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Forr 990

L3

’ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
* Do notl enter social security numbers on this form as It may be made public.

I OMB No. 1545-0047

2015

D O e o > information about Form 990 and its instructions is at www.irs.gov/form990. iAnspection:
A For the 2015 calendar year, or tax year beginning , 2015, and ending Y
B Checkif eppliicable: C Nemeofomanzston BIG CANYON RANCH, INC. D Employer dentification number
Address change Domg business as 87-0686898
Name changs Number and street (or P.O. box i mall is not defivered to strest address) Roem/sulte E Telephone number *
Initied return 175 BIG CANYON LANE {435) 336-4095
Fina) reumiterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum  JWANSHIP UT 84017 G Grossreceipts $ 636, 373.
Application pending | F_ Name and address of principal afficer H{a} Is this a group retumn for subordinates? Hy5 %No
Brian Zwahlen PO BOX 981042 OARK CITY U 84098 (M) Aealsuborntesichtear - [ Ives [ oo

Tavexemptstatus  |X]501c)3) [ |501(g) ¢ )* (nsetno) |

[osr@)) o | 527

H(c) Group exemption number P

{

J Website: » N/A

K Fomafoy [X{corp [ Tvst | [assocaton | [other™
IPaTHESS| Summary

[L vearofformatior 2001 | M stats oftegatdomicie YT

1 Briefly describe the organization's mission or most significant activities: TO DEVELOP CHRISTIAN CAMPING e
g|  EXPERIENCES THAT ULTIMATELY DIRECT INDIVIDUALS TOWARD A ____—_ —__~_ ~""""7"7~
€|  RELATIONSHIP WITH JESUS CHRIST. ______________ """ “""""" """ ""7""""""~ 5
E
2| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets. '
S 3 Number of voting members of the govemning body (Part VL ime1a) . ... ... ... ... ... ... 3 7
: 4 Number of independent voting members of the goveming body (PartVi,fine1b) . . . . .. ... ... ... 4 6
§ 5§ Total number of individuals employed in calendar year 2015 (PartV,line2a) . ... . . . .. .. ... . ... 5
2=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .. .. 2 N\ .. .. L L, 3 16
<£| 7a Total unrelated business revenue from Part VI, column (C), ne 12 o @« « + N+ = = ¢+ e o v o v v v 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34X A% M NN - -« v - o v v o . b 0. :
’ Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fline 1h) 258,224. 231,694.
g 9 Program service revenue (Part VIll, line 2g) . . 272,069. 404, 665. '
2 | 10 Investment income (Part Vil, column (A), lines 3, 31. 14. .
€ | 11 Other revenue (Part VIII, column (A}, fines 5, 6d, 8¢,
12 Total revenue — add lines 8 through 11 (must equal 530, 324. 636,373.
13 Grants and similar amounts paid (Part IX, colurnn (A), |
14 Benefits paid to or for members (Part X, column (A), line
o | 15 Salaries, other compensation, emplayee benefits (Part IX, 114, 346. 135,551. .
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) :
% b Total fundraising expenses (Part IX, column (D), fine 25) > 23,742, (B0 i R A ;
17 Other expenses (Part IX, column (A), fines 11a-11d,11f24e) . . . . . ... ... .... 234,402. 284,990. '
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... .. 348,748. 420,541,
19 Revenue less expenses. Subtractfine 18 fromfinet2 . . . . . .. . . ... ... .. .. 181,576. 215,832.
4 § Beginning of Current Year End of Year '
§5/ 20 Totalassets (PartX, BNE16) . « « v v vt v 4,384,214, 4,557,472.
3"‘ 21 Totalliabllities (Part X, IN@2B) . . . . « -+ o o v i o e e e e e e 525,088. 482,514. -
§§ 22 Netassets or fund balances. Subtractline 21 fromiine20 . ... ............. 3,859,126. 4,074,958.
{PARYIL" Y Signature Block
Under panalties of , | declare that | have this retum, including ying schedules and st and to the best of my knowledge end beflef, it s true, cormect, and
complete. Declaration of preparer (other than officer) is based on al Ir of which preparer has any knowledg
s i gn [ cer .~ Date
Here  |p Brian zwahlen I-1t- 2016
Type of print name and tie.
Print/Type prepaser's nams Preparers s% W &&m Check U,, PTIN
Paid R. PAUL BEARD, CPA R. PAU EARD, CPA 11/11/16 self-employed P01385938

Preparer |Amsname ™ R. PAUL BEARD & ASSOCIATES
Use Only |pmsedaess ™ PO BOX 571725

FmsEIN> 87-0510292

SALT LAKE CITY UT 84157 Phonano. (801) 571-5388
May the IRS discuss this retum with the preparer shown above? (see instructions) - . « . - « v « o v v v v v 0 v v n st . ]X] Yes | |No
/BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 10/12/15 Form 990 (2015)

g
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Form 990 (2015) BIG CANYON RANCH, INC. 87-0686898 Page 2

(=l Statement of Program Service Accomplishments
' Check if Schedule O contains a response ornotetoany lineinthis Parttll . . . ¢ .« . ¢ . v o vt e i it it i e e D

1 Briefly describe the organization's mission:
TQ DEVELOP CHRISTIAN CAMPING

e . —— —————— ——— o ——— e ———— - e - - ——— e = —— e = = e —— = " ————— ———— -

e o i e o i e o v — i — —— —— ———————————————— ——— — ————— ———— " - —————

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

FOMEB0OrO90-EZ? « « + v e e e e e e e e e e e e et e e e e e e e e D Yes 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? . .. . . D Yes IZI No

tf Yes,’ describe these changes on Schedule O.

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

42 (Code: ) (Expenses $ 341,956. includinggrantsof $ 0. ){Revenue $ 404,665.)
TO DEVELOP CHRISTIAN CAMPING EXPERIENCES THAT ULTIMATELY

e e e e e G e e T e e S e . e s e - L e - S M e e T - = - — = - - —— —— — A ———— ————

4b (Code: }{(Expenses $ including grantsof  $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ including grantsof  $ ) (Revenue $ )

4 d Other program services. {Describe in Schedule 0.)
(Expenses $ including grantsof  $ )(Revenue $ )

4 e Total program service expenses ™ 341, 956.

BAA TEEAO102 101215 Form 930 (2015)



Form 980 (2015) BIG CANYON RANCH, INC. 87-0686898 Page 3
tPAit:VZ5] Checkiist of Required Schedules

Yes! No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ "Yes,’ complete

SCRBAUIB A. . < v o o i e e e e e e e e e e e e e e e e et e e e e e e e e et e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . . - . . . ... . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . o i i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yas,'complete Schedule C, Partll . . . . . . . . . . .. .. e, 4 X
5 |s the organization a section 501(c){(4), 501(c)(S), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "

¢ 3 6
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partl . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? / 'Yes,’

complete Schedule D, Part lll. . . . . . . o« i . e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’complete Schedule D, Part IV . . - . . o i o e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
pemmanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. . ... .. ..

11  If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VII, IX,
of X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? if ‘'Yes,’ complete Schedule

D, Part VI« o e e e e e e e e e e e e et e e ettt e et e e 11a] X
b Did the organization report an amount for investments — other securlities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . .« . . v it i i i i i it oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 if 'Yes,' complete Schedule D, Part VIll . . . . . . . . . .. . v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX - . . -« « c o o o i i i i e e e e e e e et 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organtezation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,' complete
Schedule D, Parts XI, and Xll. . . . . . ¢ o i i i i e i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,'and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .. . . ... 12b X
13 Is the omgantzation a school described in section 170(b)(1)(A)ii)? # 'Yes,’ complete ScheduleE. . . . . . . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . ... . ittt i it i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complefe Schedule F, Partsland IV . . . . . . . . v o e i i i i e e e e e e e 15 X
16 Did the organization report on Part (X, cofumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsliland IV . . . .. . . . ... .. .. it 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part [ (seeinstructions) . . . . . . . ¢ v o v v v v v i v v ns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . o . @ i @ i i i it e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiles on Part Vil line 9a? If "Yes,'
complete Schedule G, Partlll. . . . . . . . . . i i e e e e e e e e e e e e e e, 19 X

BAA . TEEA0103  10/12/15 N

Form 990 (2015)



Form 990 (2015)° BIG CANYON RANCH, INC. 87-0686898 Page 4

FRaFIVES] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facllites? If 'Yes’, complete Schedule H . . . . . . « . . . . . ... ...

b If 'Yes’ to Iine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . ... ...

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? f 'Yes,’ complete Schedule I, Partsland il . . . . . . . . ... .. ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), line 27 if 'Yes,’complete Schedule |, Partsfand Il . . . . . . . . . . . .« . i it e e

Did the organization answer Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
ggg fzrr;le.rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
L= 17, 3 S

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'No, 'gotoline 25a. . . . . . v o o o i i e i e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptBONds?. . . . . . L L e e e e e e e e e e e e s e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . .. ... ...

a 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? if 'Yes,’ complete Schedule L, Part!. . . . . . . . . . .. ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the trans;cﬁoln has not been reported on any of the arganization’s prior Forms 990 or 990-EZ? If "Yes,’ complete
chedule L, Part] . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusf\ées, key employees, highest compensated employees, or disqualified persons?
if'Yes', complete Schedule L, Partll . . . . . . . . . .« i i i it i e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustes, 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? /f 'Yes,'complete Schedule L, Partlll - . . . . . . . .« . o i i i i i i it i s it

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,’ complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . « .« i o i i e i i i it e e it e e e e e s e e e e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartivV . . . . . . . . . . .. ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if 'Yes, complete Schedule M . . . . . . . . . .o e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SchedUle N, Part ] . . . v o o o e i e i e e e s e e e e e e et et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? K 'Yes,’complete Schedule R, Part! . . . . . . . . . . . . . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, Ill, or IV,

AndPartV,line 1. . . . o o i e e e e e e e e e e et e e e e e e e e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . . . . . . . . . . . ¢ o vt v o 35a X

b If 'Yes' to line 35a, did the organization recaive any payment from or enga,;e in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . .. ... ... 35b
36 Section 501 c);a) organizations. Did the organization make any transfers to an exempt non-charitable reiated

organization? If 'Yes,"complete Schedule R, Part V,line 2 . . . . . . . . i i i i i i o i i e i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and thatis

treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . i i ittt i e e e 38 X

BAA Form 990 (2015)

TEEADI04 10712115



Form 990 (2015) ' BIG CANYON RANCH, INC.

fPatt.Vi Statements Regarding Other IRS Filings and Tax Compliance

"Check if Schedule O contains a response ornotetoany iN@ NS PartV . . - . . v o v v v v v v v v e vt e s ot e e aae e
1 a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pAZe WINNBIS? . . . . . .« ¢ ot i i e i e e e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at least one is reported on line 2a, did the organization file afl required federaf employment tax retums? . . . . . ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. . ... ..

b If Yes' has i filed a Form 990-T for this year? If ‘No’ lo fne 3b, provide an explanationin Schedule 0. . . . . . . . . .« v o e v i v v v v v

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If "Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINRCEN 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 duringthe taxyear?. . . . . . . . . ... .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. .. .. 5h X
¢ If 'Yes,' to line 5a or 5b, did the organizationfile FOrM 8886-T2 . « + -« + ¢ v ¢t i o i v i vt it it e e s e n s o e o 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitablecontributions? . . . . . . ... .. ... ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

T Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided I the PaYOT?. » . - - & - ot v e e i i e e e v e e e e e e e e e e e e e e e e e
b if 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMB2827 & v v v e v e e v e o e et b st e e e e e e et e e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 74| ) o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefitcontract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
ASTEOUITEA? « & & v o v i e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
03 11 T [ < 3
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . ... .. .. ... ... .. ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section4966? . . . . . . . ... ... ... .....
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . ... .. ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilies . . . . . 10b
11 Section 501{c)(12) organizations. Enter:
8 Gross income from membersorshareholders. . . . . . . . .. .. ..o .., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orrecelvedfromthem.). . . . . . . . . ... .. L. L. ... 11b
123 Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of FoOm 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . mbL
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... . ... .. .. ...

Note, See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . ... ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . . ittt e 13c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . « . « ¢ v v v v v v v 0
b if 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA ’ TEEAQ105  10M12/15 Form 990 (2015)



Form 990 (2015) BIG CANYON RANCH, INC. 87-0686898 Page 6

EBiI:tNl'?fI Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a responseornote toany lineinthisPartVI. . . . . . . . . .. .. . .. e i ena..

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
I there are material differences in voting rights among members
of the governing body, or if the govemning body dele%néo;d broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . . . . L L. L e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents

sincethe priorForm990wasfiled? . . . . . . . . . . L L L e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members orstockholders? . . - . . . . . . . . . . .. . . i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membersofthe goveming body? - . . - v . ¢ . o i i i s e e e s e e e e e e e e e e e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegovemingbody? . . . . . . . . . . . L L ittt i e e e e e e e e e e

8 t[i)wid ftgl‘la organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegoveming BogdY? . - . . - o o o i e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behaifofthegovermningbody? . . . . . . . .. .. ... ... .. .. .. .. ....
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s malling address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . .. . . .. oot o .. 10a X
b If Yes,’ did the organization have written policies and procedures goveming the activities of such chapters, affliates, and branches to ensure their
operations are consistent with the organizafion's exemptpuIPOSES?. . . . . . . . L L L L i e e e e e e e e e e e e e

11 a Has the organizalion provided a compiete copy of this Form 990 to aB members of ils governing body before fling theform? . . . . . . . ... ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12 a Did the organization have a written conflict of interest policy? if No,’gotoline 13. . . . . . « .« « o o o e v i v v v v i o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

O CONMCtS? . . . - o L e e e e e e e e e e e e e e e e i e e e e e e et e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule OhOWthiSWaS dOMB . + -+ « v o v v o i i e e a s e e et ot e e et ettt et et bt oo et anas. 12¢
13 Did the organization have a written whistleblowerpolicy? . . . - . . . v . o it i it e e e e e e e e e e, 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . « . . o . v o v o v v e h 14 X
15 Did the process for detenmining compensation of the following persons include a review and approval by independent f;' Fi}" T %ﬂ’?’

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ..............
b Other officers or key employees of theorganization. . . . . . . . . . . . L i i i it i i i ittt ettt e e e
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . o . o i i i i e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow & written policy or procedure re?uiring 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 respacttosuchamangements?. . . . . . . . . . . it i e s e e e e e e

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check ali that apply.

D Own website D Another's website El Upon request D Other (explain In Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financlal statements avallable to
the pubfic during the iax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

BRIAN ZWAHLEN PO _BOX 981042 PARK CITY UT 84098 (435) 640-5628
BAA TEEAD108 10/12M5 Form 990 (2015)




Form 990 (2015)° BIG CANYON RANCH, INC. 87-0686898 Page 7
[RArtVil>| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthisPartVll . . . . ... .. ... . . ... oo, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employess, if any. See instructions for definition of 'key employee.’

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the
organization and any related organizations.

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

& | ist afl of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

()

(A (B) | tro oo o0 ariems e (D) (E) )
Name and Title Average Is both an officer and a Repartable Reportable Estimated
t;tfn ) ompe h:n compensation from agxml of other
week EEEIBIEEE (W-2/7555-MISC) (W.21009 MISC) rom the
gstery 1o 3 &I F|S 5813 organization
Mmwa-gQ 2 28z and related
related § ‘|8 al= organizations
TR4E (S :
below g o
el B g
i g|
_{1) BRIAN ZWAHLEN _ _ __ _______ | 40.00
EXECUTIVE DIRECTOR X 24,600. 0. 0.
2 MIKE MUSSER _ __ ___________ _1.00
BOARD MEMBER X 0. 0 0.
_)_SCOTT STEWART _ _ _ _ _____ __ __| _1.00
BOARD MEMBER X 0 0 0
_@_GRANT RUST _ _ _ ___ _________ _1.00
BOARD MEMBER X 0 0 0.
_(9_SCOTT VINCENT __ __ __ _____ _ | _1.00
BOARD MEMBER X 0. 0 0.
_©®_BILL BEERMAN _ ____________ _1.00
PRESIDENT X 0. 0. 0.
O ] e
ol ] —_—
O L e
L S
o e —_———
" e ____] e
M) e e
(14)

BAA TEEA0107 10/12M5 Form 990 (2015)



Form 990 (2015) BTG CANYON RANCH, INC.

87-0686898

Page 8

IPaeVIiI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
- ours uniess person an
Neme and fte Jper | cffer anda directorfusise) m;e”m“}um compenaation rom amoumt of other
(st any E 3 212NFR -g g (W-210GBMISC) (o OBaMiSe) ”’zr;n nthe
for SE8 ) a n
- IS SR end refated
related 2} g g @ g orgen
< (1
ax | BE || B
] 8 2
(=%
08 ] ————
o8 ] ————
o . ——_———
o ] _—
B —_——
e ] ————
20
_________________________ q----
> —
» B
ey ———-
e . —_—
IbSubtotal. . . . . .. e e e i e > 24,600. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . .. ... .. .. >
dTotal(addlinestband1c) . . . . . . . . . oo v it i it i, > 24,600. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes
online 1a? If 'Yes,” complete Schedule J forsuchindividual . . . . . . . . . . . . i i i L i i e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thec;.;r;ggnllz:ﬁoln and related organizations greater than $150,0007 If "Yes’ complete Schedule J for
suchindividual - . . < o o o o e e e e e e e e e e e e e e e et e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organtzation’s tax year,

{(A) . (B)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization ™

. ,{gi T
g x Wiam
U g Ao A A

BAA TEEAO108 10/12115

Form 990 (2015)




Form 980 (2015) BIG CANYON RANCH, INC. 87-0686898 Page 9
Partaill] Statement of Revenue
' edule O contains a responseornotetoanylmeinthisPart VIl . . . . . . . .. .. . . ... ... ... ... D
A ey R L i (A) )]
B, ST R T . Total revenue Revenue
b At R
%,31 1a Federated campaigns - . . . . 1a
g,g b Membershipdues . . . ... . 1b
w.’E ¢ Fundraisingevents. . . . . . . ic
%‘ 5| d Related organizations . . ... | 1d
&.E| © Govemment granis {contributions) . - 1e :
5? f All other contribution: 7 : g
3 pal ;dqlﬂs grants, and 5 g X
aE similar amounts not included above . . 1f 231,694. X 7, _,xfsf
EC| 9 Noncash contributions included in fines 12-1F- $ e 590 5
S 5| hTotal.Addlinesta-tf .. .. .. ............" 231, Lo ?ﬁjﬁ
s Business Code T T AR
S | 2a PROGRAM SERVICE REVENUE 404, 665.
o« b
% ¢ T TTTTTTTTTTTT
S| 9 __
) -
E)' ¥ All other program service revenue . . .
a g Total. Addlines2a-2f . ... .............."» 404, 665. %
3 !nvestment income (including dividends, interest and
othersimilaramounts) . . . . . . .. ... .......» 14, 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalti®es. . . - . v v v v v vttt i i
() Rea! (li) Persona!
6a Grossrents . . ...
b Less: rental expenses
¢ Rental Income or (loss) - .
d Netrental incomeor(loss) . . - . . ... ... .....
7 a Gross amount from sales of {) Seaurites @ Other
assets other than mventory
b Less. cost or other basis
and sales expenses . . .
¢ Gamnor(loss) - . - -
d Netgainor(loss). - . ... .......
s 8a Gross income from fundraising events
£ (notincluding. . $
% of contributions reported on line 1c).
14 SeePartV,line18. . . . ... ... a
E b Less: directexpenses - . ... ... b
© | ¢ Netincome or (loss) from fundraising everts . . . . . . . ' _
9a Gross income from gaming activities. v\ X ?gﬁ:g: }%’ﬂﬁjﬂ
See Part IV, line 19. . - . . ... a : J%,ﬁ%{,u
b Less: directexpenses . . ... ... b ok _ﬁlj-’i’,grv.gf_ ,;I\!}ﬁ
¢ Net income or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less retums
andallowances ........... a
b Less:costofgoodssold . . . . ... b
¢ Net income or (loss) from sales ofinventory . . . . . ..
Miscellansous Revenue Business Code
ita o
o ITIIIIIIIIIIINID
c — ——— - —— ——
dKII—t—)Ee—Fr;ven_ue—.-. LTI
e Total. Addlines11a-11d. . . . . . . . ... ......» i .5“’7::-:2.’;@
12 Total revenue. Seeinstructions . . . .. ... .....» 636,373. 0

BAA

TEEA0109 1011215

Form 990 (2015)



Form 980 (2015) BIG CANYON RANCH, INC.

87-0686898

Page 10

PREATHEX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nots to any line in this Part IX

Do

6b,

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

(A)
Total expenses

(B)
Program service
expenses

1

10
"

g Other. (If ine 119 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

RPNV

25
26

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lin@21. . . . .« ... oo ...
Grants and other assistance to domestic
individuals. See PartIV, line22. . . ... ..

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals. See PartlV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(?)&1 ) and persons described
insection4958{c)(3)}B). . - . - . ... . ..

Other salaries andwages. - . . . - ... ..

Pension pian accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

Other employee benefits . . . . . . ... ..

Payrolifaxes . - - . - . .- ... ... ..

Fees for services (non-employees):
aManagement. . . . ... ... ... ...

cAccounting . . - . . ..o .
dlobbying. . . - . ..............
e Professional fundraising services. See Pat IV, line 17 .
t Investment management fees

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion . . . . ... ...

Office expenses
Informationtechnology - - - . - . . ... ..
Royalties . . . - . . .. ... oo

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . -
Interest. . . . ... .. ... .. ...
Paymentsfoaffifiates. . . . .. . ... ...
Depreciation, depletion, and amortization. . .
Insurance

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, [ist line 24e
expenses on ScheduteO0.) . . . . ... ...

................

fra XA g T oL ———— ——— - — ——

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if

the arganization reported in column (B)

joint costs from a combined educational
campaign and fundralsing solicitation.

Check here > if following

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

24,600,

(C)
Management and
general expenses

12,600.

(D)
Fundraising
expenses

105,688.

105,688.

5,263.

5,263,

9,.947.

9,947,

2 MRS - B feit, e T R ST 0

1,969.

1,969.

19,498.

19,498.

48,844 .

48,844.

53,976.

0

1,616

0

4,000

4,000,

6,758

6,75

30,514,

0

18,772.

420,541.

341,956.

54,843.

BAA

TEEAQ110 1012115

Form 990 (2015)



Form 990 (2015) BIG CANYON RANCH, INC. 87-0686898 Page 11
ER3HXE [Balance Sheet

Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . . . . . . o i ottt i v D
G (8)
Beginning of year End of year
1 Cash—nondnterest-bearing - . - - . . . - . . . o 0 i o it e . 31,595.] 1 69,249,
2 Savings and temporary cashinvestments . . . . . ... .. .. ... ... 19,888.[ 2 33,168. !
3 Pledgesandgrantsreceivable,net . . . . .. .. ... ... 0 . 3 '
4 Accountsreceivable,net. . . . . . . . L. L Lt . o e e e e e e e 4
. T R R | LN TOEh R YA TR
5 Loans and cther receivables from cumrent and former officers, directors, g 50 a8 4 @{f i r‘:fj" o

trustees, key employees, and highest compensated employees. Complete
Partfiof S edu?e ...... ghest com pe pyp ........

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c; SS)(B), and contributing
employers and sponsoring organizations of section 501{c (9? voluniary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedulel. . . . . .

7 Notesandloansreceivable,net . . . .. .. ... .. ... ... ... ...
8 Inventoriesforsaleoruse . . . . - . . o L e i et i e e e e e e e e e e
9 Prepaid expensesanddeferredcharges - - . . . . ... ... o0 oL,

Assgets

10a Land, buildings, and equipment: cost or other basis. i }; 4

Complete Part V1 of ScheduleD . . . . .. ... ... 10a 4,805,122 . E ‘-3

b Less: accumulated depreciation . . . . . ... .. .. 10b 487,468. 4,197.410.

11 Investments — publicly traded securities . . . . . . ... .. ..o Lo oL, 125,000.{ 11 125,000.
12 Investments — other securities. See Part IV, fine11 . . . . . ... ... .. .... 12
13 Investments — program-related. See PartIV,line 41 . . . . . . . .. ... ... .. 13 :
14 Intangibleassets . . ... ... . ... ... ... ... i o e, 6,871.1 14 6,603. |
15 Otherassets.SeePartlV,line 1t . .. .. ... ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .. .. 4,384,214.]16 4,557,472. :
17 Accounts payableandaccruedexpenses . . . . . .. .. 0oL
18 Grantspayable . . . . . . . . .. e e e e e e
19 Defermed revenue . . « . . v o vt ot e e e e e e e e e e e e e
20 Tax-exemptbondliabiliies . . . . . . . . . . ... ... ... L oL,
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . ... ..

Loans and other payables to current and former officers, directors, trustees, LR AL
key employees, highest compensated employees, and disqualified persons. et aan
Complete Parttlof ScheduleL . . . . . .. . . ... .. ... ... .. ...,

23 Secured mortgages and notes payable to unrelated thirdparties - . .. . . ... ..
24 Unsecured notes and loans payable to unrelated thirdparties . - . . . .. ... ..
25 Other liabilities (including federal income tax, payables to related third parties,

Y

Liabilities
R

and other liabilites not included on lines 17-24). Complete Part X of Schedule D . . . 525,088.] 25 482,514.
26 Total liabilities. Add lines 17through 25 . . . - v« v v v v i o i it o .. 525, 088. | 26 482,514,
° Organizations that follow SFAS 117 (ASC 958), check here ™ and complete 3 “"?_:-. e i
2 lines 27 through 29, and lines 33 and 34. e e s ¥
§| 27 Unrestricted netassets . . . .............. ... L 3,859,126.1 27 4,074,958.
'g 28 Temporarlyrestricted netassets . - v v« . - v bt e e e .
© | 20 Pemanently restrictednetassets . .. ... ... ... ... o 000,
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
5 and complete lines 30 through 34.
Q)3 Capttal stock or trust principal, orcurrentfunds . . . . . . ... .. .. ... ...
3| 31 PaidHin or capital surplus, or land, building, or equipmentfund . . . ... ... ...
2 32 Retained eamings, endowment, accumulated incoms, orotherfunds . . .. .. ..
g 33 Totalnetassets orfundbalances . . - - .« o v s et e e 3,859,126 33 4,074,958
34 Total liabllities and net assetsffundbalances . . . . ... ... ... ....... 4,384,214.}34 4,557,472,
BAA Form 990 (2015)
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Form 990 (2015) BTG CANYON RANCH, INC. 87-0686898 Page 12

[PartaiZ Reconciliation of Net Assets
' Check if Schedule O contains a response ornote to any lineinthisPart Xt . . . ... ... ... ... .... ...

Total revenue (must equal Part VIll, column (A),line12) . . . . . . . . . . . L Lo i e e

636,373,

Total expenses (must equal Part IX, column (A), line25) . . . . . .. ... .. e e e e e e

420,541.

Revenue less expenses. Subtract line 2fromiline1 . . ... .. . . . . . L i i i e

215,832,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .........

3,859,126,

Net unrealized gains (losses)oninvestments . . . . . . . . o o 0 oL s e e e e e

Donated services anduse of facilities - + . -« « &t v o it i i e et e e e e e e et e e e

INVeStMent eXPenSES . . - - ¢ - ¢ ¢ o b e e e e e e e e e e e e e e e e e e e e

Priorperiodadjustments . - . . . . . . . . . L. L e e e e e e e e e e e e e

B W0 ~NOU W N -
W@ ND A |L|WN] S

Other changes in net assets or fund balances (explaininScheduleO) . . . ... ... ... .. ... .....

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
[ ) ) I I I I T T T T T T T T T T T S e 10

4,074,958,

IRArt:XIiF| Financial Statements and Reporting
Check if Schedule O contains a response or note toanylineinthisPart Xl . . ... ... ... .. .........

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a 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 baslis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... ... .... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoiidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . .. ... ... .....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1332 . . . . o o it et e e e e e e e e e e e e e e e s 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ... ... ..... 3b
BAA Form 990 (2015)
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: - Public Charity Status and Public Support | omamo. 15450047
SCHEDULE A:

Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-£2) " 4547 (a)(1) nonexempt cha(riéb)le oy
» Attach to Form 990 or Form 990-EZ.
Department reasury * information about Schedule A (Form 990 or 990-EZ) and its instructions is :
e Ravonus Sandcs at www.irs.gov/form990. b
Name of the organization Employor identification number
BIG CANYON RANCH, INC. 87-0686898

PPavtiiZ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1){A)(1)-
A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospltal service organization described in section 170(b){1)(A)(iii).
A medical research aorganization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
L 170(b)(1)(A)iv). (Complete Part I1.)
| _| A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Partll.)

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

9 E{] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, memberst;ya 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 Hl.)

10 An orgamzation organized and operated exclusively to test for public safety. See section 509{a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regulang appoint or elact a majority of the directors or trustess of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with its surported organization(s), by having confrol or
management of the supporting crganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
mstructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type Ii, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organzation.

f Enterthe numberofsupportedorganizations - . . . . .« . . - . o o it i L i e e e e e e e e e e I:'

g Provide the following information about the supported organization(s).

-~ N

ricdebe s MmEN @) Type oforganizaton | (Misthe | () Amawtclmonetan | A e
on nes 1.8 in v ’ v
a (see instructions)) b s
Yes No
(A)
8)
{€)
{D)
{E) T o —
i LB SO 1, UL T o e e e A T4
Total e B R 1 TR o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Forif 990 or 990-EZ) 2015 BIG CANYON RANCH, INC. 87-0686898 Page 2

(Bart1i| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifis, grants, contributions, and
gnemtgrghlp fees recejved, S)Do not
include any ‘unusual granis.) . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromiine4 . ... ... ....

Section B. Total Support

Calendar year (or fiscal year
beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amountsfromtine4 .. .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from \
similarsources . - . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfedon . .. ... .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) ... ... ... ...

11 Total support. Add lines 7
through10 . . . . .. .. ... 5

12 Gross receipts from related activities, efc.

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

organization, checkthisboxandstophere. . . . . . . . . .t L i o i i i i i e e e s e e e e ey > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11,column(f)) . . . . ... ... . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partil,line44 . . . . . . .. . . . .. ... ... o 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . .. ... . ... ... .. .. > D

b 33-1/3% support test ~ 2014. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgantzation. . . . . . . . . v . o v v v v s b Lt b b n s e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 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 . . . ... . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 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 organizaton . . ... ... ... >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 980-EZ) 2015
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Schedlle A (Form 990 or 990-EZ) 2015 BIG CANYON RANCH, INC. 87-0686898 Page 3

{RartiE2Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . - . . 32,190. 317,216. 104,674. 258,224, 712,304.
2 Gross receipts from admis-
sions, merchandiss sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 122,862. 127,258. 181,831. 272,069. 704, 020.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. .......

5 The value of services or
facilites furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through§ . . 155,052. 444,474. 286,505. 530,293. 1,416,324.

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

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

cAddlines7aand7b - . .. ..

8. Public support. (Subtract line g5 LAY
7cfromline6.). ... .. ... Ean 1,416,324.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (¢) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromline6 . ... .. 155,052. 444,474. 286,505. 530,293. 1,416,324.
10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
simitarsources . . ... ... . 11,850.1 - 15,850. 0. 0. 27,700.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . . 11,850. 15,850, 0. 0. 27.700.
11 Netincome from unrelated busmess
activilies not mcluded in fine 10b,
whether or not the business is
reqularly camriedon . . . . . . . . 6,326. 4,971. 3,882. 0. 15,179.
12 Other income. Do notinclude
galn or loss from the sale of
capital assets (Explain in
PartVl) . . ..........
13 Total support. (Add lines 9,
10c, 11, and12) . . . . . . .. 173,228. 465,295. 290,387. 530,283. 1,459,203.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . . . . . e e e e e e e e e e e > rl
Section C. Computafion of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . ... . ... . . ... 15 97.06 %
16 Public support percentage from 2014 Schedule A, Partlil,fine15. . . . . . .. ... .. ... ... ... ....,. 16 96.76 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (line 10c, column (f) divided by line 13, column{®) . . . . . . . .. .. ... 17 1.90 %
18 Investment income percentage from 2014 Schedule A, Partll,line17 . . . .. ... ... .. . ... .. ... . 18 1.97 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... >
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. >

BAA TEEADAD3 10M2M5 Schedule A (Form 990 or 990-EZ) 2015
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Schedule,A (Forr 990 or 990-EZ) 2015 BIG CANYON RANCH, INC. 87-0686898

Page 4

{RAIIV/*| Supporting Organizations

. (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, 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. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming documents?
If ‘No,’ describe in Part VI how the Supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . .. .. L i L e e e e

2 Did the organization have any supported organization that does not have an [RS determination of status under section
509(a)(1) or (2)? If "Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a){1) OF (2} . . + « - ¢ o i e e e e e e e e e e e e e e e e,

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and(C) below. . . - - . e e e e e i e e e e e

b 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)? I "Yes,” describe in Part VI when and how the organization
made the delerminalion . . . . . . . . . L . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

c Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . ... ...

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
ifyouchecked 11aor 11bin Part |, answer (b)and (c)below . . . . . . . . . . . . . i . i i i i i it e et e e

b Did the organization have uttmate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part V1 how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . .. . .0t e e e

¢ 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,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . - . . « . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,’ answaer (b)
and (c} below (if applicabis). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i} the authority under the
organjzalion's organizing documnent authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the arganizing docUMBNL) - . « « .+« « t s i ettt et it e e e e e

b Type ) or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doOCUMENT? « . « « o v o o b v v v o i et e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrof? . . . . . . . . ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuats that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,  provide detail inPart VI . . . . . . . . . . . . i et

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form9900r990£2) . . . . . . . . .. ... ..

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77 If 'Yes,’
complete Part | of Schedule L (FOrm 990 0r990-E2Z) . . + . v v v v v v o it it e vt e s e et et e

9a Was the organization controlled directly or indirectly at any time during 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))?
If'Yes, 'provida detailin Part VI . . . . . . .« o i i i e e e e et e e e et e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detallin Part V1. . . . . . . . . . . o i v it v v vt s aas

c Did a disqualified person (as defined in line 9a) have an ownership intsrest in, or darive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Kar! 7

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T be bll lsupporﬂng organtzations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,’
answer =7 . 20

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . - . . < v« v o i i i i i e e e e e e e e e e

10b

BAA TEEADM04 1011215 Schedule A (Form 980 or 990-EZ) 2015
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[P3#F=] Supporting Organizations (continued)

11 Has the organtzation accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of asupportedorganization? . . . - . . . e i e e e s e e

b A family member of a persondescribed in{@)above?. . . . . - v s it i s e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, orc, provide detallinPart V1 . . . . . . . .

Section B. Type | Supporting Organizations

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 during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization’s activities.
If the organization had more than one supported orgsnization, describe how the powers to appont and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers QUANG the LAX YBar . - . - « « v« v v o o o e o e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If *Yes,’ expfain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamzation. . . . . . . - . - o . . o o4z e e e o et e ee e s et s et e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s) . - . . . .

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (it} copies of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) seg\dr:'g on the goveming body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained & close and confinuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described 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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
ke R I R I R N R R S T I I R I S

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 bejow.
b D The organization is the parent of each of its supported organtzations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test Answer (a) and (b) below.

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? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furtherad their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially @ll Of S CHVIIBS . - . . o v @ o o o i e o e i it e e e s et e e e e e e e e e e e e

b Did the activities descnbed 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? if "Yes,’ explain 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 INVOIVEMENT . . .« « . v o v i o e i e it e i e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . © . . . . . . . . i i v i v v i it e i e e

b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part V1 the role played by the organizationinthisregard . . . . . . . . . . ..

BAA TEEAD4O5 10112115 Schedule A (Form 990 or 890-EZ) 2015
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[PartV. £ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructlons. All
other Type 1il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income

(B) Current Year

(A) Prior Year (optional)

Netshort-termcapitaigain . . . - - . .« o v o i 0 e e e e e e e

Recoverles of prior-yeardistributions . . . . . .. . ... ... L0 Ll L,

Other gross income (seeinstructions). . - . . . . . . . ... . ..o 00 0L

Addlines 1through 3. . o v . o v v v o e v e e e e e e e e e e e e .

Depreciatonanddepletion . . . . . . . . .. ... ... . . 0 0 e .,

DMl R N>

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (seeinstructions) . - . . . . . . . ... ... L 0.,

7 Otherexpenses(seeinstructons) . . . . . . ... ... ...............

8 Adjusted Net Income (subiract ines 5,6 and 7 fromline4) . - . . . ... ... ...

Section B — Minimum Asset Amount

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

a Average monthly valueofsecurities . - . . . . . . . .. ... L o 0oL

(B) Current Year
(optional)

(A) Prior Year

b Average monthlycashbalances . . .. ... ... ... ... ... .........

¢ Fair market value of other non-exempt-useassets . . . . ... ... .........

d Total (addlines 1a,1b,and 1€). - - . . = v o v i v b o it e e e e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . ... . ...

3 Subtractline2fromline1d . . « « « v v o o b it e e e e e e e e e e e e

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Seeinstructions) - . . . - . . . Lt i e i e e e e e e e e e e

5+ Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ........

6 Multiplyline5by.035. . . . . . . . . . e e

7 Recoveries of prior-yeardistributions . . . . . . . . .. ... .. oo oL

8 Minimum Asset Amount (add line7toline6) . . . . .. ... ............

Section C — Distributable Amount

1 Adjusted netincome for prior year (from Section A, line 8, Column A). . . . . . . . ..

Current Year

TR T
EnARA 75

b T Gt A T BT
e BN T T

2 Enter85% OflNe T . - o v v v v o i i e e e e e e e e e e e e e e ..

3 Minimum asset amount for prior year (from Section B, ine 8, Column A) . . ... ...

4 Entergreaterof iN@20rlNe3 . . v o v v v v i it e e e e e e e e e

5 INCOME tax IMPOSEA M PHOFYEAr « « « « « « v v v o o v e e et n e e e e en e e o,
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see INStructions) . . . - . . . . c e e e e

T LS ek ]
oD
et & SRR HCT T

TV Ty,

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see Instructions).

BAA
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Ra#t:Vi7| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . ... ... ... .. e e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

inexcess ofincomefromachvity . . . . ... ... ... ... ...

Administrative expensas paid to accomplish exempt purposes of supported organizations . . . . .. ... .... ..

Amounts paid to acquire exempt-useassets . . . . . . . ... ..,

Qualified set-aside amounts (prior IRS approval required)- . . . . . .

Other distributions (describe in Part V1). See instructions . . . . . . .

Total annual distributions. Add lines 1 through6 . . . . . ... ..

AR R A O

inPartVl).Seeinstructions. . . . . . ... ... .00

Distribufions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2015 from Section C,line6 . . . . . . . . .

10 Line 8 amount dividedby lineSamount . . . . . .. .. .. e

Section E — Distribution Allocations (see instructions)

(0] (i (i)
Excess Underdistlibutions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from SectionC,line6 . . . . . . . ..

TR R R T P e A e SR T AT
A b S S DR % P REETE,
SR e e e amm{’aﬁ#

2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — seeinstructions) . . . . . . ... ... ¥

R W IN s Dt

RS 2 T
AN . ¥

SR i

b, % 2 oA -
3 Excess distributions carryover, if any, to 2015: o o N s L s
T R e T T I e e ] BT T T TR PGS SRR T £ 3 = e
N R R e PR KA i, Etih AR o B s
T T R LR R e g T e T R Cr O - e
b R R R R Z e T Y,

z A
c MBS R R BT R

A

dFoM2013 . . . « o . v v o e

%
A 5 5 2
S5 SrmERs e o e s v
I e 5 A
s o

AU

; A Il A e D e
EPT S b o PR S WL A
R R R TR T

e From2014 . . . . ... ...

T o DG T T A R  Shae S T e O e AT IR .
R R R R TR e

f Total oflines 3athroughe . . . . .. ... .. e e e e

g Applied to underdistributions of prioryears . . . . .. ... .. ...

=5 s N

h Applied to 2015 distributableamount - - . . - < . .. ... ... A

i Carryover from 2010 not applied (see instructions) . . . . . . . . . .

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . ... ...

4 Distributions for 2015 from Section D,
line 7. $

é:ux £ aéq;g;..‘l,m-.-:

LI e e

AT

a Applied to underdistributions of pnor years

ShY

L SRUATINTL o, R B
2 ‘E.‘ui}'i‘ PRIy Z{«.‘*—» R
TR Fr o 2 Tk
B AL = M GNRIy

b Applied to 2015 distributableamount . . . . . . . . . ... ...

R WA g @?’}%@*‘rraﬂw
s Rt 2 T . DR A e R

¢ Remainder. Subtractfines4aand4bfromé4 . .. .. ... .....

Uy, DUmag gt
IR PR (AN

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, seeinstructions) . . . . . o .. e .o e e e e e

6 Remaining underdistributions for 2015. Subtract nes 3h and 4b

from hine 1 (if amount greater than zero, see instructions) . . . . . . . ‘:'l

7 Excess distributions carryover to 2016. Add lines 3j and 4¢ . . . .

Ayt SR O
MG )
g et T

8 Breakdown of line 7:

e A L, Ty
= 3.:@ Pl 2o

AR
Y i

7 A o e R
ol B e Yo 5 ey, ‘é
et o e

SATE T, bA SRV S R b e L
a [l R e R R

LSy 2R exgk, S uirl ey
2R RS

T A
b Bl O 0§

"

B g oy ke St | ST 2
e 7 TR ST A

¥

.o Vs [ AL

¢ Excessfrom2013 .. .........

v TRERE A N =
i f N A

d Excessfrom?2014 . .. ........ i
e Excessfrom2015 . .......... e ad

BAA
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Schedule A (Forin 990 or 990-E2) 2015 BTG CANYON RANCH, INC. 87-0686898 Page 8
BartVitiiSupplemental information. Provide the e)éplanations required by Part I, line 10; Part If, line 17a or 17b;Part i, line 12; Part IV,
=< -Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

(Section D, kines 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

See instructions.

BAA TEEAD408 10112115 Schedule A (Form 890 or 890-EZ) 2015



SCHEDULE b Supplemental Financial Statements

I OMB No. 165450047
(Form 990) » Complete if the organization answered "Yes’ on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

2015

P T r e
Pepartment of the Treasury » tnformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ%@é—g‘,ﬂ E%:’%
Nama of the organization Employer identificstion number

BIG CANYON RANCH, INC. 87-0686898

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes' on Form 990, Part [V, line 6.

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

Total number atendofyear . . . ... .. ..
Aggregate value of conlributions to (during year) . . . .

Aggregate value of grants from (during year) . . . - . .
Aggregate value atendofyear . . . . - . . ..

h W N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... .. DYes D No

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 purpase conferring
iMpermissible PrvatE BENEMALY - - « o « « « o c v v sk s e e e e e e e e e e e e e e [ Jyes [ Ino
BArtIZE| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

&mvl-leld at the End of the Tax Year

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

structure isted inthe National Register . . . . . . . . . . . . . .. ..o 2d

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

4 Number of states where property subject to conservation easement is located »>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements RhodS? - « . -+ v v v v v v it it e et e e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>

7 Amount of expenses incusred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R)AYBYI)? » « « « « « « e v e nu e e e e e e ke e e e [Jyes [Jwe

9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
lm:ludg.,aifﬁ applicable, the text of the footnote to the organization's financial statements that descnibes the organization’s accounting for
conservation easements.

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

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

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

() Revenueincludedon Form 990, Part VIl fine 1 . . . . . . . . . o . o L i i i e e e > S
(i) Assetsincludedin Form 980, Part X . . . . . .« i v e e e e e e e e e e e e e e e e > 5

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, Part VIl line 1 . . . - . . o . . i i i i i it e e e e e e e e >-$
bAssetsinduded In FOrm 990, Part X . . . . . . . o i i i e e e e e e e e e e e e e e e »$S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 BIG CANYON RANCH, INC. 87-0686898 Page 2
jE‘é‘&;flllzﬁfOrgagizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition
b Scholarly research

d Loan or exchange programs
e Other

c Preservation for future generations

4 gr;;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... .. ... D Yes D No

i F‘a’”‘rt?ﬂkﬂl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, fine 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Part X . & o i v i e i et st et et e e e e e e e e e e e e e e e e e e e e e e DY%

b If 'Yes,’ explain the arrangement in Part X1l and complete the following table:

cBeginningbalance . . . . . . .. ... e e e e e e e ic

dAdditonsduringtheyear. . - .- . . . . .t Lt ot L e e e e e e e e e e e e, 1d

o Distributionsduringtheyear . . . . . . . . v i i v i i e e e e e e e e e e 1e

f Endingbalance. . . . . . . . . .. L e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . U Yes No
b If 'Yes," explain the arangement in Part Xili. Check here if the explanation has been providedonPartXill . . . . .. ... ... ...

!E,a"‘m N | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Curvent year (b) Prior year (c) Two vears back {d) Three years back

(€} Four years back

1 a Beginning of year balance . . .
bContributions. . . . ... ...

¢ Net investment eamings, gains,
anglosses . . v . . v ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . ... ...

§ Administrative expenses . - . .
gEndofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes No

(i) unrelated OrganiZations . . - - . . . L i e e e e e e e e e e et e 3af(i)
(i) related OrQANIZAtONS - - « « » -« L L i i e e e e e e e e e e e e e e e 3a(il)
b i 'Yes’ on line 3a(ii), are the related organizations listed as requiredon SchedutleR? . . . . . . . ... . ... ... ... 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds.

iR4rt:VIZ] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or cther basis (bLCost or other (¢) Accumulated (d) Book value
(investment) asis {other) depreciation

faland . . ... 3,135,000 A SETREANTAY 3,135,000.

bBulldings. . . . .. ........ .. ..., 838,196. 88,.870. 749,326.

¢ Leasehold improvements. . . . . .. ... .. 662,383, 237,065, 425,318.

dEquipment . . . . . ... .. oL 169,543, 161,533. 8,010.
eOther. . . . .. ... oo oo

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . « . . . . .. > 4,317,654.

BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 BTG CANYON RANCH, INC. 87-0686898 Page 3
[PactX1iZ] Investments — Other Securities.
Complete if the organization answered Yes' on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
(a) Descripton of security or category (ncluding name of security) {b) Book vatue {c) Method of vafuation: Cost or end-of-year market value
(1) Finandialderivatives . . . . . . .- <. ...
(2) Closely-held equity interests . . - . . . ... ... ...
(3) Other

investments — Program Related
Complete if the organization answered Yes’ on Form 990, Part [V, 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

>~ R S R R R R R TN
<3| Other Assets

Complete if the organization answered "Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(8)
9
{10)
Total. (Column (b) must equal Form 990, Part X, column (B}line 158.) . . . . . . . . . . .. . ... e, >
PArEX5E] Other Liabilities.
Complete [f the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Pan X Ilne 25

_{a) Description of liability {b) Book value % ,\j"}"ﬁ' J’t;_"

(1) Federal income taxes B

(2) PAYROLL TAXES 1,168.

(3) LINES OF CREDIT 10,619.

(4) MORTGAGE PAYABLE 460, 727. |4+

(5) OTHER 10, 000. |£

(6)

U]

(8)

9
(10) e A R R
(11) R e o ‘::, »’i&iﬁ
Total. (Cotumn (b) must equal Form 990, Part X, column (B) fne 25) . . . » 482,514, [ . g E IR R L 5 R
2, Liability for uncertain lax positions. In Part XIil, provide the text of thefootnotetothe orgarﬂzaﬂonsfmamlalstatemmls that reports the o:gamzalms habmyformcertam

tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has beenprovided inPart Xill. . . . . . . . . . . .. .. .. ... ... o L. D

BAA TEEA3303 080315 Schedule D (Form 990) 2015
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Schedule'D (Form 990) 2015 BIG CANYON RANCH, INC. 87-06868398 Page 4
[REFEXIZ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . .. ... ... ... ...... 1
2 Amounts included on ine 1 but not on Form 990, Part Vill, line 12: . i :
a Net unrealized gains (losses)oninvestments . . . ... ... ... ... .... 2a
b Donated services and use of facilities . . . . ... ................ 2b LA
cRecoverles of priorygargrants . « « - v . . . v c et v a e e e 2c i
d Other(DescnbeinPartXill.) . . . . . . . . . . ... . oL i L, 2d ¥:
eAddlines2athrough2d . . . . ... ... ... ... ... ... ... e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . . ... e e e e e e e e e, 3
4 Amounts included on Form 990, Part VIlI, fine 12, but not on line 1: R
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a ]
b Other (Describe INPartXHL) « - - - o v o v o v i e et e e e e e ee s 4b s
cAddiines4aanddb . . . . . . . . L L e e e et e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12) . . . . ... ... ... ..... 5
RATEUIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . .. ... ... ... ... ... 00, 1 L
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: e
a Donated servicesanduse offacilites . . . . .. ................. 2a
bPrioryearadjustments . . . . . . . . . . .. i i e e e e 2b
COMeriosses . - . . - . . - i i it e e e e e e e 2¢c 5
dOther(DescribeinPartXHL) . . - . o« o oo it ittt 2d e
eAddlines2athrough2d . . . . . .. .. .. .. ... e e e e e e e e e s 2e
3 Subtractline2efromlined . . . . . . . . . e i i i e e e e e e s e e e e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: 2
a Investment expenses not included on Form 990, Part Vill, line7b . . . . ... .. 4a .
bOther(DescribeinPartXlll.) . . . . . .« o o ot i i e e e e 4b
CAddiinesdaanddb . . . . . . L. e e e et et e e e e e s e e e ey 4c
5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . .« .« .o v o v o . . 5
FEAFEEXIT] Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 15650047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 980 or 990-EZ7) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Empl
BIG CANYON RANCH, INC. 87-0686898

Pt VI, Line 2
Pt VI, Line 11b
Pt XI

BRAIN ZWAHLEN - EXECUTIVE DIRECTOR AND GRANT RUST - BOARD MEMBER ARE
BROTHERS IN LAWS.

NO REVIEW WAS OR WILL BE CONDUCTED.

ROUNDING

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ TEEA4801 10V12115 Schedule O (Form 980 or 890-EZ) (2015)
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