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Fom 990 Return of Organization Ex2mp

rom Income Tax

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

OMB No 1545-0047

2012

Department of the Treasury = Ope n toPublic
intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization SKYEWARD BOUND RANCH D Employer identification no.
D Address change Doing Business As 75-2557363
D Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
(] izt retum 2837 EDEN DR
D Terminated City, town or post office, state, and ZIP code 725,401
D Amended retum ’ CEDAR HILL, TX 75104 G Grossreceipts $
D Application pending F Name and address of pnncipal officer DALACE DUVALL
H(a) Is this a group retumn for
affilates? D Yes No
| Taxexemptstatus  X] 501e)3) | 501(c)( ) o nsetno) [ ] 4sa7@nyor [ s27 H(b) Are all afiihates included? || ves [ ] No
If "No,” attach a list (see instructions)
J  Webslte: p N/A H(c) Group exemption number g
K Form of organization Corporation D Trust |:| Association D Other | L Year of formation M State of legal domicile  TX
{Partt| Summary
1 Briefly describe the organization’s mission or most significant activites: HELP DISABLED AND TERMINAL KIDS AND THEIR
® FAMILIES. BUILD SCHOOLS FOR LOW INCOME AREAS. SEND DISABLED KIDS TO SUMMER CAMP FOR THE
% EXPERIENCE AND TO ALLOW PARENTS SOME NEEDED TIME OFF. GIVE FAMILY VACATIONS TO THESE KIDS
(1o SO EVERYONE CAN ENJOY THEMSELVES AND BE TAKEN CARE OF.
(%2 2 Check this box ), l___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
b ” 3 Number of voting members of the governing body (PartVl,lme1a) . . . . .. . .. .. ..o 000 oo o 3 4
:2'-1 4 Number of independent voting members of the governing body (PartVI,linetb) . . . . . . .. ... ... .. 4 4
{E‘J 5 Total number of Individuals employed In calendar year 2012 (PartV,lne2a) . ... ... ... ... .. .. 5 1
B, 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . L o h e e e e e e e 6 30
_<. 7a Total unrelated business revenue from Part VI, column (C),line 12 . . . . . . . . . . .. .. oo 7a 0
y b Netunrelated business taxable income from Form990-T,lme34 . . . . . . . . .. o o0 0o .. 7b 0
T’\E r_—s———""""_ %\l ED \ Prior Year Current Year
~o | 8 Contnbutions and grants (PartVIII Ime'1r1)) ......... Tewle e e 1,896,128 725,401
% 9 Program service revenue (Part VIII “line 29) ......... Lo v e e e e e e e e e e 0
-“;"’ 10 Investment income (Part VIII, column (A). ines Q, 4;‘,(énd 7d)} (_’. \ ............... 0
« 11 Other revenue (Part VIII, column (A), hneg 5 ‘\Sd 8¢, 9c, 100\ and11e) . ... . ... ..., 2,250 0
12 Total revenue - add lines 8 through 11 (must- equal Part Vili, colu\}nn (A),lIne12) . .. .... 1,898,378 725,401
13  Grants and similar amounts pald (Part X, column (A), Ilnes,1-3) e 906,355 572,872
14 Benefits paid to or for membets (Part 1X column (Ahblined) . ... ... . .. ... 0
® 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),Ine11e) . . . . . . . .. .. ..o .. 0
2 b Total fundraising expenses (Part 1X, column (D), Iine 25) 0
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . ... ... .. ... ... 991,550 105,841
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) . ... ... ... 1,897,905 678,713
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . .. ... ... ... .. 473 46,688
§ 5 Beglinning of Current Year End of Year
§ £ 120 Totalassels (PartX, line16) . . . . ... oot 1,120 47,808
= 2 |21 Totalhabilites (Part X, INe26) . . . . .« .ttt 0
2 2 |22 Netassets or fund balances. Subtractline 21 fromine20 . . . . . . v v o u oo ... 1,120 47,808
{Partti Signature Block
Under penalties of penury, | declare that | have examined lhis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, comect, and Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
H-Sae Sovs
Sign .’\ngnamt.nﬂ: ) Date
Here } DALACE DUVALL, PRES
Type or pnnt name and title o
PnnUType preparer’s name r }ngnatur Date check [J o [PTIN
Paid JUDY ROBERTS ( )-(,47% 4-19-2013 self-employed P01517895
Preparer |Fmsname H J EVEREL} P C - Fm's EIN
Use Only | Fim's address 3819 TOWNE CROSSING BLVD STE 109 Phone no
MESQUITE TX 75150 972-907-8201
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . o . - ¢« oo« [:I Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) SKYEWARD BOUND RANCH }' 75-2557363 Paae-2 o
(Partiil | Statement of Program Service Accomplishments ' e - -
Check if Schedule O contains a response to any question in this Part [l P T L S N B . O
1 Briefly descnbe the organization’s mission.
HELP' DISABLED AND TERMINAL KIDS AND THEIR FAMILIES. BUILD SCHOOLS FOR LOW INCOME AREAS. SEND
1 DISABLED KIDS TO SUMMER CAMP FOR THE EXPERIENCE AND TO ALLOW PARENTS SOME NEEDED TIME OFF.
GIVE FAMILY VACATIONS TO THESE KIDS SO EVERYONE CAN ENJOY THEMSELVES AND BE TAKEN CARE OF.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 890 0r 890-EZ?2 . . . v o i e e e e e e e e e e e e e e [ Yes [l No
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v ittt e e e e e e e e e e e e e e e e [ ves K] No
If "Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 105,841 including grants of $ 572,872 ) (Revenue $ )
TOOK AN AVERAGE OF 8500 PEOPLE WHICH INCLUDED AUTISTIC, TERMINAL AND ILL KIDS AND THEIR
ENTIRE FAMILY ON 19 CRUISES. THESE FAMILIES WERE TAKEN CARE OF AND TREATED WITH GIFT BAGS AND
GEARED TOWARD EACH MEMBER OF THE FAMILY. THE ADULTS WERE GIVEN THE NIGHTS OFF TO RECHARGE

! WHILE THE VOLUNTEERS TOOK THE KIDS ON SPECIAL ACTIVITIES AND SLEEP OVERS TO HELP BUILD

MEMORIES. BUILT 5 SCHOOL CAMPUSES WHICH HOLD ABOUT 250 STUDENTS EACH AT LOW INCOME LOCATIONS

TO HELP BREAK THE CYCLE OF POVERTY. HELP SEND 7000 DISADVANTAGED KIDS TO SUMMER CAMP.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 105,841
EEA Form 990 (2012)
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Form 990 (2012) SKYEWARD BOUND RANCH 75-2557363

iPartiV| Checklist of Required Schedules

Page 3

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pﬁxdg%dour. n)? If "Yes,"
compléteSchedule A . . . . . . ... ... ... o e e
Is the organization required to complete Schedule B, Schedule of Contributors (see |ro“5\q‘ L
Did the organization engage in direct or indirect poliical campaign activibes on behalf of‘l"‘)L sition to

candidates for public office? If "Yes,” complete Schedule C, Partl . . . .. ... ... . ;:,c ............... .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a s tion 501(h) .
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partit . . . . .. .. ... « ... .. .. -£ o
Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dug, - -
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Partlll . . . o e e e e e e e e e e e e e e e e e e e e e e e e

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? If
"Yes," complete Schedule D, Part| . . . . . . . .« i e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes,” complete Schedule D, Part It

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . . 0 0 i e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as.a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. . . . . . .. ... .. .......
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part vV

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X.as applicable.

Did the organization report an amount for land, buildings, and equipment in Parl X, line 107 If "Yes,"

No

............ 10

complete Schedule D, Part VI . . . . . . . . . . . o i e e e e e e e e e e 11a

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or mor

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVil . . . . .. .. . J. .. ... .. ..... 11b

Did the organization report an amount for investments - program refated in Part X, ine 13 that 1s 5% or mfore

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVill . . . . .. .f. . ... ... ......
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total ag;
reported in Part X, line 16? If "Yes,” complete Schedule D, PartiX . . .. ... ... ... ... L . ... .. ... .....
Did the organization report an amount for other habiliies in Part X, line 257 If "Yes," complete Schedute D, PartX . . . .. ..
Did the organization’s separate or consolidated financial statements for the tax year include a footnotg that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . ... .
Did the organization obtain separate, independent audited financial statements for the tax year? If "/Yes," complete

Schedule D, Parts Xland XIl . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audtted financial statements for the fax year? If "Yes," and if

the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . ... ... ..
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete ScheduleE . . . . .. ... ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. .. ... .. ...
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, PartstandIV. . . . . . . ... ... ...,
Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts HllandlV . . . . . . . ... .. ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. ... ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . ¢ i i e e
Did the organization report more than $15,000 of gross income from gaming activites on Part VIii, line 9a?

If"Yes,"complete Schedule G, Partlll . . . . . . . . . L L i e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? if "Yes,” complete ScheduleH . . . . . ... ... ... ...
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... ...

11¢

<

11d

11e

11f

12a
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12b
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14a
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17
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Form 990 (2012)




Form 990 (2012) SKYEWARD BOUND RANCH

75-2557363 Page 4
FPart1lV| Checklist of Required Schedules (continued)
Yes No
21 Pld the organlz?hon report more than $5,009 of grants and other assistance to any gov smment or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | WA e “A X
22 Did the organization report more than $5,000 of grants and other assistance to individuals ‘3 the United States B
on Part IX, column (A), ine 27 if "Yes,” complete Schedule |, Parts land il . . . ........ 2| X
23  Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation ot e
organization’s current and former officers, directors, trustees, key employees, and highest compe. sated
employees? if "Yes,” complete Schedule . . . . ... ... ... e n o 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. if "No,"gotoline25 . ... ... .. ... ... ... .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ... L Lo e e e oo a e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacuc‘n .......
with a disqualified person duning the year? If "Yes,” complete Schedule L, Part! . . . ... .... ... 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualfied personina 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] . . . . . . . . . . e e e e e e . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employ.eé' ;>r' .
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, !Laﬁﬂ _______ 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, Partiit . . . . . . .. .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlVv. . . . . .. ... ... .. 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 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV.~ . . . . . ... ... ... 28c¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . ... L L oL e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=215 3 S 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll . . . . . . . 0 o i i e e e e e e e e e e e e e e e e 32 X
33 D 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! . . . . . .. . . . .. ... . 0oL 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, 1il,
orlV,and Part V, N 1 . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . . . . . ... ... ... ... .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage In any fransacton with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, PartV,lme2 . . . . ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable ;
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . .. . ... ... 0o, 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
=15 1Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... L e e 38 X
EEA Form 990 (2012)
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Form 990 (2012) SKYEWARD BOUND RANCH 75-2557363 Page 5
iPart V| Statements Regarding Other IRS Filings and Tax Cumpliance
Check if Schedule O contains aresponse to any questioninthis PartV . . .. . . . . .. . . . . . . . . . . O
' Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . ... .. ... . 1a 1]
b Enter the number of Forms W-2G included in line 12 Enter -0-if notapplicable . . . .. ... ... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendcs and -
reportable gaming (gambling) winnings to prize winners? . . . . . . .. L L L L L L e e e e 1c$ 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 retum . . . . 2a 1
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns’ ............ 2 | X
Note. If the sum of lines 1a and 2a I1s 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 dunng the year? . . . . . . . . . . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedute O . . . . .. . . .. ... .... 3b
4a Atany time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNEY? v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accoung
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . .\ . . . . ... .. 53 __X_
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | . . . . .. .. ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . .. . . . ... ... .. ( ............ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the !
organization solicit any contributions that were not tax deductible as chantable contributions? R ‘ ............ 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrMB2B2? . . . . . . o v i i i it e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... . ... ... ... ... I 7d |
e Did the organization receive any funds, directiy 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 personal benefit contract? . . . . .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Fom 1088-C? . . . . . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings atany tmedunngtheyear? . . .. .. .. ... ... ... oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . .. . .. .. L oL 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person? . . . . . . ..o .o 9b
10 Section 501(c)(7) organizations. Enter.
a Inbation fees and capital contnbutions included on Part Vill, bne 12 . . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders . . . . . . . . . . ... 0o oo e s e L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . ..o oo oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng theyear . . . . . .. .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. . L e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. .. ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . 0 0 it e s e c e e s e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? L L e 14a X
b If"Yes.,” has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . ... . ... 14b
EEA Form 990 (2012)




Form 990 (2012) SKYEWARD BOUND RANCH

-

Y » 75-2557363 Page 6
iPartVl| 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . . . . . . i v v ve o X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . .. .. .. 1a 4
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive commuttee or similar
commuttee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . . .. .. 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L o e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? . . ... ... .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . L L L L e e e e e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . L L L L L L e 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 than the governingbody? . . . . . . . o o o 0 i i e e e e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? . . . . v v v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. o oo oo oo oo oL gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if "Yes," provide the names and addresses in Schedule©O . . . . . . .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... .o oo oo n o 10a X
b If "Yes," did the organization have wniten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organizaton’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 form? 11a | X
b Descnbe 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? If "No," gotohne 13 . . . . . .. . .. .. .. .. ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswas done . . . . . . . . 0 o i i i i i i e e e e e e e e e e e e e e e e e e 12¢
13 D the organization have a written whistleblower policy? . . . . . . . . o Lo oL o e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . Lo o oo 14 X
15 Dud 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 . . . . ... ... .. ... 0o 15a X
b Other officers or key employees of the organizaton . . . . . . . . . . . . Lo Lo e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNING e YEAM? . . . . .« o v i i i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a wntten policy or procedure 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? . . . . . . . . . . L 04 a o e e e e e 4o e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
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 available. Check all that apply
[0 own website [0 Anothers website Uponrequest  [] Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how), the organization made its 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
organizaton » DALACE DUVALL 2837 EDEN DR CEDAR HILL, TX 75104
EEA Form 990 (2012)




Form 990 (2012) SKYEWARD BOUND RANCH ' a 75-2557363 Page 7

i Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse 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 alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® 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 1093-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 alt 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) (B} (9] (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 (st any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :‘i :1 L:_ ? z ng; g and related
hne} durfsulf [y |[gmp| r organizations
1 sejt s|a hpl| m
viclitlc | leeo]| e
ret|{tele | M|snyl|r
deojuelr |P |tse
u |t | ae
ao |1 o t
Ir |o g e
nole]
|
(1) RALPH OVOLIO
DIRECTOR X
(2) RAYE OVOLIO
DIRECTOR X
(3) DALACE DUVALL
PRES 40.00 Xl X 37,100
(4) JIMMY POCKRAS
VP X
(5)
(6)
N
8
)
(10)
(11)
(12)
(13)
(14)

EEA

Form 990 (2012)



Form 990 (2012) SKYEWARD BOUND RANCH ' » 75-2557363 Page 8
iPart Vi{ |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (E) (F)
Name and tille Average Position Reportable Reportable Estimated
' hours per (do not check more than one compensation compensation from amount of
week (istany | bOx, unless person s both an from related other
hours for officer and directoritrustee) the organizations compensation
related 1tdlirtlo |k [HeelF organization (W-2/1099-MISC) from the
organizations |nr i |nr]f e 1 om| o | (W-2/1093-MISC) orgamzation
below dotted ? : ; ? : : y ﬁ r:pl :n and related
line) viclitlc | leeo]e orgamizations
retftefe |[Misny]|r
deolue|r |P |tse
u |t l ae
ao |1 ;’ t
rr [o] e
SNHE
|
(15)
(16)
(17
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
ib Subtotal . ... .. ... ... .. .. e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... >
d Total(addlines1band1c) . . . . . .. . ... . .. ... 00000l » 37,100 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton . 0
Yes | No
3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for suchindividual . . . . . . . .. ... o oo oo 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
1370 (1Y 117 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . ... ... .. .... 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) (8) (C)

Name and business address

Descnption of services

Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizaton  »

EEA

Form 990 (2012)



Form 990 (2012)

SKYEWARD BOUND RANCH *

FPart VIl |

Statement of Revenue

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

»

(A) (B)
Total revenue Related or
exempt
function
revenue

)
Unrelated

business
revenue

(D)
Revenue
excluded from lax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o a o T

JF Q

Federated campagns . . . .. . .. 1a 725,401

Membershipdues . . . . ... ... 1b

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

Related orgamizatons . . . . .. .. 1d

Government grants (contnibutions) . . 1e

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

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

725,401

Program Service Revenue

2a

Q -0 Qo 0 U

Business Code

All other program service revenue . . . . . . .

Total. Addlines2a-2f . . . .. ... ........... >

Other Revenue

6a

b Less:rental expenses . . . .

(]

7a

10a

b Less.costofgoodssold . ... ... .. b

(2]

Investment income (including dividends, interest,
and othersimilaramounts) . . ... ... ......... >

Income from investment of tax-exempt bond proceeds P 2
Royalttes . . . . . . . .. .. ... .00 »

() Real (n) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

(1) Secunties (1) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . . . . .. . v v i v v v v v i »

Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePartiV,lne18 . . . . . . ... ... a

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartiV,line19 . . . . .. ... ... a

Less direct expenses

Net income or (loss) from gaming activites

Gross sales of inventory, less
returnsand allowances . . . . . ... .. a

Net income or (loss) from sales of inventory

Miscellaneous Revenue Busliness Code

11a
b
c
d
e

12

Allotherrevenue . . . .. ... ... ...

Total. Add lines 11a-11d
Total revenue. See instructions

725,401

0

EEA

Form 990 (2012)



SKYEWARD BOUND RANCH

Form 990 (2012) * 75-2557363 Page 10
iPart{X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ali other organizations must complete column (A)
Check if Schedule O contains aresponsetoany questoninthisPart IX . . . . . . . . . . . . . . ... .. ... uiieieene.. |:]
Do not include amoﬁnts reported on lines 6b, 7b, Total e)((ApZznses Prograrr(185)ennce Manageﬁgnl and Fundr(:lilng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartiV,line22 . ... .. .. 572,872 572,872
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . . . .
4 Benefitspadtoorformembers . . . .. ... .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . .. . ... .. ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalanesandwages . . .. ... . ... ...
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . .. ..........
10 Payrolitaxes . . . . . . . . . . .00 oo
11 Fees for services (non-employees):
a Management . . . .. ... ... .. 0o
b Legal. . ... ... .. ...,
c Accounting . . . . . . . ... .. e e e
d Lobbying . . . ... .. ... ... 0o
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . .. ... .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertisingandpromoton . . . . ... .. ... ..
13 Officeexpenses . . . . . . « ¢« v v v v v v v v v .
14 Informatontechnology . . . . . . ... .. ... ..
15 Royalhles . . . . . . .. . . .o oo e e
16 Occupancy . . . . & v o v v b e e e e e e e
17 Travel . . . . . e e e s e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . . . . ..o e
21 Paymentstoaffilates . . . .. ... ... ...
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUranCe . . . . .t vt e e e e e e e e e e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a TRAVEL 4,808 4,808
b POSTAGE 3,519 3,519
¢ ADVERTISING 3,018 3,018
d TRUCK EXPENSES 28,727 28,727
e All other expenses 65,769 65,769
25 Total functional expenses. Add lines 1 through 24e 678,713 678,713 0
26 Joint costs. Complete this ine only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p O
following SOP 98-2 (ASC 958-720) . . . ... .. ..
EEA Form 990 (2012)




SKYEWARD BOUND RANCH ' s

Form 990 (2012) 765-2557363 Page 11
iPart X| Balance Sheet
Check if Schedule O contains a response toany questoninthisPart X . . . . . . . . . . . . . . i it D
. (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . 0 i i e 1,120 1 47,808
2  Savings and temporary cashinvestments . . . . . .. .. ... 000, 2
3 Pledgesandgrantsreceivable,net . . . . ... . ... ... 0000 3
4 Accountsreceivable,net . . . . . ... ... L e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part [l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees’ beneficiary
organizalions (see instructions) Complete Part llof Schedule L. . . . . . « . ¢ & o ¢« o v & o o & 6
» 7 Notesandloansrecewvable,net . . ... ... ................. 7
§ 8 Inventonesforsaleoruse . . . . . . . @ @ i i i i it s e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . ... ... ... ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a
b Less accumulated depreciaton . . . . . . . .. .. 10b 10c
11 Investments - publicly tradedsecunities . . . . . . . . ... L0000 o . 11
12  Investments - other secuntes See PartIV,lne11 . . . . . ... .. ... ... 12
13  Investments - program-related See PartIV,line 11 . . . . . . . . . ... ... 13
14 Intangbleassets . . . . . . . . . . L.l e e e e 14
15 Otherassets SeePartiV,lnet1 . . . . . . . . . . . ... . 0. 15
16  Total assets. Add lines 1 through 15 (mustequalbne34) . ... ... ... ... 1,120 16 47,808
17  Accounts payable and accruedexpenses . . . . . . . .. b h e e e e e e e . 17
18 Grantspayable . . . . . . . o e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . L i e e e e e e e e e e e e e e 19
20 Tax-exemptbondlhabiibtes . . . . . . . . . ... . Lo o 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . .. ... 21
b 22 Loans and other payables to current and former officers, directors,
S trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL . . . . ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . . .. 24
25 Other habilites (including federal income tax, payables to related third
partes, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . e e e e e e e e e e 25
26 Total liabilities. Add lnes 17through25 . . . . .. .. .. .. ... .. .... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here p [J and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnictednetassets . . . . . . . . ... L0 e e e e e 27
g 28 Temporarly restricted netassets . . . . . . .. i e e e e e 28
T 29 Permanentlyrestnctednetassets . . . . . . .. ..o . 0oL 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » [X] and
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... oo 1,120 30
2 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . ... .. 31
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 32 47,808
33 Totalnetassetsorfundbalances . . . .. ... ... ... . 000 1,120 33 47,808
34 Total hiabilties and net assetsffundbalances . . . .. ... ... .. ...... 1,120 34 47,808

EEA

Form 990 (2012)



Form 990 (2012) SKYEWARD BOUND RANCH ' .

75-2557363 Page 12
iPart XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI . . . . . . . . . . . 00 i i i v i v i o v o [l
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . . o i o i it ot e e e e 1 725,401
| 2 Total expenses '(must equal PartIX, coumn (A), lin€25) . . . & o o o v o e e e e e e 2 678,713
| 3 Revenue less expenses. Subtractine2fromline1 . . . . . . . .. . . 0oL oo 3 46,688
| 4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . ... ... ... .. 4 1,120
‘ 5 Netunrealized gains (losses)oninvestments . . . . . . . . . . oo e e it e e e e e e e e e e 5
6 Donatedservicesanduseoffaciiies . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e 6
7 INVEStMENEEXPENSES . « = & & v & v v o v vt e e e et e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . it e L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . ... ... ... .. ....... 9 0
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lUMN(B)) . . . i L e e e e e e e e e e e e e e n e e e e e e e e e e e e e e e e e e s 10 47,808
Part Xii i Financial Statements and Reporting
| Check If Schedule O contains aresponsetoany questoninthisPart Xl . . . . . . . . . 0o v v v i i v v i i i e e il
Yes No
1 Accounting method used to prepare the Form 890: Cash O Accrual ] other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. .. .. ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. ... ..o 2b X
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
| D Separate basis D Consolidated basis [:] Both consolidated and separate basis
| ¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 Actand OMB Circular A-1332 . . . . L 0 o i i e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudts . . . . .. ... .. 3b

EEA
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury »
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 15450047

Public Charity Status and Public Support

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

2012

4947(a)(1) nonexempt charitable trust.

Open to Public
Inspection

Name of the organization

SKYEWARD BOUND RANCH 75-2557363

Employer ldentification number

PParti]

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

The organization ts not a pnivate foundation because itis (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ Ahosptal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ Afederal, state, or locat government or governmental umit described in section 170(b){(1)}(A)(v).
7 O aAn 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 1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives* (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type I-Non-funtionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that iti1s a Type |, Type Il, or Type Il supporting
Organization, ChECK thIS DOX .« « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e N
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . . . ... oL e 11g()
(ii) Afamily member of a persondescribedin (i) above? . . . . . . . . . L e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1)) or (n)above? . . . . . . . o Lo 0 e i e e e 11g(li1)
h Provide the following information about the supported organization(s)
(i) Name of supported {1 EIN (11} Type of organization (iv) Is the organization {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 in col (i) histed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (i)} organized in the
{see Instructions}) support? us-
Yes No Yes No Yes No
(A)
(8)
)
(0)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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SKYEWARD BOUND RANCH ' - 75-2557363

Schedule A (Form 990 or 990-E2) 2012 Page 2
[Paﬁ 1] 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 falled to qualify under
Part 1. 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) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . ..
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . ..
3  The value of services or facilibes
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Addlines 1through3 . . . . ..
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6 Public support. Subtractline 5 fromlne 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned ... ... . ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES + v v v v o v v v v e e e o
9 Net income from unrelated business
activittes, whether or not the business
isregularly carmedon . . . ... ...
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ... .....
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seeinstructons) . . . . . . . . .. .. o 0000 n 0oL 12 l
13  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 thisboxandstop here . . . . . . . . o v i i v e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column(f)) . . .. . ... . ... ... 14 %
15  Public support percentage from 2011 Schedule A, Partil,ine14 . . . . . . . . . . ... oo oL 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... . ... ... o0 » D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. ... .. ... ... » [
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZAUON & & v v v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 orgamization qualifies as a publicly
SUPPOMEd OFGANIZAION  + + + v v v 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 » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS  « & v v v v e e e e et e e e e e e e e e » [
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Schedule A (Form 990 or 990-E2) 2012 SKYEWARD BOUND RANCH . ’ 75-2557363 Page 3
[-Part Bt | 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 I1.)
Section A.-Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ") 35,130 187,698 1,506,208 725,401 2,454,437

2  Gross receipts from admissions, merchandise
sold or services performed, or facthties
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 763,805 763,805

3  Gross receipts from activities that are not an
unrelated trade or bus undersec 513 . . . . 3,000 2,250 2,250 7,500

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

5 The value of services or faciliies
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add ines 1throughS . . . . . . .. 798,935 3,000 189,948 1,508,458 725,401 3,225,742

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

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

C Addhnes7aand7b . . .. . ... .. ..

8 Public support (Subtract line 7c from

NEB) . . v v v v v v v v a e e 3,225,742
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 . . . ... ...... 798,935 3,000 189,948 1,508,458 725,401 3,225,742

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

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

C Addines10aand10b . . . . .. . . . ..

11  Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carnedon . . .

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

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . .o 798,935 3,000 189,948 1,508,458 725,401 3,225,742
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 . . . . . . . . 0 0 0 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 » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f)) . . . . . .. ... ... .. 15 100.00 %
16 Public support percentage from 2011 Schedule A, Partlll,line15 . . . . . . .. ... .. ... ... ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . . . .. ... .. 17 0.00 %
18 Investmentincome percentage from 2011 Schedule A, Partlil,line 17 . . . . . . . . . . . o 000 e 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. . .. >

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 193, and tine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . .. » [:]

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

EEA Schedule A (Form 990 or 990-EZ) 2012




OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department o the Treasury, » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » See separate instructions. Inspection
If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Sechon 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A Do not complete Part li-B
® Secton 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 1l
Name of organization Employer identification number
SKYEWARD BOUND RANCH 75-2557363
iPart1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activiies in Part IV
2 Poltical expendifures . . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e > $
3 VOUNtBEr NOUIS . . v o i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

iPart1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under secton4955 . . . . . . .. ... ... » $
2 Enter the amount of any excise tax incurred by organization managers under section49556 . . . . . ... ... » $
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .. . ... .. [ Yes J Ne
42 Was acomection MA0E? . . o v« v o v e e e e e e e e e e e e e e e e e e e e O Yes O No

b If "Yes," describe in Part IV.
[Part1-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIEES & v v i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfuncion actvites . . . . . . . . L L L L e e e e e e e e e e e e e e e e » 3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
177> 4~ T » $
4  Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . .« . . ot v v vttt oo [ Yes [(JNo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 poliical organizations to which the fiting
organization made payments. For each organization listed, enter the amount paid from the filng organization’s funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) !f additional space is needed, provide information in Part IV

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds [f none, enter -0- promptly and directly
delivered to a separate
political organization f
none, enter -O-
G
@  pTmmmmmmmmmsssomoe-
< ) 2
@  frmrmrmTmsmssmmmmeses
® T mmmmmmmm--o----
""" "-T-TTmT--mTes
For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 890-EZ. Schedute C (Form 990 or 990-EZ) 2012
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SKYEWARD BOUND RANCH )

75-2557363 Page 2

FPart 1A |

section 501(h)).

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

A Check » [] ifthe filing organization pelongs to an affihated group (and list in Part IV each affiliated group member’s
name, address, EiN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affilated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ... ... ...
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . ... .. .. ..
€ Total lobbying expenditures (addimes 1aand1b) . . . . . . . . . . .. o o000 oo oL
d Other exempt purpose expendituresS . . . . . . . . .t i b e e e e e e e e e e e e
e Total exempt purpose expenditures (addlines1cand1d) . . . . . . . . . .. .. ..o 0oL
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% oflne1f) . . . . . . . . ... Lo oo oo
h Subtractline 1gfromline 1a Ifzeroorless,enter-0- . . . . . . . . . o 0 i v i i o i o e
i Subtracthne 1f fromline 1c. Ifzeroorless,enter-0- . . . . . . . .. .. . .. 000
j Ifthere 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 4911 tax for thiS YEAr? . . . . . v v v v e v v e e e e e e e e e e e e COves {JNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-E2Z) 2012
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Schedule C (Form 990 or 890-EZ) 2012 SKYEWARD BOUND RANCH * 75-2557363 Page 3
i Part i-'B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed (@ (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
@ VOIUNEEIS? . . . . o 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 e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . .. X
c Mediaadverisements? . . . . . . . o L 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 e e X
d Mailings to members, legislators, orthe public? . . . . . . . . ... oo Lo e e X
e Publications, or published or broadcast statements? . . . . . . . . . . . .. L0 e e e e e e X
f Grants to other organizations for lobbying purposes? . . . . . . . . . . L L. L L L o e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . ... ... .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simfarmeans? . . ... .. .. .. X
i O theractiviles? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e X
j Total. Addiines fcthrough1i . . . . . . . . . o v i i e e e e e e e e e e e e e e e
2a Dd the activities in line 1 cause the organization to be not described in section 501(¢)(3)> . . . .. .. .. .. X
b If"Yes,"” enter the amount of any tax incurred under secton 4912 . . . . . . . . ... .. .. 0.
¢ If"Yes," enter the amount of any tax incurred by organization managers under sechon 4912 ., . . . . . .. ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .. .. ... ..

EPart iI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductble by members? . . . . . . .. . ... 0oL 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . o v v oo .. 2
i Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... .. .. .. 3

[Part #i-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . . L . L L L e o n e e e e e e e e e e e e 1
2  Section 162(e) nondeductble lobbying and politcal expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITENEYEAI . . . . . o it vt s e e e et e e e et et e e e e e e e e e e e e e e e e e e e e 2a

Carryoverfromiastyear . . . . . . 0 i i i e e e e e e e e e e e e e e e 2b

o I« 1 | 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . . . . e e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and poliical expenditures (seeinstructons) . . . . . .. ... ... ... ....... 5
iPartIV| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affilated group
list), Part lI-A, line 2, and Part lI-B, line 1. Also, complete this part for any additiona! information

EEA Schedule C (Form 990 or 990-EZ) 2012




SCHEDULE D S e
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered “Yes,"” to Form 990,

2012

Department of the Treasury , Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 1'2a, or 12b. Open to Public
Intemal Revenud Service » Attach to Form 990. » See separate instructions. tnspection
Name of the organization Employer identification number
SKYEWARD BOUND RANCH 75-2557363

EPart i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part |V, line 6.

a b WN

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

Total numberatendofyear . . . . .. ... ...

Aggregate contnbutions to (during year) . . . ..

Aggregate grants from (dunngyear) .. ... ..

Aggregate value atendofyear . . ... ... ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... ... . ... [ Yes
Did the organization inform all grantees, donors, and donor advisors in wriing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . L L L L L L e e e s e e e e e e e e e e e e D Yes

[ No

I No

tPart ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

a o oo

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

D Preservation of land for public use (e.g., recreation or education) E] Preservation of an histoncally important land area
D Protection of natural habitat E] Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservatoneasements . . . . . . . . L. L L L Ll e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . .. ... ... o0 ool 2b
Number of conservation easements on a certified histonc structure includedin(a . . . . .. ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . oo v o oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement 1s located  »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . o o o oo el |:| Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

b._——._—

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

» $_____

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

() and section 170(M)AXBIIN? . v o o e e e e e e e e e e e e e e e e e e e e e [ ves
In Part XIlI, 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

arganization’s accounting for conservation easements.

O Ne

{1 No

tPart#ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

a
b

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

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

(i) Revenuesincluded in Form 990, Part VIl line1 . . . . . . . . o o i e e e e > $

(ii) Assetsincludedin Form 990, Part X . . . . . . . . L e e e e e e e e e »$

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIll, lIne 1 . . . . . . . . . . i i i i e e e e e e e e e e >3

Assetsincluded in Form 990, Part X . . . . . . L . L L o 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.

EEA
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Schedule D (Form 990) 2012 SKYEWARD BOUND RANCH * * 75-2557363 Page 2
tPart il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply).
a [ Public exhibiton d [J Loanor exchange programs
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . ... ... .. [:I Yes [:l No
iPart}¥ | 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, PArt X? . . o o i e e e e e e e e e e e e e e e e (dves [INo
b If"Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
¢ Beginningbalance . . . . .. L L L L e e e e e e e e e e e e e e e e e 1c
d Additions dunngtheyear . . . . . . . . L L e e e e e e e e e e e e e e e e e e 1d
e Distrbutonsdunngtheyear . . . . . . . L L. e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . i e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN€ 217+ v v v v v v e e e e e e e e e e e (JYes [JNo
b If"Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart Xl . . . . . ... ......... 1l
iPart V! Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance ... ... ..
b Contrbutons ... ............
¢ Netinvestment earnings, gains, and
losses . . .. ... ... ... ...,
d Grants orscholarships . . ... .. ...
e Other expenditures for faciities and
programs . . . .. .. e w e e e e e .
f Administratveexpenses . .. ... ...
g Endofyearbalance . ..........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restnicted endowment  » %
The percentages in lines 2a, 2b, and 2¢ 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) unrelatedorganizations . . . . . . L 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 e e e e e e 3a(i)
(ii) relatedorganizations . . . . . L . 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 e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... 000, 3b
4  Describe in Part Xlil the intended uses of the organization's endowment funds.
iPart VWl | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciatton
1a Land . ... .. ... o e
b Buldngs . ... ....... ...,
¢ Leaseholdimprovements . . ... ... ....
d Equpment ... .. ..., . .00
e Other . .. .. .. .. ... . ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),ine 10{(c).) . . . .. . .. .. .. »

EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

»

SKYEWARD BOUND RANCH

75-2557363

Page 3

fPart¥Hl ] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financiat derivatives . . . . . . . . o vt e ..
(2) Closely-held equity interests . . . . . ... ... ...

(3) Other

(A)

(8)

©)

©)

(E)

(F)

Q)

(H)

0]

Total. (Column (b) must equal Form 990, Part X, col (B)!ine 12)

»

iPart VIIl  Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

{b) Book value

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

(1)

(2)

(3)

4)

(5)

(6)

)

(8)

(9)

(10)

Total (Cotumn (b) must equal Form 990, Part X, col (B)Iine 13)

»

[Pari1X | Other Assets. See Form 990, Part X, Iine 15.

{a) Descnption

(b) Book value

(1)

2

3

)

(5)

6

{7)

(8)

9)

(10)

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

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

1. (a) Descnption of fiability

(b) Book value

(1) Federal ncome taxes

2

3)

4

)]

(6)

@)

(8)

9)

(10)

(11)

Tota! (Column (b) must equal Form 990, Part X, co! (B)line 25)

»

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XN

EEA

Schedule D (Form 990) 2012



.

Schedule D (Form 990) 2012 SKYEWARD BOUND RANCH . ! 75-2557363 Page 4
fPartX] | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ..... 1
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized 'gams onIMVEStMENtS . . . . . . ¢ v i e e e e e e e e e 2a
b Donated servicesanduseoffacilites . . . . . . . .. ... ... 00 2b
c Recoveriesofprioryeargrants . . . . . . . . . . . .. Lo e e s 2c
d Other(DescnbeinPart XUl) . . . . .. . . . . . v ve. 2d
e Addlnes2athrough2d . . . ... .. . .. .. ... e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . L. Lo e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . . . . . . .. 4a
b Other(DescnbemnPartXlli) . . . .. . .. . oo v i oo n e 4b
¢ Addlnesdaanddb . . . . . . L . L 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 e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line12.) . . . . . . . . . v v v v v 5
fﬁart Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . . . . . . . .. .. .. ... 0000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilites . . . . . . . ... ... ..o 0. 2a
b Prioryearadustments . . . . . . ... . L e e e 2b
C Otherlosses . . . . . . o o i i i i i e e i e e e e e e e e e e e e e 2c
d Other(DescnbenPartXIl) . . . . . . . ..o vt v i i 2d
e Addhnes2athrough2d . .. .. ... ... .. ... .. ..o e e e e e e e e e 2e
3 Subtracthne2efromiine1 . . . . . . . & ¢ o i e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil,Ine7b . . . . . . . .. 4a
b Other(DescribeinPart XIl) . . . . . . . . . it i i v vt i 4b
¢ Addhinesd4aanddb . . . . . . 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 e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,hne18.) . . .. ... ... ... ... 5

{Part ¥l | Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any addittonal
information

EEA

Schedule D (Form 990} 2012
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SCHEDULE O
(Form 990 or 990-E2)

. s

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 15450047

2012

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasyry P y Open tO' Pubfic
Intemal Revehue Service » Attach to Form 990 or 990-EZ. lnspectmn
Name of the organization Employer identification number
SKYEWARD BOUND RANCH 75-2557363

01l. Governing documents, etc, available to public (Part VI, line 19)

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

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

EEA

Schedute O (Form 990 or 990-EZ) (2012)



990 Overflow Statement P§g1e2 1
Name(s) as shown on retum FEIN
SKYEWARD BOUND RANCH 75-2557363

OTHER EXPENSES

Description Amount
OFFICE EXPENSE S 2,345
BANK CHARGES 609
MERCHANT FEES 74
PROFESSIONAL FEES 2,400
INSURANCE 2,775
LICENSE AND TAXES 41
REPAIRS AND MAINTENTANCE 2,764
RENT 4,233
AUTO RENTAL 960
TELEPHONE 1,341
UTILITIES 2,487
INTEREST EXPENSE 15
SALARY AND WAGES 45,725

Total: $ 65,769

OVERFLOW LD



