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Form

Department of the Treasury
Internal Revenue Service

-
t e

EXTENDED TO MAY 16,

990

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

z Information about Form 990 and its instructions is at_www s gov/forrmn990

OMB No_ 1545-0047

Open to Jubllc

Inspection

A For the 2014 calendar year, or tax year beginning  OCT 1, 2014 andending SEP 30, 20 15
B Check it C Name of organization D Employer identification number
applicable
chne | CAL FARLEY'S BOYS RANCH
e Doing businessas CAL FARLEY'S 75-0808768
rotim Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
et/ P.O. BOX 1890 806-372-2341
aed City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 80,597,951.
fomonded] AMARILLO,—TX— 79174 H(a)-Is-this a-group retumn
aoptea | £ Name and address of pnncipal officer: DAN ADAMS for subordinates? [ Jves No
pending SAME AS C ABOVE H(b) Are anl subordinates included? [:]Yes [:I No

| Tax-exempt status: 501(c)(3) [ 1 501(c) ¢

Y (nsertno) [ ] 4947y yor [ ] 527

J Website: pr WWW.CALFARLEY .ORG

If “No," attach a list. {see instructions)
H(c) Group exemption number P>

| L Year of formation: 19 3 9] M State of legal domicile; TX

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B>
Part 1| Summary
o| 1 Brefly describe the organization’s mission or most significant activities: CAL FARLEY'S, A 501(C)3
9 ORGANIZATION WITH A HISTORY SPANNING MORE THAN 75 YEARS, IS ONE OF
g 2 Checkthisbox B [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 24
9 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 525
£]| 6 Total number of volunteers (estimate if necessary) 6 23
§ 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a -65,591.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -73,18 6.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) 39,878,308. 43,305,512.
g 9 Program service revenue (Part VIII, line 2g) 198,102. 187,595.
3] 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 6,169,532. 2,114,650.
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 10,823,051. 11,207,055.
12 Total revenue - add lines 8 through 11 {must equal Part VIH, column (A), line 12) 57,068,993. 56,814,812.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,624,829. 2,241,992.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, chlum (A), lines 5 -10) 22,743,332, 23,495,015.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) \ 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25)/ i\ “7:’0 85.,338. )
Wl 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) \\li/\ 19,092,166. 19,647,144.
18 Total expenses. Add lines 1317 (must equal Part IX/colyimn (A)"hneiS) \ y 44,460,327. 45,384,151.
19 Revenue less expenses. Subtract line 18 from Ilne/12 12,608,666. 11,430,661.
58 ‘”5 / / Beginning of Current Year End of Year
§E 20 Total assets (Part X, line 16) \ “/U > 140,324,054.| 130,565,260.
<] 21 Total habilities (Part X, line 26) 8,241,571. 4,433,637,
=37 22 Net assets or fund balances Subtract ine 21 from line 20 132,082,483.| 126,131,623.

@ Under penalties of perjury, | declare that | have examined this retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true correct, and comple

Dey Ia;atlon of prepagegLother than

¢ based on all information of which preparer has any knowledge.

£, } N\

B Sign Sigrikt g" Date ,
Here MEGAN CRAWFORD, VP F FINANCE & CONTROLLER ‘) ‘ U

= Type or print name and title ' N

]; Print/Type preparer's name Eparer's signatugg Date ek [ ]| PTIN

™ Paid PAMELA ALEXANDERSON WMQ&QW 5 Ll’/b geli-emp!oyeu P01218925

%O Preparer |Frm'sname p MOSS ADAMS LLP FrmsEiNp 91-0189318

™3 UseOnly |Frm'saddressp. 6565 AMERICAS PARKWAY NE STE 600

o ALBUQUERQUE, NM 87110 Phone n0.505-878-7200
May the IRS discuss this return with the preparer shown above? (see instructions) ]Xl Yes [:I No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) CAL FARLEY'S BOYS RANCH 75-0808768 Page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . S .
1 Bnefly descnbe the organization's mission:
CAL FARLEY'S MISSION IS TO PROVIDE PROFESSIONAL PROGRAMS AND SERVICES
IN A CHRIST-CENTERED ATMOSPHERE TO STRENGTHEN FAMILIES AND SUPPORT THE
OVERALL DEVELOPMENT OF CHILDREN.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? ) S o [lves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:] Yes No

If "Yes," describe these changes on Schedule O

4 Descnibe 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 )(Expensess 27,615,4910 including grants of $ 1,888:690- ) (RevenueS 122,7430 )
BOYS RANCH: CAL FARLEY'S, A 501(C)3 ORGANIZATION WITH A HISTORY
SPANNING MORE THAN 75 YEARS, IS ONE OF THE LARGEST PRIVATELY FUNDED
CHILD AND FAMILY SERVICE ORGANIZATIONS IN THE UNITED STATES. WE PROVIDE
RESIDENTIAL AND COMMUNITY-BASED SERVICES AT NO COST TO THE FAMILIES WE
SERVE, THANKS TO THE CONTINUED GENEROSITY OF OUR SUPPORTERS. CAL
FARLEY'S FLAGSHIP CAMPUS AT BOYS RANCH, TEXAS, PROVIDES A SAFE,
THERAPEUTIC RESIDENTIAL ENVIRONMENT FOR MORE THAN 300 CHILDREN EACH
YEAR (319 CHILDREN IN FY 2015). HERE, CHILDREN AGES 5 TO 18 FROM ACROSS
THE UNITED STATES (28 STATES IN FY 2015) RECEIVE PERSONAL, PROFESSIONAL
CARE AIMED AT MEETING THE SIX AREAS OF NEED WE BELIEVE EVERYONE MUST
SATISFY TO ACHIEVE THEIR GOD-GIVEN POTENTIAL: SAFETY, BELONGING,
ACHIEVEMENT, POWER, PURPOSE, AND ADVENTURE. MOST WILL STAY ABOUT TWO

4b (Code ) (Expens&ss 1 7 8 3 4 7 6 54 . including grants of $ ) (Revenues 2 1 7 8 5 5 . )
GENIE FARLEY HARRIMAN CENTER FOR WOMEN & CHILDREN: AT OUR GENIE FARLEY
HARRIMAN CENTER FOR WOMEN & CHILDREN, SINGLE MOTHERS AND THEIR YOQUNG
CHILDREN (37 WOMEN AND 64 CHILDREN IN FY 2015) ENJOY A SAFE LIVING
ENVIRONMENT WHILE THEY LEARN TO PROVIDE FOR THEMSELVES EVERYDAY NEEDS
SUCH AS HOUSING AND UTILITIES, EMPLOYMENT AND EDUCATION. OUR TRAINED
STAFF EMPOWERS THE MOTHERS TO ENHANCE THEIR PARENTING AND MONEY- 6:
DESCRIBE THE ORGANIZATION'S PROGRAM SERVICE ACCOMPLISHMENTS FOR EACH OF
ITS THREE LARGEST PROGRAM SERVICES, AS MEASURED BY EXPENSES. SECTION
501(C)(3) AND 501(C)(4) ORGANIZATIONS AND SECTION 4947(A)(1l) 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.
MANAGEMENT SKILLS, EQUIPS THEM WITH VALUABLE VOCATIONAL TOOLS, AND

4c  (Code ) (Expenses $ 2;069,580- including grants of $ 353,302- ) (Revenue$ 42,997- )
ALUMNI AND PROGRAM SUPPORT SERVICES: ALUMNI SUPPORT SERVICES IS AN
EXAMPLE OF CAL FARLEY'S LIFETIME COMMITMENT TO THE CHILDREN WE SERVE IN
RESIDENCE. THESE SERVICES PROVIDE A SOURCE OF COMFORT, ENCOURAGEMENT,
AND A SENSE OF FAMILY SUPPORT TO ALUMNI. WHEN A RESIDENT MAKES THE
TRANSITION FROM CAMPUS LIFE TO BECOMING FUNCTIONING MEMBERS OF THEIR
COMMUNITIES, ALUMNI SUPPORT IS THERE TO HELP THEM. ALUMNI SUPPORT
PROVIDED CASE MANAGEMENT SERVICES TO 62 ALUMNI THROUGHOUT THE YEAR; 58
ALUMNI WERE PROVIDED WITH HOUSING OR HOUSING ASSISTANCE; AND 68 ALUMNI
WERE RECIPIENTS OF POST-SECONDARY EDUCATION SCHOLARSHIPS FROM CAL
FARLEY'S DURING FY 2015. PROGRAM SUPPORT INCLUDES CAL FARLEY'S INTAKE
CALL CENTER, WHICH FIELDED 2,995 CALLS RESULTING IN INFORMATION ABOUT
CAL FARLEY'S PROGRAMS AS WELL AS REFERRALS TO OTHER REPUTABLE AGENCIES

4d Other program services (Descnbe in Schedule O)

(Expenses $ 1 7 7 4 8 1 9 9 3 e including grants of $ ) (Revenue $ )
4e__Total program service expenses P 33,268,718.
Form 990 (2014)
oraa SEE SCHEDULE O FOR CONTINUATION(S)
4

14180304 146892 628552 2014.05090 CAL FARLEY'S BOYS RANCH 628552_1




Form 990 f2014) CAL FARLEY'S BOYS RANCH 75-0808768 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . L e 1 X
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors" . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If Yes,* complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) electlon n effect
dunng the tax year? /f “Yes," complete Schedule C, Partll . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 88-19? f °Yes, ® complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds_or_any similar_funds.or.accounts-for-which donors-have the-nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? f "Yes," complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? f “Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments, permanent
endowments, or quasi-endowments? jf “Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI Vi, VL, IX, or X
as applicable N
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes, " complete Schedule D, Part Vil .. 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 jf "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of Its total assets reported in
Part X, ine 162 /f "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, line 25? jf "Yes, " complete Schedule D Pan‘ X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes, * complete Schedule D, Part X 111} X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? (f “Yes," complete
Schedule D, Parts XI and Xil .. |2al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . 12| X
13 Is the organization a school described in section 170®)(1)(A)1)? Jif "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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assnstance to or for any
foreign organization? |f “Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other as&stance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX,
column (A), lines 6 and 11e? jf “Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, Ilnes
1c and 8a? jf "Yes,* complete Schedule G, Part Ii .. . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Ilne 9a? If "Yes,"
complete Schedule G, Part Iii ) ) L 19 X
20a Did the orgamzation operate one or more hospltal facilities? /f Yes complete Schedule H . . . 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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4 ~,
Form 990 (2014) CAL FARLEY'S BOYS RANCH 75-0808768 Page4
Part IV | Checklist of Required Schedules ontnued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govenment on Part 1X, column (A), line 1? jf *Yes, " complete Schedule I, Parts I and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f *ves,* complete Schedule I, Parts I and Il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
Schedule J 2| X
24a Did the organization have a tax-exempt bond issue w:th an outstandlng pnnc1pal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to Ine 25a -24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
c¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme duning the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? Jf “Yes,* complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Ilne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "yes,*
complete Schedule L, Part Il 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_, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part \Y) b 5\ .
instructions for applicable filing thresholds, conditions, and exceptions) K N
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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? |f “Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? jf "ves, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the orgamzation under Regulatlons
sections 301.7701-2 and 301 7701-37? if "Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff “Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, hine 1 aa | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a]| X
b If "Yes" to ine 35a, did the orgamization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes,* complete Schedule R, Part V, ine 2 3spb} X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organnzatnon”
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the orgaruzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 CAL FARLEY'S BOYS RANCH 75-0808768  PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check tf Schedule O contains a response or note to any line in this Part V o . L [____]
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable S M |~ | 120
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable | L 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? . . .. 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 retum 2a 525

b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? L 2b X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-fijle (see instructions) _ ]
3a—Did the-organization have-unrelated-business-gross-income of $1,000 or more-durning-the-year? . 3a-|-X
b If "Yes," has it filed a Form 990-T for this year? jf *No,® to line 3b, provide an explanation in Schedule O . a3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? R 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohcut
any contributions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . L. 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the orgaruzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year I 7d | s I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i . 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 qualfied intellectual property, did the organization file Form 8899 as reqU|red'7 X 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. Did a donor advised fund maintained by the ]
sponsonng organization have excess business holdings at any time dunng the year? L. 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsorning organization make a distnbution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Inmihation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .. 112b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? o o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year? 14a X
b_lIf "Yes " has it filed a Form 720 to report these payments? LNQ—MWW&SM@ Q 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) CAL FARLEY'S BOYS RANCH 75-0808768 page6
Governance, Management, and Disclosure ror 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 or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year . 1a 24
If there are material differences 1n voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in hine 1a, above, who are iIndependent . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Didthe organization delegate control over management duties™ customamy 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during the year by the followmg: ]
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8| X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provide the pames and addresses i Schedule O 9 X
Section B. Policies gps section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 f iling the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 . I
12a Did the organization have a written conflict of interest policy? /f "No, * gotolne 13 . X 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? i 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " descnbe
in Schedule O how this was done . 12c | X
13 Did the organization have a wntten whlstleblower policy? X 13| X
14 Dud the organization have a written document retention and destruction policy? 114 | 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 management official i 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 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 a
taxable entity during the year? 16a X
b If "Yes," did the orgamization follow a wnitten 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 ULt the states with which a copy of this Form 990 s required to be filed »AXK ,AL ,AR,CA,CO,CT,FL,GA,HI,IL, KS, KY
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) availlable
for public inspection. Indicate how you made these available. Check all that apply
Own website [:] Another’'s website Upon request |:| Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

MEGAN CRAWFORD - 806-372-2341
600 WEST 11TH STREET, AMARILLO, TX 79101-3228
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) CAL FARLEY'S BOYS RANCH _ 75-0808768  Page?
Part YII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil [:l

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 definition of "key employee *

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® st 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

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

Luist 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) (C) (D) (E) F)
Name and Title Average | .. cfef:’ks::'cggthan one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a dreclor/tustee) from from related other
(hst any g the organizations compensation
hours for | & . B organization (W-2/1099-MISC) from the
related | g [ 3 g (W-2/1099-MISC) organization
organmzations| = | 3 2 |g and related
below Elel.1Ei2E s organizattons
ey | 2|E|£|5 (855
(1) RODNEY RUTHART 1.00
CHAIRMAN OF THE BOARD 1.00 [X X 0. 0. 0.
(2) GREG MITCHELL 1.00
VICE CHAIRMAN OF THE BOARD 1.00 X X 0. 0. 0.
(3) LILIA ESCAJEDA 1.00
SECRETARY OF THE BOARD X X 0. 0. 0.
(4) MALCOLM SHELTON 1.00
TREASURER OF THE BOARD X X 0. 0. 0.
(S) TANNER ALEXANDER 1.00
DIRECTOR X 0. 0. 0.
(6) TOM ROACH 1.00
DIRECTOR X 0. 0. 0.
(7) DANIEL BRADLEY 1.00
DIRECTOR X 0. 0. 0.
(8) STAN CHATMAN 1.00
DIRECTOR X 0. 0. 0.
(9) BETTY COOPER 1.00
DIRECTOR X 0. 0. 0.
(10) JOE HOWELL 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(11) BUD JOYNER 1.00
DIRECTOR 1.00|X 0. 0. 0.
(12) JANE KING 1.00
DIRECTOR X 0. 0. 0.
(13) MIKE KING 1.00
DIRECTOR 1.00 X 0. 0. 0.
{14) DEBRA MCCARTT 1.00
DIRECTOR X 0. 0. 0.
{15) FAY MOORE 1.00
DIRECTOR 1.00 X 0. 0. 0.
(16) WALTER "FOUR" PRICE 1.00
DIRECTOR X 0. 0. 0.
(17) ALAN ROBERSON 1.00
DIRECTOR 1.00 (X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) CAL FARLEY'S BOYS RANCH 75-0808768 Page8
art Vil] section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
) (B) ©) (D) (E) )
Name and title Average (do not cfegsgfgmm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a duector/trustee) from from related other
(list any =S the organizations compensation
hoursfor | £ 3 organization (W-2/1099-MISC) from the
related =| £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8| and related
below ENN-A I gg = organizations
(18) J. AVERY RUSH III 1.00
DIRECTOR 0-. 0-. 0
(19) LENNY SADLER 1.00
DIRECTOR X 0. 0. 0.
(20) SHANNON STAPP 1.00
DIRECTOR X 0. 0. 0.
(21) CHRIS STORM 1.00
DIRECTOR X 0. 0. 0.
(22) TOL WARE 1.00
DIRECTOR X 0. 0. 0.
(23) 'AARON PAN 1.00
DIRECTOR X 0. 0. 0.
(24) LANCE PURCELL 1.00
DIRECTOR X 0. 0. 0.
(30) DAN ADAMS 40.00
PRESIDENT/CEO 1.00 X 265,125. 0. 28,602.
(31) MARK STROTHER 40.00
EXECUTIVE VP/COO X 185,767. 0. 18,505.
1b_Sub-total B _ - > 450,892. 0. 47,107.
¢ Total from continuation sheets to Part VII, Section A > 690,154. 0. 79,054.
d_Total (add lines 1b and 1c) > | 1,141,046. 0.]126,161.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 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? Jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

THE CALMARK GROUP PRINT VENDOR FOR
P.0.BOX 767, BEDFORD PARK, IL 60499 MATIL. PROGRAM 1,399,808.
RR DONNELLEY PRINT VENDOR FOR
7810 SOLUTION CENTER, CHICAGO, IL 60677 MATIL PROGRAM 1,107,138.
PRODUCTION MANAGEMENT GROUP, 7160 COLUMBIA [PRODUCTION
GATEWAY DRIVE, COLUMBIA, MD 21046 MANAGEMENT OF MAIL P 710,096.
PAGE & ASSOCIATES
P.O. BOX 2570, AMARILLO, TX 79105-2570 CONTRACTOR 540,458.
EMERGENCY SERVICE FOUNDATION, 122 W. 30TH
AVE., SUITE 102, PAMPA, TX 79065 4/7 PARAMEDICS 511,355.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization P> 17
c2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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Form 990 (2014) CAL FARLEY'S BOYS RANCH 75-0808768  Page9
| Part giil [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili
(A) (B) (C)

Total revenue

Related or

Unrelated

D)
R?rvenue excluded

exempt function business Ogegfoggder
revenue revenue 512 - 514
.2 1 a Federated campaigns 1a
o b Membership dues 1b
c‘:- ¢ Fundraising events 1c 27,312.
'(::3 d Related organizations 1d] 21746573.
g e Government grants (contnbutions) 1e] 263,955.
_§ £ All other contributions, gifts, grants, and
31 similar-amounts not included-above 1121267672~
‘E g Noncash contributions inctuded in lines 1a-1f- $ 5 2 9 y 3 2 3 .
3 h_Total. Add hines 1a-1f p | 43305512.
Business Code,
g | 2a DAY CARE 900099 82,227. 82,227.
> b ROUGHRIDER GRILL 900099 62,371. 62,371.
ég ¢ NATIONAL/INTERNATIONAL 900099 42,997. 42,997.
S d
a f All other program service revenue
g_Total. Add lines 2a-2f [ 187,595. |
3 Investment income (including dividends, interest, and
other similar amounts) ) » 2,026,955, 2026955.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties . p» 14,834,393. 4834393.
(1) Real (it} Personal ¥ v
6 a Gross rents 143,213. or o .
b Less rental expenses 21,458. < 2T A D
¢ Rental income or (loss) 121, 755. " : o
d Net rental income or (loss) > 121,755. 121,755.
7 a Gross amount from sales of () Secunties (n) Other . >§w~,j< 2 - p Ii?:
assets other than inventory [23402499[148,533. " S
b Less: cost or other basis <'
and sales expenses 23458521 4,816. g s .
¢ Gan or (loss) -56,022.[143,717. < ) -
d Net gam or (loss) . . | 87,695. 87,695.
o | 8 a Grossincome from fundraising events (not o z o Y
g including $ 27,312. of 1 * R e
3 contributions reported on line 1c) See ’
« Part IV, line 18 o aR03,007.
2 b Less direct expenses . bl 50,275. .
© ¢ Net income or (loss) from fundraising events » 52,732. 52,732.
9 a Gross income from gaming activities. See
Part IV, ine 19 | a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ) al 82,478.
b Less. cost of goods sold B b{L48,0689.
c_Net income or {loss) from sales of inventory » -65,591. -65,591.
Miscellaneous Revenue Business Code
11 a INSURANCE PROCEEDS 9000989 |6,149,028. 6149028.
b MISCELLANEQUS REVENUE 900099 114,738. 114,738.
c
d All other revenue . .
e Total. Add lines 11a-11d » 6,263,766. |
12  Total revenue See instructions. p» | 56814812. 187,595.{ -65,591.[13387296.
oraa Form 990 (2014)
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Form 990 (2014) _CAL FARLEY'S BOYS RANCH 75-0808768 pPage 10
| Part IX | Statement of Functional Expenses
Check if Schedule O contains a response or note to any line in this Pan IX D
Do not include amounts reported on lines 6b, Total g(\genses Prograg? )serwce Managércw:x)ent and Funéra:smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,888,690. 1,888,690.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 353,302. 353,302.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals—See Part IV lines-15-and 16
4 Benefits paid to or for members
5 Compensatton of current officers, directors,
trustees, and key employees 1,149,914. 956,788. 137,012. 56,114.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 15,562,287.| 12,784,086. 1,988,440. 789,761.
8 Pension plan accruals and contributions (unclude
section 401(k) and 403(b) employer contributions) 691,412. 595,508. 65,893. 30,011.

9 Other employee benefits 4,820,269. 4,155,038. 456,625. 208,606.
10  Payroll taxes 1,271,133. 1,060,152, 146,035. 64,946.
11 Fees for services (non- employees)

a Management

b Legal 310,232. 310,232.

¢ Accounting 113,750. 113,750.

d Lobbying

e Professional fundraising services. See Part IV, line 17 )

f Investment management fees 75,1755. 75,755.

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 313,105. 127,995. 185,110.
12  Advertising and promotion 58,878. 53,913. 4,965.
13  Office expenses 5,682,090. 45,498. 29,050. 5,607,542.
14 information technology
15 Royalties
16 Occupancy 1,243,328. 943,404. 299,924.
17 Travel . 719,979. 574,485. 109,929. 35,565.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 69,389. 23,316. 46,073.
21 Payments to affiliates
22 Dwmmmm1®mawnmwammmmmn 3,318,152. 2,799,570. 518,582.
23 Insurance . 1,040,204. 853,468. 186,736.
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, hst ine 24e expenses on Schedule 0.)

a REPAIRS AND MAINTENANCE 2,020,936. 1,707,436. 274,725. 38,775.

b HOME LIFE 1,271,363. 1,271,363.

¢ HEALTH AND HYGIENE 1,127,465. 1,127,465.

d DINING HALL 772,225. 772,225.

e All other expenses 1,510,293. 1,380,240. 112,183. 17,870.
25  Total functional expenses Add lines 1through24e | 45,384 ,151.f 33,268,718. 5,030,095. 7,085,338.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation.
Check here - [ ¢ following SOP 98-2 (ASC 956-720)
432010 11-07-14 Form 990 (2014)
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CAL FARLEY'S BOYS RANCH

75-0808768 page 11

Form 990 (2014)
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[]

®)

Beglnm(rf\g) of year End of year
1 Cash - non-interest-beanng 797,002.| 1 766,104.
2 Savings and temporary cash investments 7,236,393.| 2 9,029,990.
3  Pledges and grants receivable, net 15,011,136.] 3 15,356,602.
4  Accounts receivable, net 579,096.] 4 1,368,216.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 52,718.] 7 48,598.
< | 8 Inventones for sale or use o 873,487.| 8 1,015,576.
9 Prepaid expenses and deferred charges 389,031.( o 856,176.
10a Land, buildings, and equipment: cost or other < .
basis. Complete Part VI of Schedule D 10a} 101,387,705.
b Less accumulated depreciation 10b 74,228,043. 24,591,600.] 10c 27,159,662.
11 Investments - publicly traded secunties 19,934,469.] 11 21,408,577.
12 Investments - other secunties. See Part IV, line 11 14 ) 196.] 12 13 ’ 021.
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 22,301,361.| 14 9,691,281.
15  Other assets. See Part IV, line 11 48,543,565.| 15 43,851,457.
| 16 Total assets. Add nes 1 through 15 (must equal line 34) 140,324,054.] 6] 130,565,260.
17  Accounts payable and accrued expenses 4,241,571.| 17 4,433,637.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to current and former officers, directors, trustees, z ©
§ key employees, highest compensated employees, and disqualified persons. N ,
5 Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 4,000,000.f 23 0.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (inctuding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
___ 126 Totalliabilities. Add Iines 17 through 25 _ 8,241,571.] 26 4,433,637,
Organizations that follow SFAS 117 (ASC 958), check here P> and
o complete lines 27 through 29, and lines 33 and 34.
© | 27  Unrestricted net assets 56,979,647.| 27 57,072,581.
% 28 Temporarly restncted net assets 21 ’ 400 ) 633.]| 28 18 ’ 503 ‘ 022.
D |29 Permanently restricted net assets o 53,702,203.f 29 50,556,020.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
5 and complete lines 30 through 34.
% 30 Captital stock or trust prnincipal, or current funds 30
? | 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 132,082,483.| 33} 126,131,623.
___134 Total habities and net assets/fund balances 140,324,054.{ 34| 130,565,260.
Form 990 (2014)
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75-0808768 pagel2

Form 990 (2014) CAL FARLEY'S BOYS RANCH
Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

[X]

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 . .

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses

Prior penod adjustments

QO NGO L~ WOWN =

56,814,812.

45,384,151.

11,430,661.

132,082,483.

-1,145,755.

© 0 [N[® |0 |& W N |

14180304 146892 628552

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
(=]

=16-,-235,766.._

—-
(o]

126,131,623.

[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

]

1 Accounting method used to prepare the Form 990: I___] Cash Accrual |:] Other

Yes | No

If the organization changed 1ts 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?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

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 l:] Consolidated basis Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,

review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult 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-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

_2a X

2c| X

"
R “

3a X

3b

432012
11-07-14
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 20 14
4947(a){( 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/forrm930. Inspection
Name of the organization Employer identification number
CAL FARLEY'S BOYS RANCH 75-0808768

| Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170{b)(1){A)(i).
A school descnbed in section 170{b)(1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrbed in section 170(b){ 1}(A)(iii).
A medical research organization operated i conjunction with-a-hosprtal-descnbed-in-section-170{b)(-1XAKiii).-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 in
section 170{b){1){(A)iv). (Complete Part Il )
A federal, state, or local government or governmental 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 pubhc descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il)
A community trust descnbed in section 170(b)(1)A){vi). (Complete Part II)
An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, 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 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 descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.
a |___] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ‘___| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [__—I Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting orgarnization.

2
3
a

00 RO 0 0000

10
11

i

f Enter the number of supported organizations . X . I
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN () Type of organization [(iv) Is the organization | (v) Amount of monetary (w1} Amount of
K listed in your
: organization (described on lines 1-9 support (see other support (see
| overning document?
‘ above or IRC section 9. = Instructions) Instructions)
1 (see instructions)) Yes No
\
|
|
|
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 0%-17-14
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 (d} 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recetved (Do not
| include any “unusual grants.”) 37427872.B39553172.119015373.39878308.43305512.1179180237
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

|

|

|

} 3 The value of services or facilities

| furnished by a govermmental unit to
|

‘ the organization without charge

|
|
|

4 Total Add Ines 1throughd = [37427872.39553172.[19015373.[39878308.43305512.[179180237

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 shown on line 11,

column (f) . “ “ T . [71565217.
6 Public support. Subtract line 5 fom line 4 ) ~ : 107615020
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f)} Total
7 Amounts from line 4 . 37427872.39553172.[19015373.[39878308.43305512.[179180237

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from simiar sources 3091800.| 3426699.[15569427.115282306.| 7004561.144374793.

9 Net income from unrelated business

activities, whether or not the
business Is regularly cammied on 386. 386.

10 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 100,609.]| 6263766.] 6364375.
11 Total support. Add lines 7 through 10 . . - 29919791
12 Gross receipts from related activities, etc (see instructions) 12| 1,661,416.

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

organization, check this box and stop here pl 1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . 14 46.81 o
15 Public support percentage from 2013 Schedule A, Part I, ine 14 | 15 46.75 %
16a 33 1/3% support test - 2014, |f the organization did not check the box on Ilne 13, and ine 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization = _ . L. »
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on I|ne 13, 164, or 16b, and Ime 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances"” test. The orgamization qualifies as a publicly supported organization i . » I:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > [:]

18 Private foundation_ If the organization did not check a box on ine 13, 16a,_16b. 17a, or 17b _check this box and see Instructions = | I

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part Il | Support Schedule for Organizations Described in Section >09(a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

qualfy under the tests isted below, please complete Part || )
Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subiract lme 7c from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add nes 9, 10c, 11, and 12)

14 Firstfive 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 . " | 4 [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) Lo 15 %
16 _Public support percentage from 2013 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014. {f the organization did not check the box on Iine 14 and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > l:l

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on ine 14, 19a,_or 19b, check this box and see instructions » |:]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E i you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

b

—(datemmine whether the arganization had excess business holdings.)

432024 09-17-14

Are all of the organization's supported organizations listed by name n the organization’s governing
documents? Jf *No* descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation. If listonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explam in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(@), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explan in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization*)? jf
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (it) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? (f *Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf *Yes, " provide detal in Part VI.

Did one or more disqualified persons (as defined in ine 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? f “Yes, * provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? [f "Yes, * provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? jf *Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

4a

5a

5b

9a

Sb

10a

10
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Schedule A (Form 990 or 990-E7) 2014 CAL FARLEY'S BOYS RANCH 75-0808768 Pages
[Part V| Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controts, ether alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

c_A 35% controlled entity of a person descnbed in (a) or (b) above? jf *Yes* fo a. b, or c. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in

Part VI how prowviding such benefit camed out the purposes of the supported organization(s) that operated,

zation 2

— supervised. or controlled the supporting organ
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1
Section D. Type lIl Supporting Organizations

Yes | No

1 D the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the ‘
organization's tax year, (1) a written notice describing the type and amount of support provided during the pror tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported orgarnization(s). 2
3 By reason of the relationship descrnibed in (2), did the organization’s supported organizations have a ‘
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all tmes during the tax year? jf "Yes," descnbe in Part VI the role the organization's
—supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization 1s the parent of each of its supported organizations. Complete iine 3 below.
c [:l The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)
2 Actwities Test. Answer (a) and (b) below Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged In? [ "Yes,* explan in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's mnvolvement 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regutarly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If "Yes," descnbe in_part V| the rale plaved by the organization 1o this regard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 CAL FARLEY'S BOYS RANCH 75-0808768 pages
{PartV | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1 ‘:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

. _ . 1 Pnor Year
Section A - Adjusted Net income (A Pn {optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Q> (W N |-

[ 00 (¢, B0 BN [ V0 | Vg B

collection of gross income or for management, conservation, or

[+]

maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)
8 Adijusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of secunties 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other -
factors (explain in detail in Part VI): s
2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 (oo

N

(A
(2]

H

® [N ® [0
[+~ L I [0 S I £

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {(from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

a[h W=

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 E Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

O |d @ |-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CAL FARLEY'S BOYS RANCH 75-0808768 pPage7
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in_Part VI). See instructions.
9 Distnibutabie amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

0N O [ b |W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocati instructi
ion istribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distrnbutable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, If any, to 2014
cB 8 LMot
. %:% 2 L E

SR SR B A ¥s suk

From 2013

Total of lines 3a through e N

Applied to underdistributions of prior years i 4 -

Applied to 2014 distnbutable amount 5

Carryover from 2009 not applied (see instructions) y &

Remainder. Subtract lines 3g, 3h, and 31 from 3f. §§

Distributions for 2014 from Section D, 17 o ;

line 7 $ ¢

a Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prtor to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014 Subtract lines 3h 2
and 4b from line 1 (if amount greater than zero, see ’
instructions) < . ,

7 Excess distributions carryover to 2015. Add lines 3) ” § ; B
and 4c ) a <

8 Breakdown of line 7

-
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Schedule A (Form 990 or 990-E7) 2014 CAL FARLEY'S BOYS RANCH 75-0808768 Pages
{Part VI | supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

INSURANCE PROCEEDS

2014 AMOUNT: $ 6,149,028.

MISCELLANEQUS INCOME

2013 AMOUNT: § 100,609.

2014 AMOUNT: §$ 114,738.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. - - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. Upen 1o Public

internal Revenue Senice Information about Schedule D (Form 990) and its instructions is at irs gov/form990 Inspection

Name of the organization Employer identification number
CAL FARLEY S _BOYS RANCH 75-0808768

] Part | | Orgamzatlons 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 at end of year

Aggregate value of contributions to {(dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? i .
6 Dud the organization inform all grantees, donors, and donor advisors 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? [_1Yes [ INo
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, ine 7

1 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) |:] Preservation of a histoncally important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year

a b wWON 2

‘e I___| Yes D No

Held at the End of the Tax Year

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

listed Iin the National Register 2d

3 Number of conservation easements modlﬁed transferred released, extlngwshed or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes E] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()4)(B)()? |:] Yes |:| No
9 In Part XIll, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamzation answered "Yes" to Form 990, Part IV, ine 8.
1a |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 Xlll,
the text of the footnote to its financial statements that descnbes 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, 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) Revenue included in Form 990, Part VIIl, ine1 | N
(i) Assets included in Form 990, Part X . R

2 [f the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part VIII, ine 1 L . . > 3
b Assets included in Form 990, Part X o . Lo > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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{Part lIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢on1n0eq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply)-

|:] Public exhibition

D Scholarly research

[:] Preservation for future generations

d |:| Loan or exchange programs

e |:|Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
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 collection? [:' Yes l:] 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ) Cdves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table-
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance . X . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes [:] No
b_If "Yes" explain the arrangement in Part XIll_Check here if the explanation has been provided in Part XIl| [:]
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 15,388,263, 13,102,297, 13,661,917, 13,333,695, 13,122,838,
b Contnbutions 711,376, 476,500, 2,300. 10,443, 11,083,
¢ Net investment earnings, gains, and losses -677,129. 2,259,544, -267,586. 682,923. 525,831,
d Grants or scholarships 253,480,
e Other expenditures for facilities
and programs 382,633, 450,078, 294,334, 365,144, 326,057,
f Administrative expenses
g End of year balance 14,786,397, 15,388,263, 13,102,297, 13,661,917, 13,333,695,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasr-endowment P> %
b Permanent endowment P> 92.75 %
¢ Temporarily restricted endowment P> 7.25 %
The percentages in ines 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) unrelated organizations 3a(i) X
(ii) related organizations . R 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4__ Describe in Part Xl the intended uses of the organization's endowment funds

I Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book vatue
basis (investment) basis (other) depreciation
1a Land | 511,667. 4,755,341. 5,267,008.
b Buildings . 70,516,661.] 54,178,905.| 16,337,756.
¢ Leasehold improvements
d Equipment 18,870,627.} 14,780,371. 4,080,256.
e Other 6,733,409. 5,268,767.] 1,464,642.
Total. Add lines 1a through le (Column (d) must equal Form 990 Part X_column (B) fine 10¢) | 27,159,662.
Schedule D (Form 990) 2014
432052
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Schedule D (Form 990) 2014 CAL FARLEY'S BOYS RANCH 75-0808768 Page3
_Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

(®)]

D)

(3]

(@)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

0]

2

3

(4)

5)

(6)

@

(8)

)

art IX | Other Assets.

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p» o
i

Complete if the organization answered "Yes" to Form 990, Part IV, ne 11d See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

)

BENEFICIAL INTEREST IN PERPETUAL TRUSTS

34,078,303.

29 COIN, JEWELRY, ETC. 40,012.
3) RECEIVABLE - CAL FARLEY'S BOYS RANCH FOUNDATION 256.
(49 CASH VALUE LIFE INSURANCE POLICY 902,436.
(5) INVESTMENT IN TASCOSA FILMS 45,855.

(6)

FUNDS INVESTED WITH CAL FARLEY'S BOYS RANCH FOUNDATION

8,784,595.

@

8

(S)
Total. (Co qual FQ g 15) . p| 43,851,457,
Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 890, Part X, line 25.

1. {a) Descniption of liability {b) Book value

(1) Federal income taxes

2)

(3)

()

5)

(6)

0]

&

)
Total. (Cojumn (b) must equal Form 990. Part X. col. (B) line 25.) .

2. Labiity for uncertain tax positions. In Part Xlll, 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 p rovided in Part Xl -

432053
10-01-14
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Schedute D (Form 990) 2014 CAL FARLEY'S BOYS RANCH __75-0808768 paged
[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o o + 139,385,807,

2 Amounts included on ine 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains (Jlosses) on investments
Donated services and use of facilties
Recovenes of prior year grants | | L. i i 2c
Other (Describe in Part XIIl ) . o 29 |-15,937,422.
Add lines 2athrough2d . . . . . . 2 |-17,083,177.
3 Subtract line 2e fromine 1 L L 3| 56,468,984.
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 75 ‘ 755.

b Other (Describe i Part XHl.) L L - L | 4 270,073.f

c Add lines 4a and 4b . o . . ) 4c 345,828.
Totalrevenue Addllnes3and4c a4 ne 12 s | 56,814,812,
Reconciliation of Expenses per Audlted FlnanCIaI Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

-1,145,755.

B[R

o Qo T o

1 Total expenses and losses per audited financial statements L . 1 45,336,667.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

Donated services and use of facilities 2a
Prior year adjustments . . 2b 5; -
Other losses . o 2c %‘;
Other (Describe in Part XIIl ) . 2d 298,344.]
Add lines 2a through 2d i . 2e 298,344.
3 Subtract ine 2e fromline 1 - . 3 | 45,038,323.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a 75 v 755.
b Other (Descnbe in Part Xl ) ab 270,073. 3
c Add lines 4a and 4b . . 4c 345,828.
5

Total expenses. Add ines 3 and 4c. (This must equal Forrn 990, Part [ line 18) 45,384 ,151.
I Part Xlll| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, hnes 1b and 2b, Part V, ine 4, Part X, line 2; Part X|,
lines 2d and 4b, and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information

o a0 oo

PART V, LINE 4:

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO BE HELD

INDEFINITELY AND THE INCOME FROM WHICH IS GENERALLY RESTRICTED FOR

OPERATIONAL PURPOSES AND EDUCATIONAL SCHOLARSHIPS

PART X, LINE 2:

CAL FARLEY'S IS EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME UNDER

SECTION 501(A) OF THE INTERNAL REVENUE CODE (IRC) OF 1986, AS AMENDED, AS

AN ORGANIZATION DESCRIBED IN IRC SECTION 501(C)(3). FURTHER, CAL FARLEY'S

HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION

UNDER THE IRC SECTION 509(A) AND, AS SUCH, CONTRIBUTIONS TO CAL FARLEY'S

QUALTIFY FOR DEDUCTION AS CHARITABLE CONTRIBUTIONS. HOWEVER, INCOME
‘1‘8-2315-414 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CAL FARLEY'S BOYS RANCH 75-0808768 Pages
{Part Xlil] Supplemental Information oonmueq

GENERATED FROM ACTIVITIES UNRELATED TO CAL FARLEY'S EXEMPT PURPOSE IS

SUBJECT TO TAX UNDER IRC SECTION 511. TASCOSA FILMS, LLC IS A WHOLLY

OWNED SUBSIDIARY OF CAL FARLEY'S AND THEREFORE CONSIDERED A DISREGARDED

ENTITY FOR FEDERAL INCOME TAX PURPOSES. FINANCIAL ACCOUNTING STANDARDS

BOARD (FASB) PROVIDES GUIDANCE FOR HOW UNCERTAIN TAX POSITIONS SHOULD BE

RECOGNIZED, MEASURED, DISCLOSED AND PRESENTED IN THE CONSOLIDATED

FINANCIAL STATEMENTS. THIS REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE CAL FARLEY'S TAX

RETURN TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT"

OF BEING SUSTAINED "WHEN CHALLENGED" OR "WHEN EXAMINED" BY THE APPLICABLE

TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT

THRESHOLD WOULD BE RECORDED AS A TAX BENEFIT OR EXPENSE AND LIABILITY IN

THE CURRENT YEAR. MANAGEMENT HAS DETERMINED THAT THERE ARE NO MATERIAL

UNCERTAIN INCOME TAX POSITIONS. CAL FARLEY'S IS NO LONGER SUBJECT TO U.S.

FEDERAL, STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR

YEARS PRIOR TO 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE PERPETUAL TRUSTS -3,625,686.
FUND-RATSING EXPENSE 150,275.
CHANGE IN VALUE - MINERAL INTEREST -12,610,080.
COST OF GOODS SOLD-INVENTORY 148,069.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -15,937,422.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GROSS SALES OF INVENTORY 82,478.
DAY CARE INCOME 82,227.
ROUGHRIDER GRILL INCOME 62,371.

Schedule D (Form 990) 2014
432055
10-01-14
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Schedule D (Form 990) 2014 CAL FARLEY'S BOYS RANCH 75-0808768 pages
(Part Xl | Supplemental Information onnnueq)

NATIONAL/INTERNATIONAL TRAINING INCOME 42,997.

TOTAL TO SCHEDULE D, PART XI, LINE 4B 270,073.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUND-RAISING EXPENSES 150, 275.
COST OF GOODS-INVENTORY 148,069.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 298,344.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GROSS SALES OF INVENTORY 82,478.
DAY CARE EXPENSE 82,227.
ROUGHRIDER GRILL INCOME 62,371.
NATIONAL/INTERNATIONAL TRAINING INCOME 42,997.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 270,073.

Schedule D (Form 990) 2014
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SCHEDULE G _ i . . L OMB No 1545-0047
90 or 950 Supplemental Information Regarding Fundraising or Gaming Activities
or -
(Form E2) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service P> _information about Schedule G [Form 990 or 990-EZ) and its instructions is at_www irs gov/f 990 Inspection
Name of the organization Employer identification number
CAL FARLEY'S BOYS RANCH 75-0808768

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

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

a I:] Maul solicitations e [:l Solicitation of non-government grants
b I:] Internet and email solicitations f [:] Solicitation of government grants
c [:l Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iif) Did v) Amount paid .
(i) Name and address of individual i f\(,',!' ransor (iv) Gross receipts t(() zor retained by) (vi) Amount paid
or entity (fundrarser) (ii) Activity have custody from activity fundraiser to (or retained by)
Y contributions? listed in col. (i) orgamization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 CAL FARLEY'S BOYS RANCH

75-0808768 Page2

I Part Il I Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross mcome on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Om(;;:éents (d) Total events
N (add col (a) through
ANNUAL RODEO col. (&)
® (event type) (event type) (total number)
3
c
[+
3| 1 Gross receipts _ 230,319, 230,319.
o
2 Less: Contributions 27,312. 27,312.
3__Gross income (line 1 minus line 2) 203,007. 203,007.
4 Cash pnzes
5 Noncash prizes
w
3
S| 6 Rent/facility costs
&)
8l 7 Food and beverages 65,482. 65,482.
a
8 Entertainment
9 Other direct expenses 84,793. 84,793.
10 Direct expense summary Add lines 4 through 9 in column (d) > 150,275.
11_Net income summary Subtract line 10 from line 3, column {(d) » 52,732.
I Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col {(c))
g
<
1 __Gross revenue
»| 2 Cash prizes
3
C
§ 3 Noncash prizes
w
@ 4 Rent/facility costs
a
5 Other direct expenses
D Yes % [:l Yes % |:| Yes %
6 Volunteer labor D No l:l No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract ine 7 from line 1, column (d)

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

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

b If "No," explain:

E] Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain-

|:] Yes l:l No

432082 08-28-14
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Sthedule G (Form 990 or 990.£7) 2014 CAL FARLEY'S BOYS RANCH 75-0808768 Ppages

11 Does the organization conduct gaming activities with nonmembers? R l:, Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chartable gaming? o i o . L . B L [:] Yes l:] No
13 Indicate the percentage of gaming activity conducted n
a The organization's facility L . Lo L 13a %
b An outside facility . . i i 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
c If "Yes,” enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

|:| Director/officer [:] Employee |__—_I Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . :] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organlzatlons or spent In the

organization's own exempt activities durning the tax year p» $
-Part v Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i1i} and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
36
14180304 146892 628552 2014.05090 CAL FARLEY'S BOYS RANCH 628552_1




Schedule G (Form 990 or 990-E7) CAL FARLEY'S BOYS RANCH 75-0808768 Pages
| Part IV | Suppiemental Information ontnued)

Schedule G (Form 990 or 990-EZ)
432084
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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"” on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. -Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www rs gov/formap Inspection
Name of the organization Employer identification number
_____CAL FARLEY'S BOYS RANCH 75-0808768
| Part! | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, iine 1a. Complete Part 11l to provide any relevant information regarding these items.
| E:| First-class or charter travel I:] Housing allowance or residence for personal use
E] Travel for companions \:] Payments for business use of personal residence
[:| Tax indemnification and gross-up payments Health or social club dues or initiation fees B
E:] Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef) yk.-'
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or LR
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain | | i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, C ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? i i 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s w
| CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to {; y
‘ establish compensation of the CEQ/Executive Director, but explain in Part ill. £ : %
I___:| Compensation committee [ 1 watten employment contract %@,w ' %
E:‘ Independent compensation consultant Compensation survey or study g,{ ¢ %Ei;‘“"
E:' Form 990 of other organizations Approval by the board or compensation committee ff%; . %’a
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing s %29 -~
organization or a related organization ?Zé% <
a Recelve a severance payment or change-of-control payment? R X 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? o i 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1. . % :
Only section 501{c)(3), 501(c}4), and 501(c)(29) organizations must complete lines 5-9. ;; P2 Ao
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation \fﬁ‘ Z‘
contingent on the revenues of: RisE %éf
a The organization? . . o . Sa X
b Any related organization? ) 5b X
If "Yes" to ine 5a or 5b, describe in Part lll ?éf w,\c Ki
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation ‘E;S ng ’?i
contingent on the net earnings of oy 2
a The organization? . . ) 6a X
b Any related organization? ) 6b X
If “Yes" to line 6a or 6b, describe in Part Il o ’
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll . i R 7 X
8 Were any amounts reported in Form 990, Part VI, pard or accrued pursuant to a contract that was subject to the g - 1
initial contract exception descnibed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ill . 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in i j
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
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SCHEDULE M

Noncash Contributions OMB No_1545-0047
(Form 990) 20 1 4
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury p Attach to Form 990. OpenTo F_'ublic
Internal Revenue Senvice P _Information about Schedule M (Form 990) and its instructions is at_www s gov/form930 Inspection
Name of the organization Employer identification number
CAL FARLEY'S BOYS RANCH 75-0808768

|Partl | Types of Property

(a) () (c) (c)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vill, ine 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 9,814. [FMV
6 Cars and other vehicles X 4 6,075. [FMV
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 15 380,426. [FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential X 1 110,000.
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory X 1 412. [FMV
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeologtcal artifacts .
25 Other P ( LIVESTOCK ) X 1 12,000. [FMV
26 Other P ( CAFAS ASSESSM ) X 1 6,779. IFMV
27 Other P ( TRANSMISSION ) X 1 2,389.
28 Other » ( EVENT TICKETS ) X 12 968. [FMV
29 Number of Forms 8283 received by the organization dunng the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported i Part |, ines 1 through 28, that it
must hold for at least three years from the date of the inttial contribution, and which is not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il. J
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||
tHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) 2014) CAL FARLEY'S BOYS RANCH 75-0808768 Page 2

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the number of contrnibutions, the number of items received, or a combination of both Also complete
this part for any addrtional information

PART I, OTHER TYPES OF PROPERTY:

POSTAGE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 25

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 460.

(D) METHOD OF DETERMINING REVENUE: FMV

432142 08-12-14 Schedule M (Form 990) (2014)
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b

OMB No _1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury A
Information about Schedule O {Form 990 or 990- and its instructions is at /om0, Inspection

Internal Revenue Service

Name of the organization Employer identification number

CAL FARLEY'S BOYS RANCH 75-0808768

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE LARGEST PRIVATELY FUNDED CHILD AND FAMILY SERVICE ORGANIZATIONS IN

THE UNITED STATES. WE PROVIDE RESIDENTIAL AND COMMUNITY-BASED SERVICES

AT NO COST TO THE FAMILIES WE SERVE, THANKS TO THE CONTINUED GENEROSITY

OF OUR SUPPORTERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

YEARS, THOUGH SOME REQUIRE A LONGER TIME WITH US. AFTER HIGH SCHOOL

GRADUATION OR COMPLETING THEIR PLANS OF SERVICE, CAL FARLEY'S OFFERS

FORMER RESIDENTS ACCESS TO AN EXTENSIVE NETWORK OF ALUMNI SUPPORT

SERVICES THAT INCLUDES TRANSITIONAL LIVING AND ACADEMIC SCHOLARSHIP

PROGRAMS. (19 SCHOLARSHIPS WERE AWARDED TO BR GRADUATES OF FY 15.)

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ENCOURAGES THEM TO SET ASIDE AT LEAST 30 PERCENT QOF THEIR INCOME FOR

THEIR EVENTUAL TRANSITION TO INDEPENDENT LIVING. WHILE MANY FAMILIES'

STAY IS LESS THAN ONE YEAR, SOME (ABOUT 30 PERCENT) HAVE MORE EXTENSIVE

NEEDS, REQUIRING THEM TO BE WITH US TWO YEARSOR LONGER.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

AND RESOURCES THAT MAY BE BETTER EQUIPPED TO MEET THE NEEDS OF THE

CHILD AND FAMILY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY-BASED SERVICES: CAL FARLEY'S COMMUNITY-BASED SERVICES HELP

CHILDREN AND FAMILIES (ABOUT 900 FAMILIES IN FY 2014) RIGHT WHERE THEY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

CAL FARLEY'S BOYS RANCH 75-0808768

LIVE. IN SOME CASES, OUR WORK IS ABLE TO PREVENT THE NEED FOR AN

IN-RESIDENCE SOLUTION BUT, WHEN PLACEMENT AT BOYS RANCH IS NECESSARY,

THESE COMMUNITY OFFICES SERVE AS A BRIDGE BETWEEN CHILDREN IN RESIDENCE

AT BOYS RANCH AND THEIR FAMILIES. SINCE THE ULTIMATE GOAL FOR MOST

RESIDENTS IS REUNIFICATION WITH THEIR FAMILIES, OUR CASEWORKERS HELP

FAMILIES IMPROVE THE HOME ENVIRONMENT TO BETTER FACILITATE THE DAY WHEN

CHILD AND FAMILY CAN REUNITE.

EXPENSES $ 1,748,993. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2:

FAY MOORE, CHRIS STORM - BUSINESS RELATIONSHIP

GREG MITCHELL, DEBRA MCCARTT -FAMILY RELATIONSHIP

MALCOLM SHELTON, RODNEY RUTHART - BUSINESS RELATIONSHIP

TANER ALEXANDER, HAROLD COURSON, FAMILY RELATIONSHIP

FORM 3990, PART VI, SECTION B, LINE 11:

THE FORM 990 FOR THIS COMPANY WAS PREPARED BY AN OUTSIDE CPA FIRM AND

REVIEWED BY THE BUDGET AUDIT COMMITTEE AND MADE AVAILABLE TO THE FULL BOARD

FOR REVIEW.

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

THE CONFLICT OF INTEREST QUESTIONNAIRE IS SENT TO DIRECTORS AND OFFICERS

ANNUALLY. THE PRESIDENT/CEO ENSURES THAT ALL ARE COMPLETED AND MATNTAINED

ON FILE IN THE OFFICE. IF A CONFLICT ARISES, THE PERSON WITH THE CONFLICT

IS NOT ALLOWED TO VOTE ON THE TRANSACTION. THERE HAVE BEEN NO INCIDENCES

OF CONFLICT FOR THE REPORTING YEAR.

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

ds2212 Schedule O (Form 990 or 990-EZ) (2014)
46
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number

CAL FARLEY'S BOYS RANCH 75-0808768

A COMPENSATION STUDY IS PERFORMED ANNUALLY REGARDING SENIOR LEADERSHIP

SALARY. THE RESULTS ARE PRESENTED TO THE BOARD FOR DELIBERATION AND

ULTIMATE SALARY DETERMINATION AS PART OF THE CEQO'S ANNUAL EVALUATION.

COMPARABLE DATA IS USED IN THE STUDY. THIS PROCESS IS DOCUMENTED AND HAS

NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,CA,CO,CT,FL,GA,HI,IL,KS, KY, MA,MD, ME, MI, MN ,MS,NC,ND,NH,NJ,NM,NY, OH

OK,OR,PA,RI,SC,SD,TN,UT,VA,WA,WI, WV

FORM 990, PART VI, SECTION C, LINE 19:

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

AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION'S FINANCIAL

STATEMENTS AND ANNUAL REPORT ARE AVAILABLE TO THE PUBLIC THROUGH THEIR

WEBSITE WWW.CALFARLEY.ORG.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE-PROMISES TO GIVE 120,506.

CHANGE IN VALUE-MINERAL INTERESTS -12,610,080.

CHANGE IN VALUE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS -3,746,192.

TOTAL TO FORM 990, PART XI, LINE 9 -16,235,766.

083734 Schedule O (Form 990 or 990-EZ) (2014)
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