
Form 990 (2011)
JsA
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Form 990 (2011)
C119)8 Statement of Functional Expenses

ST. JUDE'S RANCH FOR CHILDREN - NEVADA

20-2917263

Page10

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, {A) {B) (€) (D)
7, 8b, 9b, and 10b of Part VII. Totel expenses P penses general expenses Fexponses.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 . 1,136,475. 1,136,475.
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, _ _ , 0
4 Benefits paidtoorformembers, . . . . . . .. 0
5§ Compensation of current officers, directors,
trustees, and key employees , , . ... .. .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . . 0
7 Othersalariesandwages. . . . . . . . . . .. 1,201,723. 1,086,094. 4,705. 110, 924.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributtons) . . . . . . 0
9 Other employeebenefits . . . . v . v v v ... 115,541, 109, 564. 283. 5,694.
10 Payrolltaxes « « v« v v v v b v e e e 108,754. 98,309. 3459. 10,096.
11 Fees for services (non-employees)

a Management , ., ... ........... 9,011. 3,474. 5,537,

L 0

C ACCOUNEING & v v v e v we e v e e e w e e s 0

dlobbying « « .+ v v v i it i e 0

e Professional fundraising services See Part IV, ine 17 0

f Investment managementfees . .. .. .. .. 0

gOther . . .. ... ..t eeen. 4,968. 4,968.

12 Advertisingandpromotion . . . . < .. . ... 241. 241.
13 Officeexpenses . . v v v v v v v v v v v v 28,228. 21,611. 4,063. 2,554.
14 Informationtechnology. . . . ... ... ... 12,684. 12,684.
15 Royattes, . . ... .............. 0
16 OCCUPANCY & v v v v e v v v e v v n n o a s 158,230. 144,107. 14,123.
17 Travel . . . . 0 s e s e e e e 2,829. 2,381. 448.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 2,440, 2,371. 69.
20 Interest . . . . .. ... 00t i e 0
21 Paymentstoaffilates ... .......... 2,384,237. 142,827. 396,227. 1,845,183,
22 Depreciation, depletion, and amortization . . 348,990. 338,487. 10,503.
23 Insurance | . . L L L s e e e e e 77,240. 65,918. 5,734, 5,588.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

aCHILDREN'S DIRECT EXPENSES ___ 144,554, 144,497. 57.

b CHILDREN'S FOOD EXPENSES _____ 97,728. 97,207. 521.

¢ CHILDREN'S HQUSING EXPENSES __ 64,598. 64,588. 10.

dAUTOMOBILE EXPENSES __ ________ 60,835. 60,835.

e All other expenses _ _ _ ___ _ _ _____ ____ 142,458. 70,757. 974. 70,727.
25 Total functional expenses. Add lines 1 through 24e 6,101, 764. 3,607, 395. 417,872. 2,076,497.
26 Joint costs. Complete this line only 1If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | if
following SOP 98-2 (ASC 958-720), , . ... . 0

JSA
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Form 990 (2011)



ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263
Form 990 (2011) Page 11
Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . ... ..., 5,840.] 1 32,497.
2 Sawvings and temporary cashinvestments, ... ... ... ... 915,646.] 2 1,972,226.
3 Pledges and grants recewvable, net | . .. .. .. .. .. ... ... ... 32,019.1 3 334,214.
4 Accountsrecewable,net | L 69,904.| 4 82,787.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedU|e L ------------------------------------ 0 5 O
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) _ . _ . . . .. .. .. q e 0
®@| 7 Notesandloans recevable,net ... . ... . ... ......... q 7 0
&| 8 Inventoriesforsaleoruse . ... .. 3,086.] 8 2,030.
9 Prepaid expenses anddeferredcharges . . . . . . .. v v v v v v v v e 8,153.[ 9 -1,513.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 9,563,379.
b Less. accumulated depreciation, , ., .. ... .. 10b 4,569,284. 3,617,033.|10¢ 4,994,095.
11 Investments - publicly traded securities . . . . .. ... ... ... . .... q 11 0
12 Investments - other securities See PartIV,line 11, , ., . . . .. ... .... a12 0
13 Investments - program-related. See Part IV, line 11, . . . . ... ... .. Q13 0
14 Intangible assets , , . . . . . . ... e e e q14 0
15 Otherassets SeePartIV,ine 11 _ . . . . . . .\ g 15 0
16 Total assets. Add lines 1 through 15 (mustequalne 34) . . . . . ... .. 4,651,681.]16 7,416, 336.
17 Accounts payable and accrued expenses, | , . ... ... ... u e 149,099.117 93,399.
18 Grantspayable, ., . . . ... .. ... g 18 0
19 Deferred reVenue . . . . .. . ... ..ot 919 0
20 Tax-exemptbondhabites . . ., . .. ... ................. q 20 0
@121 Escrow or custodial account habiity Complete Part IV of Schedule D q 21 0
*_E' 22 Payables to current and former officers, directors, trustees, key
_.'3 employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L , ., ., ... ................. g 22 0
23 Secured mortgages and notes payable to unrelated third partes | _ . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes | . . . . . . . . Q24 335, 983.
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . ... ... . ... .. 1,433.] 25 0
26 Total liabilities. Add lines 17 through25, . .. ... ............. 150,532.[ 26 429,382,
Organizations that follow SFAS 117, check here » [L] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . ., 3,550,009.] 27 5,203, 283.
§128 Temporarily restricted netassets | . ... ... ... .. ... .. .. 826,749.] 28 1,783,671,
° 29 Permanently restrictednetassets, ., . . ... .. .. e 124,391.] 29 0
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds . . . . ... .. .. 30
% |31 Pad-in or capital surplus, or land, bullding, or equpment fund = 31
<[32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances | . . . ... ... ... .. ... . .. 4,501,149.] 33 6,986, 954.
34 Total iabiities and net assets/fundbalances. . . . .............. 4,651,681.| 34 7,416,336.

JSA
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ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263

Form 990 (2011) ) Page 12
Reconciliation of Net Assets D
Check If Schedule O contains a response to any questioninthisPart Xl. . . . . . . . oo v v i v v v v v v v vt
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) . . .« v v o o v e v it e e e et e o v e e v ns 1 8,587,569.
2  Total expenses (must equal Part IX, column (A), INE 25) . . . . -« v v v v v i e vt et v e e e e e 2 6,101,764.
3 Revenue less expenses Subtractine2fromiine 1 . . . . . o i v v it i i it i e v et e e 3 2,485, 805.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 4 4,501,1489.
§ Other changes In net assets or fund balances (explanin Schedule O) . . . . .. . v v v v v v v v v u 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
LT 0111111 ¢ I (= ) 6
6,986, 954.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . .. . ... . vt v v |:]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:l 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
Were the organization's financial statements audited by an independent accountant> 2b | X
c 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 | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis [] consolidated basis Both consolidated and separate basis
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 Circular A-1337 e 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 to undergo such audits 3b | X

Form 990 (2011)
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o o e n0-2) Public Charity Status and Public Support s No 1545007
. Complete if the organization is a section 501(c)(3) organization or a section

Depa.rtment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to ?ublic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

Name of the organization ST, JUDE'S RANCH FOR CHILDREN - NEVADA Employer identification number

REGION, INC. 20-2917263

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

0w

M [ 0 O LT

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmentai unit described in section 170(b)(1)(A)(v).

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 )

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

An organization that normally receives (1) more than 334/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax)-from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type Il c [:] Type It - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organmzation is not controlled directly or indirectly by one or more disqualfied

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 1t is a Type |, Type !, or Type Ill supporting
organization, check this BOX_ e e e
g Since August 17, 2008, 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 1n (n) Yes | No
and (1) below, the governing body of the supported organizaton? . . . . . .. ......... 11g(i)
(i) A family member of a persondescribed in () above? 11g(i)
(ii) A 35% controlled entity of a person described in (1)) or () above? L. 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iil) Type of organization (iv} 15 the (v) Did you notify {vl) Is the (vii} Amount of
organization (described on lines 1-9 organizaton n | the organization | organization in support
above or IRC section col (1) lsted in in col {1) of col (i) organuzed
(see instructions)) yo:;c%‘:::;?-',ng your support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
(%)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2011

ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263
Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants,  contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 526,576 1,636,496 2,679,129 2,792,930 7,583,850. 15,218,981,
2 Tax revenues levied for the
organization's benefit and either pad
to or expended onits behalf . . . . . . .
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3. . . . . .. 526,576 1,636,496 2,679,129. 2,792,930 7,583,850, 15,218,981
§ The portion of total contributions by '
each person (other than a
governmental unit or publicly
supported orgamization) included on
hne 1 that exceeds 2% of the amount
shownonline 11, column(f. . . .. .. 2,934,861
6 Public support. Subtract line 5 from line 4 12,284,120,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromined .. ........ 526,576. 1,636,496, 2,679,129, 2,792,930 7,583,850, 15,218,981
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES , |, ., . i v v v s n s e e neu 10,514 7,567, 4,663 1,905 1,395 26,044
9 Net income from unrelated business

activities, whether or not the business

Is regularly carredon . . . . .. .. ..
10 Other income Do not include gamn or

loss from the sale of capital assets

(ExplaninPartV) .ATCH. 1 ... .. 928 38. 2,023, 1,123 56,031, 60,143
11 Total support. Add lines 7 through 10 . . SN LR - 15,305,168
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) « « = ¢ v v v« « v o v v 4 0 o o e e e e e e e 12 6,113,838
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . i v v v i i it e et ettt e e e e e e e e » L__]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, coumn(f)) . . ... ... 14 80.26%
Public support percentage from 2010 Schedule A, Partlt,ine 14, . . . . . . .. .. ... .. ... 15 83.80%
33113% support test - 2011. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization |, . . . .. L. . e e e e e e >
33113% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .. .. . ...
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 qualfies as a publicly supported
OTGANIZAON, | | L L L Lttt ittt it e e et et e e e e e e e e e e e > [:]
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organtzation

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S OO . . . . . o i i i i i i it e e e e e e e e e e e e e > D

JSA
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ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263
Schedule A (Form 990 or 990-E2) 2011 Page 3
*. 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 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrnibutions, and membership fees
received (Do not include any "unusuat grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either pard
to or expended on ts behalf . = . |
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge | | ., . . .
6 Total. Add lines 1 through5, |, , _ . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
b Amounts inciuded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . . . . . .
8 Public support (Subtract Iine 7¢ from
INe6) v v v v e i e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 v v s s s o o o o v o s s«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | .
¢ Addhnes 10aand10b , , ., . ., ..
11 Net income from unrelated business
activites not included in lhne 10b,
whether or not the business Is regularly
carriedon ¢ + + « ¢ e 0 s e v m e e e .
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) , ., .., ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ., ... ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . v i v v v i i v it i e vttt ot s e sttt e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwvided by ine 13, column (), _ . . . . . . . . ... 15 %
16  Public support percentage from 2010 Schedule A, Part I, INE 15, v « & v v v 4 v v v o v n e o e o oo s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) dvided by Iine 13, column (f)) _ _ . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill,ne 17 | . . . . . . . . . . . . .. ... .. 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P H
20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
1E1221 1 000
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ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263
Page 4

Schedule A (Form 990 or 990-E2) 2011
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information (See

Instructions)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS 928, 38. 2,023. 1,123 56,031 60,143
TOTALS 928 34 2,023 1,123 56,031 60,143

JSA Schedule A (Form 990 or 890-EZ) 2011
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SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements

. > Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization ST, JUDE'S RANCH FOR CHILDREN - NEVADA Employer identification number

REGION, INC. 20-2917263

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

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . .......
Did the organization inform all donors and danor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . ... ..... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible private benefit? . . . . . . . .. i e e e e e e e e e e e e e l:] Yes E] No

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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N s WN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . ¢t i i ittt e e 2a
b Total acreage restricted by conservationeasements . . . . . . .« v v vt b e v ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed inthe NationalRegister. . . . . . . .. ... . vt i v i v en.n 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ _ ___ _ _ _______

4  Number of states where property subject to conservation easement I1s located » __ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsithoids? . .. ... ... ... ... . .«... e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(RNANBYIN? . . . . . . L . it e ves [JNo

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

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

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

b If the organization elected, as permitted under SFAS 116 (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 In Form 990, Part VI, Ine 1 . . . v v v v i i o i v i e e e v e o v v v e e nm e >3
(ii) Assetsincluded INForm 990, Part X . . . . ¢ v v v i ittt 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 990, Part VI, lne 1 . . . . . . . . . it i i i it it ittt e et e nnns » S ..
b Assets included In FOrm 990, Part X . . v v vt i i i e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

JSA
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ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263

Schedule D (Form 990) 2011 Page 2
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 B Other
c Preservation for future generations T TTTTTTTTTmTmmmmmmmmommmmmmmmmo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xiv
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 collection? . - - . . . D Yes D No

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

1a

b

-0 Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . . . oot i e e e e e e e [:’ Yes D No

If "Yes,"” explain the arrangement in Part XIV and complete the following tabte
Amount
Beginningbalance . . . . . . .. i e e e e e e e e e 1c
Additions duringtheyear . . . .. .. it it it i it e e e e 1d
Distrbutions duringtheyear. . . . .« v v o v i vt i bt i e e e e e e 1e
Endingbalance . . . . . . vt i i e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne21? . . . . ., .. ... ... ... ..... [ Jyes [ [No
If "Yes,"” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b Contributions . . . ........

f Administrative expenses . . . . .

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (@) Four years back

Beginning of year balance . .

Net investment earnings, gans,

andlosses. . .. .........
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms . + . ¢ . v v b0 .

End of yearbalance. . . . .. ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

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
(i) unrelated OrganIZatioNS . + &+ v ¢ & vt vttt e e et e e e e e et e e e e e e et e e e 3a(i)
(i) related organizations . . . . . . i it i et s 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 requredon Schedule R? . . . . . . . . . . v vt e v v v 3b

4 Descrbe in Part XIV the intended uses of the organization's endowment funds.
M Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . ¢ ¢ o v o i e s e e e e e e e 65, 000. 65,000.
b Bulldings . ..........0 ... 7,168,539. 2,815,220. 4,353,319,
¢ Leasehold mprovements. . . . . .. ...
d Equpment ... .............. 357,542. 259,667. 97,875.
e Other . . . . .. . v i i v v i i v 1,972,298. 1,494,397. 477,901,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 4,994,085,

JSA
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ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263

Schedule D (Form 990) 2011 Page 3
CUAZ] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

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

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

| (1)
| (2)
‘ (3)
(4)
(5
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Other Assets. See Form 990, Part X, Iine 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
1 (9
| (10)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15)
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
| (5)
| (6)
(7
(8)
(9
{19)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) lime 25) W

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 hability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000 Schedule D (Form 990) 2011




ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 ° Total revenue (Form 990, Part VIIl, column (A), ine 12) . .. . .. ... .. ... .. 1 8,587,569.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . .. ... ... ... ..., 2 6,101,764.
3 Excess or (deficit) for the year Subtractine2fromine1 . . .. ... .. ... .. ... .. 3 2,485,805,
4  Netunrealized gains (losses)oninvestments | . . . 4
5 Donated services and use of faciities ... ... ... ... ... 5
€ Investmentexpenses . . . . ., ... ... ... 6
7 Priorperiodadjustments L 7
8  Other (DescribemPartXIV) | || . .. ... ... 8 110,209,
9  Total adjustments (net) Add lines 4 through8 . ... ... 9 110,209.
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... . .. 10 2,596,014.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... .. .. 1 8,792,664.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments ... 2a
b Donated services and use offacies . .. .. ... ..... ... 2b
c Recoveries of prioryeargrants . ., 2¢
d Other (Describe nPartX\V) . 2d 205,085.
e Addlnes 2athrough2d | L. 20 205,095.
3 Subtractlme2efromlned ... ... ........... .. ... ..., e 3 8,587,569.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
‘ a Investment expenses not included on Form 990, Part VIli, line7b . = 4a
; b Other (Descrbe nPartXIV) L ab
¢ Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part ], ne 12) . . . . . . . . < v v . .. 5 8,587,569,

| meconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements =~~~ 1 6,312,559.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryear adustments e oh
¢ Otherlosses T TTrttrrereeeeeeeaaaeaa.. 2c
d Other (Descrbe mPartXlvjy =~~~ " Tt 2d 210,795.
e Addlnes2athrough2d ~~~ Uttt 2e 210,795.
; 3 Subtractline 2e from e . L. L L Ll 3 6,101, 764.
| 4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
i a Investment expenses not included on Form 990, Part VIll, lne7b 4a
b Other (Describe in Part XIV ) 4b
e R ac
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). - . . . . . ... 7" 5 6,101, 764.

PO Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part 11l, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4, Part X, line 2, Part X, line 8; Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
| any additional information

[
\ Schedule D (Form 990) 2011
\
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Schedule D (Form 990) 2011 ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263

Page 5

Supplemental Information (continued)

.

PART X, LINE 2

ON SEPTEMBER 1, 2009 THE ORGANIZATION ADOPTED ASC 740-10, INCOME TAXES
(PRIOR AUTHORITATIVE LITERATURE: FASB INTERPRETATION NO. 48, ACCOUNTING
FOR UNCERTAINTY IN INCOME TAXES - AN INTERPRETATION OF FASB STATEMENT NO.
109). ASC 740-10 WAS EFFECTIVE FOR NONPUBLIC ENTERPRISES

FOR FISCAL YEARS BEGINNING AFTER DECEMBER 15, 2008. THE ORGANIZATION DOES

NOT HAVE ANY UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2012.

PART XI, LINE 8

$110,209 IS THE ACTIVITY OF CHILD FOCUS (FEIN: 88-0472349) FOR THE PERIOD
3/15/12-6/30/12 WHICH WAS ACQUIRED BY ST. JUDE'S RANCH FOR CHILDREN, INC.
- NEVADA REGION DURING THE TAX YEAR AND INCLUDED IN THE AUDITED

FINANCIALS OF THE ORGANIATION.

PART XII, LINE 2D

$22,392 RENTAL EXPENSE RECLASSED FROM EXPENSES TO CONTRA-REVENUE

ACCOUNT.

$6,729 COST OF GOODS SOLD RECLASSED FROM EXPENSES TO CONTRA-REVENUE

ACCOUNT.

$175,974 CHILD FOCUS REVENUE INCLUDED IN AUDITED FINANCIALS, NOT REPORTED

ON THIS 990.

Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011 ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263 Page §
Supplemental Information (continued)

.

PART XIII, LINE 2D

$22,392 RENTAL EXPENSE RECLASSED FROM EXPENSES TO CONTRA-REVENUE

ACCOUNT.

$6,729 COST OF GOODS SOLD RECLASSED FROM EXPENSES TO CONTRA-REVENUE

ACCOUNT.

$181,674 CHILD FOCUS EXPENSES INCLUDED IN AUDITED FINANCIALS, NOT

REPORTED ON THIS 990.

Schedule D (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 980 or 990-E2) Fundraising or Gaming Activities

. - Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ST. JUDE'S RANCH FOR CHILDREN - NEVADA Employer identification number
REGION, INC. 20-2917263

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

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

a Mail solicitations 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

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

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

{v) Amount pad to
(i) Name and address of individual {ii) Did fundraiser have (iv) Gross receipts (or retained by) {vi) Amount pad to

(il) Activity custody or control of (or retained by)
or entity (fundraiser) contnbutions? from actinity fundraézler(lll)sted n organization

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2011
JSA
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ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263
Schedule G (Form 990 or 990-EZ) 2014 Page 2

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 recelpts greater than $5,000

{a) Event #1 {b) Event #2 {c) Other Events (d) Total events
NIGHT OF LIGHTS |EASTER EGG HUN (add cot (a) through
{event type) (event type} (total number} col (c))
g
Q11 Grossrecepts |, ., .. ...... 74,559. 8,603. 83,162.
& | 2 Less Chartable
contributions , . . . .. ... ... 39,550. 39,550.
3 Gross income (line 1 minus
[ I 35,0009. 8,603. 43,612.
4 Cashprizes . . .. . .....
5 Noncashprzes . . ., ... ..
(%]
& | 6 Rentffacimtycosts | .. ...
o
(=8
& | 7 Food and beverages , , , . . . . ..
8]
g
6| 8 Entetawnment .
9 Other direct expenses |, |, = . . . 29,224, 1,250. 30,474.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . ... ............. » |( 30,474))
11 Net income summary Combine line 3, column(d),andlne 10. . . . . . . . v v v v v v v v v v v .. | 13,138.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

: b) Pull tabsfinstant (d) Total gaming (add

g (a) Bingo blr(mgllpl:ograesi:c: glr:\go (c) Other gaming col. (a) through col. (c))
2
4

1 Grossrevenue . . . . . .. .....
8| 2 Cashprizes, | ., ., . .......
5
2| 3 Noncashprizes ...........
wi
k3]
2| 4 Rentfacitycosts ., . .. ..
()

5 Otherdirectexpenses , . . .. ...

Yes Y[ |Yes % |[__|Yes %

6 Volunteerlabor . . . .. .. No No No

7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . . ... ... ... ....... > |( )

8 Net gaming iIncome summary Combine line 1, columnd, andline7 . . . . . . . v o v v v v v v v .. »

Schedule G (Form 990 or 990-EZ) 2011
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ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263

Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... . ... [ _Jves [ INo
- 12 “lIs the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
" formed to administer charitable gamiNg? . . . . . . . . ... e e e [ Jves [ _JNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facilly . . . . . . . i ittt ittt et e e e e 13a %
b Anoutside facility . . . . .. L L 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

15a Does the organization have a contract with a third party from whom the organization receives gaming

1V DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the thrdparty » $ __ T TTTTTTTTT
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer [:I Employee |:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gamng proceeds to
retain the state gaming license?, | L L L e e e D Yes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-E2) 2011
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SCHEDULE J Compensation Information |_omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. . Compensated Employees

. p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization ST. JUDE'S RANCH FOR CHILDREN - NEVADA Employer identification number
REGION, INC. 20-2917263

Questions Regarding Compensation

Yeos | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems

First-class or charter travet Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g, maud, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPlAIN L L e e e e e e e e e e e e e e e e e e e e e e e

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

1b

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’'s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part Ili

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization’

a Recelve a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

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

a The organization? 5a X

5b X

If "Yes" to line 5a or 5b, describe in Part |
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamization?

6a X
6b X

If "Yes" to line 6a or 6b, describe in Part Il

7  For persons hsted in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," describe mPart b, . . L. .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part Il

9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations S€CHON 53 4858-6(C)7 . . . v v v v v i v v v e v n e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M

|__OMB No 1545-0047

Noncash Contributions

(Form 990) _ ki 2011
- » Complete if the organizations answered "Yes" on Form
Dep.anmenl of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Servce >Attach to Form 990. Inspection
Name of the organization ST. JUDE'S RANCH FOR CHILDREN - NEVADA Employer identification number
REGION, INC. 20-2917263
Types of Property
(c) d
Ch(eac)k if | Number of c(cl))r)nributlons or ':;no%a'ft'; fg;gr'tt:ét'g: Method of(d:etermlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures . . . . . .
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . ., ..
§ Clothing and household
goods. . ... .. X 125,297. |COST
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .. .......
8 Intellectual property . . ... ...
9 Secunties - Publicly traded
10 Secunties - Closely held stock . . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . .......
12 Securnities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . .. .........
14 Qualfied conservation
contribution - Other . . . ... ..
15 Realestate - Residential . , . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. .....
18 Collectibles, . .. .........
19 Foodinventory. . ......... X 500. 4,532. |COST
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Historicalartifacts . , . ... ...
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . .. ..
25 Other»( BEQUEST ) X 1. 565. |COST
26 Other»(__________ _____ )
27 Other»(_______________ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No

30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be
used for exempt purposes for the entire holding perod? |, | . . . . . . . .. ... 30a X

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

oM UONS 7 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
oM DUONS ? e e e e e e e e 32a X

b If "Yes," describe in Part ||

33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2011)
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ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263
Schedule M (Form 990) (2011) Page 2

- Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information

JSA Schedule M (Form 990) (2011)
1E1508 2 000



SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

| oMmBNo 1545-0047

Open to Public
Inspection

Name of the orgamzation

REGION, INC.

ST. JUDE'S RANCH FOR CHILDREN - NEVADA

Employer identification number

20-2917263

FORM 990, PART I, LINE 1

THE ORGANIZATION OFFERS RESIDENTIAL SERVICES TO CARE FOR ABUSED,

ABANDONED AND HOMELESS CHILDREN AGES INFANCY TO 24.

THE FACILITY PROVIDES

HOMES WHERE THESE CHILDREN RECEIVE RESIDENTIAL THERAPEUTIC FOSTER CARE

SERVICES IN A HOME-LIKE ENVIRONMENT. THIS FACILITY IS LICENSED FOR BASIC,

MODERATE, AND SPECIALIZED LEVELS OF CARE.

FORM 990, PART VI, SECTION A, LINE 3

CHRISTINE SPADAFOR, CEO, IS PAID ON A CONTRACTUAL BASIS BY THE

ORGANIZATION'S RELATED AFFILIATE (NATIONAL) TO HER MANAGEMENT

CORPORATION,

SPADAFORCLAY GROUP, INC.

FORM 990, PART VI, SECTION B, LINE 11B

THE FORM 990 IS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW BEFORE THE CEO

SIGNS AND FILES IT.

FORM 990, PART VI, SECTION B, LINE 12C

ANY POTENTIAL CONFLICTS ARE REQUIRED TO BE REPORTED BEFORE ANY CONTRACTS

OR COMMITMENTS FOR PAYMENT ARE APPROVED.

REVIEWS AND SIGNS THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A

IN ADDITION, EACH BOARD MEMBER

THE NATIONAL BOARD OF TRUSTEES HAS A COMPENSATION COMMITTEE THAT REVIEWS

DATA AVAILABLE AND PERFORMS MARKET RESEARCH TO DETERMINE A REASONABLE

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

JSA
1E1227 2 000

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of tHe organization ST. JUDE'S RANCH FOR CHILDREN - NEVADA Employer Identification number
- REGION, INC. 20-2917263

WAGE FOR ALL HIGH LEVEL EMPLOYEES. NONE OF THE MEMBERS ON THE COMMITTEE

ARE EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15B

THE COMPENSATION COMMITTEE, ALL INDEPENDENT BOARD MEMBERS, OBTAIN

COMPARABILITY MARKET DATA AND CONSULT WITH OUTSIDE EXPERTS IN DETERMINING

THE COMPENSATION OF OFFICERS. THE COMMITTEE MAKES A RECOMMENDATION TO THE

FULL BOARD OF TRUSTEES, WHICH ARE REVIEWED AND APPROVED.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

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

THE ORGANIZATION OFFERS RESIDENTIAL SERVICES TO CARE FOR ABUSED,

ABANDONED AND HOMELESS CHILDREN AGES INFANCY TO 24. THE FACILITY

PROVIDES HOMES WHERE THESE CHILDREN RECEIVE RESIDENTIAL THERAPEUTIC

FOSTER CARE SERVICES IN A HOME-LIKE ENVIRONMENT. THIS FACILITY IS

LICENSED FOR BASIC, MODERATE, AND SPECIALIZED LEVELS OF CARE.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

RANDY BOESCH

TRUSTEE 2.00
JENNIFER LEWIS

TRUSTEE 6.00
LINDSEY SLANKER

TRUSTEE 2.00

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000



Schedule O (Form 990 or 990-E2) 2011

Page 2
Name of thé organization ST. JUDE'S RANCH FOR CHILDREN -~ NEVADA Employer identification number
-REGION, INC. 20-2917263
ATTACHMENT 2 (CONT'D)
TRACEY DIFILLIPPO
TRUSTEE 2.00
CHRISTINE SPADAFOR
CEO 48.00
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,395. 1,395.
TOTALS 1,395. 1,395,
ATTACHMENT 4
FORM 990, PART VIITI - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
NIGHT OF LIGHTS 39,550.
TOTAL 39,550.
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
NIGHT OF LIGHTS 43,612. 30,474. 13,138.
TOTALS 43,612, 30,474. 13,138.

JSA

1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011

Name of the organization ST. JUDE'S RANCH FOR CHILDREN - NEVADA
+ REGTON, INC.

Page 2

Employer Identification number

20-2917263

ATTACHMENT 6

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES

........................ 69,200.
INVENTORY AT BEGINNING OF YEAR . ...t tiiriintineintinnneneennnens 3,086.
PURCHASE S &ttt it it et ittt sttt e ssa st eenannaenonens 5,673.
SALARIES AND WAGES ...ttt ittt ittt ennens s snneennsennes

OTHER COS TS it ittt i tiineteentttansonsnsnonssssssssensosssesnnnas

SUBTOT AL vttt ittt te et tn et toesoeeensoeeosonensensosssanenasensss 8,759.
MINUS ENDING INVENTORY ..ttt iri e in it titnnsnannesnnsenseensnns 2,030.
COST OF GOODS SOLD vttt ittt vttt et tasesanannassenassoasennnens 6,729.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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ST. JUDE'S RANCH FOR CHILDREN - NEVADA 20-2917263
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*Schedule R (Form 990) 2011

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5
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STATE OF MEVADA

SCOTT W. ANDERSON

Deputy Secretary
for Commercial Recordings

ROSS MILLER

Secretary of State

OFFICE OF THE
SECRETARY OF STATE
Certified Copy
March 9, 2012
Job Number: C20120312-0225
Reference Number:
Expedite:
Through Date:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached
report.

Document Number(s)  Description Number of Pages
20120171972-32 Amendment 1 Pages/1 Copies

Respectfully,

?%e__

ROSS MILLER
Secretary of State

Certified By: A Frieser

Certificate Numbsr: C20120312-0225
You may verify this certilicate

online at http://'www.nvsos.gov/

Commercial Recording Division
202 N. Carson Street
Carson City, Nevada 89701-4069
Telephone (775) 684-5708
Fax (775) 684-7138
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*090901*

ROSS MILLER

Secretary of State

204 North Carson Street, Sulte 1

Carson City, Nevada 89704-4520

(776) 684-8708

Wabsite: www.nveos.gov Filed in the office of ?g;ga :‘1;1;372 32
‘ : o %“'— Filing Dato and Tinw

. ISKOSS Millerf . 03/09/2012 7:25 AM
ecretary of State g
Nonprofit Amendment St ot onads [t

(After First Meeting)

(PURSUANT TO NRS CHAPTERS 81 AND 82)

USE BLACK INX ONLY - DO NOT HIGHLIGHT ABOVE 8PACE I8 FOR OFFICE USE ONLY

Certificate of Amendment to Articles of Incorporation
ofitC a
(Pursuant to NRS Chapters 81 and 82 - After First Meeting of Directors)

1. Name of corporation:

ST. JUDE'S RANCH FOR CHILDREN, BOULDER CITY CAMPUS

2. The articles have been amended as follows: (provide article numbers, if available)

1. Name of Corporation: ST. JUDE'S RANCH FOR CHILDREN - NEVADA REGION, INC.

3. The directors (or trustees) and the members, if any, and such other persons or public officers, if
any, as may be required by the articles, have approved the amendment. The vote by which the
amendment was adopted by the directors and members, If any, is as follows: *

Vote-of Directors: E Vote of Members: [I’

4. Effective date and time of filing: (optional) Date: [ ] Time:i l
(must not be later than B0 days after the certificate Is filed)

5. Signature: (required)

X wm 9‘ W l Chief Executive Officer I

Signature of Officor Title

* A majority of a quorum of the voting power of the members, or as may be required by the articles, must
vote in favor of the amendment. If any proposed amendment would aiter or change any preference or any
relative or other right given to any class of members, then the amendment must be approved by the vote,
In addition to the affirmative vote otherwise required, of the holders of a majority of a quorum of the voting
power of each class of members affected by the amendment regardiess of limitations or restrictions on
thelr voting power. An amendment pursuant to NRS 81.210 requires approval by a vote of 2/3 of the
members,

FILING FEE: $50.00
IMPORTANT: Failure to include any of the above Information and submit with the proper fees may causs this filing to be rejected.

This form must be accompanied by appropriate fess. Nsvada Sacretary of State Amend Nonprofit -ARter
Revisad: 8-31-11




