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-

EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax

L]nder section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations) 2! ! 1 6

OMB No 1545 0047

Oepartment f the Treasury P Do not enter social security numbers on this form as 1t may be made public Open to Public
Internal Revenue Service P Information about Form 990 and its instructions 1s at www Irs gov/form390 .~ Inspection ,
A For the 2016 calendar year, or tax year beginning and ending

B Check
apphcable

Addrass
change

C Name cf organization

POTTERS RANCH INC.

D Employer identification number

Name
change

Doing business as

80-0853967

Inihial
relum

Final
return/

Number and street (or P 0 Hox if mail rs not delivered {o sireet address)

7536 US 42

Room/suie | E Telephone number

859-586-5475

lermin
aled

Amended
return

City or town state or province, country, and ZIP or foreign postal code

FLORENCE, KY

41042

G Grossiecepts $ 2,092,865.

Hia) Is this a group return

Apphca
tion
pending

F Name and address of principal oficer ROBERT J. LIGHTNER
7536 US HIGHWAY 42, FLORENCE, KY 41042 H(b) ace all suborcinates metucea?| 1 Yes [ No

for subordinates? |__—]Yes IK‘ No

| Taxexempt status [ X] 501(c}3) [ 1501(c)(

)« (insertno ) [ ] 4947(a){1} or [ 1527 If "No " attach a hst (see instructions)

J Website p WWW . POTTERSRANCH . ORG

H{c) Group examption number

K Form of orpanization [ X Corporation [ | Trust [ | Assocaton [ | Glher -

| L vear of formatien_ 2 0 1 2] M State ot legal doricile K'Y

' Part'l’| Summary

o | 1 Bnelly describe the organizatron's mission or most significant activities POTTER 'S RANCH EXISTS TO PROMOTE
§ THE KINGDOM OF GOD AND THE LIFE PRINCIPLES CONTAINED IN THE BIBLE,
g 2 Checkthis box p |:| if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
‘tﬂs 3 Number of voting members of the governing body (Part VI line 1a) 3 6
g:g 4 Number of iIndependent voting members of the governing hody (Part VI, ine 1b) 4 6
> @1 5 Total number of Individuals employed In calendar year 2016 {Part V, ne 2a) 5 0
Z‘; 6 Total number of volunteers {estimate f necessary) 6 0
I'C'J'I;E 7 a Total unrelated business revenue frem Part VIII, column (C), hne 12 7a 0.
- b Net unrelated business taxable ncome from Form 950 T, ne 34 7b 0.
M Prior Year Current Year
- o | 8 Contnbutions and grants (Past VIl ne 1h) 830,414, 812,232,
= g 9 Program service revenus {Part VIII, ine 2g) R ._‘..q.,-————-"""““ i 0. 0.
S é 10 Investment ncome (Part VIl column (A) lines 3, 4, and 7d) 1! QEGEIVE ] Q—‘ 27,115. 57,534.
o 41  Other revenue (Part VIIl, column (&), ines 5, &d, 8c, 9¢, 10¢ andf11a)' D46 9,221. 384,772,
~ 42 Total revenue add lines 8 through 11 (must equal Part VIII, colum_(A),\lme,th - 47 ‘.'L'J.,BZ 6,750. 1,264,538.
13 Grants and similar amounts paid (Part IX column (A), ines 1 3} } wal N * l CI: ‘ 0. 0.
14 Benefits paid to or for memnbers {Part IX, column (A}, line 4) ﬂﬂuﬁrﬁr"‘ | 0. J.
w | 45 Salaries, other compensation, employee benefits (Part IX, column’ " (A), Im@g 1 ’il"‘ 529,794. 502,033.
2 | 16a Professional tundraising fees (Part IX, column {4}, ine 11e) 0. 0.
; b Total fundraising expenses (Part IX, column (D), lne 25) U S R RS T
W 17  Other expenses (Part IX, column (A}, lines 11a 11d, 11f 24e) 358,184. 351,565.
18 Total expenses Add lines 13 17 {must equal Part IX column {4), line 25) 887,978. 853,598.
19 Revenue less expenses Subtract hne 18 from line 12 438,772. 410,940,
Eg Beqinning of Current Year End of Year
25 20 Total assets (Part X hne 16) 1,319,263. 1,745 ,548.
<l 21 Total habiities (Part X, line 26) 30,399. 45,744.
mz‘ Net assets or fund balances Subtract line 21 from line 20 1,288,864. 1,699,804,

Lart:ll .| Signature Block

Under penalties of perjury, t dectare thal | have exammed this return including agcompanying schedules and statements, and 1o the besl ol my knowledge and belief, 1t 1s
true, correct, and gegaplete Deqlamo;(o—f\prepa:euozhpr than officer) 15 based on allinfermation of which preparer has any kngwjedge

Sign
Here

T RN/ WL (XTON

Signatiire of officer 27

ROBERT J., LIGHTNER,

ra

X /13 77
Dak

FOQUNDER & CHATRMAN

Type or print name and title

Peint/Type preparer s name
Paid JEFFREY R.

SCHMIDT, CPA A

rssi 0317/ ceck [ ]| PTIN
%WW 1617 |mm 00077564

Preparer [Frm'sname p HAYES, NELTNER %QIHMIDT P.S.C.

Frm'sElNy 61-1144166

Use Only |Frm'saddressy, 250 GRANDVIEW DRIVE, SUITE 120
FT. MITCHELL, KY 41017-5610

Pnonena 859-341-4040

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

@Yes D No

832001 11 1118

LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2015)
SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION \
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Form 990 {2018) POTTERS RANCH INC, 80-0853967 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part Il |:|
1 Bnefly describe the organization s mission NONE
2  Did the organization undertake any sigmficant program services during the year which were not histed on the
prior Form 990 or §90 EZ? [ lves [X]no
If "Yes," describe these new services on Schedule ©
3 D the organization cease conducting, or make signiicant changes in how It conducts, any program services? DYes D—ﬂ No
If Yes' describe these changes on Schedule G
4  Descnbe the organization's program service accomplishments for each of its thiee largest program services as measured by expenses
Section 507(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a  {code ) {Expenses § 833,627, mcudnggansats ) {Revenue 3 )
THE ORGANIZATION PRCVIDES A PLACE FOR SPIRITUAL RETREAT ACTIVITIES THAT
ARE DESIGNED TQ STRENGTHEN FAMILIES AND TO DEVELQP AND INSTILL
CHRISTIAN VALUES AMONG ITS YOUTH AND ADULT PARTICIFANTS.
4b  (coce } (Expenses $ including grants of § ) {Revenue s }
THE ORGANIZATION ACCEPTS SPONSORS FQOR VARIQUS EVENTS HELD AT THE RANCH
TO DEFER SOME OF THE COST FOR HOLDING THE EVENT. THE EVENTS HELD AT THE
RANCH ALL RELATE TO THE MISSICN AND PURPOSE OF THE ORGANIZATION.
4¢c  (Coce ) (Expenses & including grants of $ )} {Revenue s }

THE ORGANIZATION INITIATED A HORSEMANSHIP PROGRAM AS A MEANS OF
TRAINING, FDUCATING AND DEVELOPING CHILDREN AND FAMILIES CONSISTENT
WITH THE MISSION OF THE ORGANIZATION.

4d Other program services (Describe in Schedule Q)

(Expenses § ncluding grants ot $ ) {Reveaue § )

de

Total program service expenses p 833,627,

Form 990 (20186)

432002 11-11 18
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Form 990 {(2016) POTTERS RANCH INC. B0-0853967 Page3d
[ Part IV | Checklist &f Required Schedules

Yes | No
1 Is the organization descnibed in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
if 'Yes," complete Schedule A 1 X
2 s the organization required tc complete Schedule B, Schedule of Contnbutors? 2 X
3 Oid the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
publc office? if 'Yes," complete Schedute C Part | 3 X
4  Section 501(c){3) orgarmzations Did \he organization engage m lobbying activities, or have a section 531(h) election in effect
during the tax year? if "Yes, ' cornplete Schedule C, Part I 4 X
5 Is the ocrganization a section 501{c}{4) 501(c){5), or 501(c){6) organization that receives membership dues, assessments or
simikar ameounts as deiftned in Revenue Procedure 98 197 Jf 'Yes," complele Schedule C, Part Il 5 X
6 Did the crganization maintain any donar advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part ! ] X
7 Did the organization receive or hold a conservation easement, including easements Lo preserve open space,
the envirenment, hstonc land areas, or histonc structures? if *Yes," complete Schedule D, Part il 7 X
8 Did the organizatron maintain collections of works of art tustorical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Hil 8 X
9 Dd the orgamization report an amount in Part X line 21, for escrow or custodial account liability, serve as a custodran for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negatiation services?
If "Yes, " complete Schedule D, Part IV 9
10 Dnd the organization directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments or quasi endowments? If "Yes, " complete Schedule D Part V 10
11 i the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIl 1X, or X _"'-‘ ’
as applcable =7
a Dud the organization report an amount for land buldings, and equipment in Part X hne 107 If ' Yes," complete Schedule D,
Part vi 11a | X
b Did the orgamzation report an amount for investments other secunties in Part X, Ine 12 that 15 5% or more of 1ts total
assets reported In Part X, line 167 If "Yes," compiete Schedule D, Part Vi 11b | X
¢ [hd the erganization report an amount for investments pragram related in Part X Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If Yes," complete Schedule D, Part Vil 11c X
d Did the orgamizaton report an amount for other assets in Part X, ine 15 that 1s 5% or more of its lotal assets reported in
Part X Imne 167 if "Yes,” complete Schedule D, Part IX 11d X
e [id the organization report an amount for other habiliies in Part X, line 257 If "Yes, " complete Scheduie D, Part X 11e X
f [hd the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization s hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Scheduie D, Part X 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If Yes, complete
Schedule D, Parts X! and Xil 12a X
b Was the grganization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the orgarization a school descnbed in section 170{b)}{1)(A)i}? If *Yes, " complete Schedule E 13 X
14a Did the organization mamntain 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, fundrarsing business,
investment, and program service activities outside the United States, or aggregate faresgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 [id the orgamzation report on Part 1X, column {A) line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organrzation? if "Yes, " compilete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X column (A} tine 3, more than $5,000 of aggregate grants or other assistance to
or for foresgn individuals? if “Yes," complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A} lnes 6 and 11e? If ' Yes, complete Schedule G, Part ] 17 X
18 Did the organization repont more than $15 000 total of fundraising event gross Income and contnbutions on Part VIl hnes
1cand 8a? If Yes, complete Scheduie G, Part If 18 X
19  Dud the organization report more than $15,000 of gress income from gaming activities on Part VIl ine 9a? If "Yes,"
complete Schedule G, Part Iif 19 X

Form 990 (2016}

832002 11 11 1o
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Form 990 (2016} POTTERS RANCH INC. 80-0853567 Page4d
{ Part IV | Checklist ¢f Required Schedules (contnued)

Yes [ No
20a [xd the organization operate one or more hospital facilties? {f "Yes, " compiete Scheduie H 20a X
b If "Yes® to hne 20a did the organizatron attach a copy of its audited financial statements to this return®? 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X column (A), ing 17 If "Yes," complete Schedule |, Paris f and If 21 X
22 Did the organization report more than $5 000 of grants or olher assistance to or for domestic individuals on
Part 1X, column (A}, ine 27 If 'Yes," complete Schedule I, Parts I and il 22 X

23 [Did the organization answer 'Yes ' to Part Vi), Section A, ine 3 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and ighest compensated employees? If "Yas," complete
Schedule J 23 X

24a Did the crganization have a tax exempt bond ssue 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 hines 24b through 24d and complete

Schedule K If 'No , go to kne 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme durnng the year to defease
any tax exempt bonds? 24c
d Did the argamization act as an "on behali of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Secton 501(c){3), 5C1(c)(4), and 501{c){29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif "Yes, " complete Schedule L, Part t 25a X

b Is the organization aware that it engaged in an excess benefit lransaction with a disqualfied person in a prior year, and
that the fransaction has not been reported on any ot the orgaruzation's prior Forms 990 or 990 EZ? If “Yes, " complete
Schedule L, Part | 25b X

26 Dnd the organization report any amount on Part X, Ine 5 6 or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualilied persons? If 'Yes,
complete Schedule L, Part It 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes, complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S I
nstructions for apphcable filing threshoelds, conditions, and exceptions) .f:--‘,; _-':_' :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee or direct or indirect owner? if “Yes, complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the orgamnization receive contributions of ant historical treasures, or other simifar assets or qualfied conservation
contributions? If Yes," complete Schedule M 30 X
31 Dd the organization quidate, terrminate ar dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange dispose of or transfer more than 25% of its net assets?if "Yes, ' complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 37 if "Yes, " complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax exempt or taxable entity? If "Yes, * complete Schedule R, Part I, Iif, or IV, and
Part V, hne 1 34 X
35a D the erganization have a controlled entity within the meaning of section 512{b}(13)? 35a X
b If "Yes' to ine 35a did the organization receve any payment from or engage in any transaction with a controlled entity
withun the meaning of section 512(b){13}? If "Yes,' complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) orgamizations Did the orgamzation make any transfers to an exempt non chartable related crganization?
If Yes, compiete Schedule R, Part V, hne 2 36 X
37 D the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? if "Yes, complete Schedule R, Pait V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, hnes 11b and 197
Note All Form 990 filers are required 1o complete Schedule O 38 | X
Form 990 (2016)

832004 1111 18



Form 990 (2016) POTTERS RANCH INC. 80-0853967

-

1 |

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any ine in this Part V

L

2a

3a

4a

ba

Ga

g o

-—a "o o

12a

13

14a

Yes | No
Enter the number reported n Box 3 of Form 1096 Enter O If hot applicable 1a 0 -
Enter the number of Forms W 2G included in itine 1a Enter O if not applicable 1b 0 . T
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1 IS (3
{gamblng) winnings to prize winners? 1c
Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements, 1 i
filed for the calendar year ending with or within the year covered by this return 2a 0 e .
If at least one 1s reported on line 2a cid the organization file all required federal employment tax retusns? 2b
MNote If the sum of ines 1a and 2a is greater than 250 you may be required to e-file {see instructions) ! -, é_
[nd the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
If "Yes,' has it filed a Form 9890 T for this year? If 'No " o line 3b, provide an explanation in Schedule O 3b
At any time dunng the calendar year did the organizatron have an interest in, or a signature or other authority over a
financial account in a foreign country {(such as a bank acceount, securities account, or other financial account)? 4a X
If "Yes " enter the name of the foreign country P> i VI P
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR) " i T;f‘_ e "
Was the organization a parly to a prehibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the orgamzation that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
If ' Yes,' to Ine 5a or 5h, did the organization file Form 8886 T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000 and did the organization solicit
any contrnibutions that were not tax deductible as chantable contributicns? Ga X
If "Yes,' did the organization include with every sohcitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizahons that may receive deductible contributions under section 170(c) wE k;_: Ef“‘r.}
Did the organizaticn receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided Lo the payor? | 7a X
If "Yes,' did the orgamization notify the donor of the value of the goods or services prowided? 4]
Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes, ' indicate the number of Forms 8282 filed duning the year ' 7d ’ S I (P
Did the orgamization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
Oid the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the erganization received a contnbution of quahtied intellectual property, did the organization file Form 8899 as required? 79
It the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1088 C? | 7h
Sponsoring orgamizations mantaining donor advised funds Did a donor advised fund maintaned by the R Y A
sponsonng organization have excess business holdings at any time durning the year? 8
Sponsoring orgamzations maintaining donor advised funds e e e
[nd the sponsornng organization make any taxable distnbutions under section 496672 9a
Did the spensering organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c){7) orgamizations Enter P . F‘;»ﬁ
Initiation fees and capital contnbutions ncluded on Part VIl line 12 10a . : L;‘i: f_’ﬁt;j
Gross receipts included on Form 990 Part VIlI, ine 12 for public use of club faciities 10b ;—.—_ < 3"‘2; T—"“.?.,
Section 501{c){12) orgamizations Enter i q ,..‘z;_h 5: r::;g
Gross income from members or shareholders 11a i_ ) ";_\;b : 'g},-
Gross income from other sources (Do not net amounts due or paid to other sources against - -j:rhf_ 2 :'-*c
amounts due or recewved from them ) 11b *:‘ B -5 f_,{?,_
Section 4947(a)(1) non-exempt charitable trusts Is the orgamization filing Form 99G in lieu of Form 10417 12a
If "Yes,' enter the amount of tax exempt interest receved or accrued during the year | 12b B ;“, 1
Section 501(c){29) qualified nonprofit health insurance 1ssuers ) "'—im;n 4
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional infarmation the organizatron must report on Schedule O i ; SR
Enter the amount of reserves the arganization ss required to maintain by the states i which the ) : o . ',;,-f
orgamzaticn 1s icensed to 1ssue qualfied health plans 13b i | B |
Enter the amount of reserves on hand 13c ) A
[hd the organization receive any payments for mdoor tanming services dunng the tax year? 14a X
If 'Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

©B22005 11 11 18

Form 990 (2016)
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Form 990 (2016} POTTERS RANCH INC. 80-0853967 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to inss 2 through 7b below, and for a "No ' response
toiine 8a, 8b or 10b below describe the crrcumstances, processes, or changes in Schedule O See instructions

Check if Schedule © contains a response or note tg any hne in thig Part VI [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6 ot
If there are material dilferences in vating nights among memoers of the goverming body, or i the governing i
hody delegated broad authority to an execubive commuitee gr simifar comnuttee, explain in Schedule 0 'ja.‘; )
b Enter the number of voting members included 1n hne 1a above who are independent 1b 6 477
2 [nd any officer, director trustee or key employee have a family relationship or a business relationship with any other T '
officer director, trustee, or key employee? 2 X
3 [d the organization delegate control over management duties customanly performed by or under the direct supervision
of officers directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization hecome aware during the year of a significant diversion of the organization s assets? 5 X
6 Did the organizatron have members or stockholders? 6 X
7a [Did the orgamization have members stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a p.4
b Are any governance decisions of the organtzation reserved to (or subject to approval by) membeis, stockholders, or
persons other than the goverming body”? 7b X
8 D the organizaticn contemporaneously document the meelings held or wntien actions underiaken during Ihe year by the iollowing ;-f’;;g? L
a The govermng body? 8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maihng address®? If 'Yes, " provide the names and addresses in Schedule O 9 X
Section B Policies (Ths Section B requests mformation about policies not requered by the Intemal Revenue Code )
Yes | No
10a Did the crganization have local chapters, branches, or affiiates? 10a X
b If Yes," did the orgamzation have written policies and procedures governing the activities of such chapters, affillates
and branches to ensure their operations are consistent with the organizatron s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 9390 to all members of its governing bedy before filing the form? t1a
b Describe in Schedule O the process If any, used by the organization to review this Form 990 - "iig
12a Did the organization have a wnitten conflict of interest policy? if "Ne," go to ine 13 12a X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could gve rise to conflicts? 12b
¢ Did the organizalion regutarly and consistently monitor and enforce compliance with the policy? Iif Yes, describe
in Schedule O how this was done 12¢
13 D the orgamzation have a written whistleblower policy? 13 X
14 Did the orgamzation have a written doccument retention and destruction policy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent : - E i:f:l,.
persons comparability data, and contemporaneous substantiation of the deliberation and decision®? R CA
a The organization's CEQ, Executive Director or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes® to ine 15a or 15b, describe the process i Schedule C {see instructions) ) ‘ife':‘j » '_‘~
16a Did the orgamization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a ' '?_%';‘ : r_:"
taxable entity during the year? 16a X
b If *Yes * did the orgamzation follow a written policy or procedure requinng the organization to evaluate its participation i‘; ‘_:I "_
In joint venture arrangements under applicable federal tax law, and take sieps to safeguard the organization s A I
exempt status with respect to such arrangemenis? 16b

Section C Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicabte}, 990 and 930 T {Section 501(c){3}s only} available
for public Inspection Indicate how you made these avallable Check all that apply
[X] own website [ ] Ancther s website X1 Upon request [ 1 other (explamn mn Schedule O}

19 Describe in Schedule O whether (and f so, how) the organization made 1ts governing documents coafiict of interest policy and financial
statements availabie to the public dunng the tax year

20 State the name address, and telephone number of the person who possesses the organization's books and records P
ROBERT J. LIGHTNER - 859-817-2234
7536 HIGHWAY 42, FLORENCE, KY 41042

637008 11 11 13 Form 990 (2016}




Form 990 (2016) POTTERS RANCH INC. 800853967 Page7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contans a response or note to any line in this Part VI ]

Section A Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be hsted Repert compensation for the calendar year ending with or within the orgamrzation's tax year

® List all of the organization's current officers, direciors, trustees (whether indwiduals or orgamizations), regardless of amount of compensation
Enter O n columns {D), (E), and (F) If nc compensation was paid

® | st all of the organization s current key employees if any See instructions for definttion of ' key employee *

# | ist the organization s five current hhghest compensated employees (other than an officer, director trustee, or key employee) who receved report
able compensation (Box 5 of Form W 2 and/or Box 7 of Farm 1089 MISC) of moie than $100,000 from the orgamzation and any related organizations

® st all of the organization s former officers key employees and highest compensated employees who received mere than $100,000 of
reportable compensation from the orgamzation and any related organizations

® | st all of the orgarization s former directors or trustees that recewed, in the capacity as a former director or trustee of the organization
more than $10,000 of reportable compensaticn 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

III Check this box If neither the organization nor any related erganization compensated any current officer, director, or trustee

{A) (B) (C) (D) (E} {F)
Name and Title Average | . digf":"ggman e Reportable Reportable Estimated
hours per | box unless person 15 both an compensatron compensation amount of
week °H""°“ ane a dectarirustes) from from related other
(st any g the organmizations compensation
hours for | = = organization (W 2/1099 MISC) from the
related | 2 | & ) g (W 2/1099 MISC) organization
organizations .:2. = E Em and related
below £ é £ | E |25 = organizations
hne) HEIEESE
(1) ROBERT J LIGHTNER 1.00
CHATRMAN /DIRECTOR 1.00|X 0. 0. 0.
(2) WESLEY W LIGHTNER 1.00
VICE PRESIDENT/DIRECTOR 1.00|X X 0. 0. 0.
(3) JERRY DELANEY 1.00
DIRECTOR 1.00|X 0. 0. 0.
{4) MIKE SIPPLE 1.00
DIRECTOR 1.00 X 0. 0. 0.
{5) N JEFFREY BLANKENSHIE 1.00
DIRECTOR 1.00(X 0. 0. 0.

632007 11 11 18 Form 990 (2018)



Form 990 {2016) POTTERS RANCH INC. 80-0853967 Page8
| Part \{" | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees {continued)
{A) (B) <} D) (E} {F}
A Position
Name and title verage {¢0 ot check more than one Reportable Reportable Estimated
hours per | pox untess persor 1s both an compensation compensalion amount of
week, offices and a directorftrustes) from from related other
(st any :_3:, the arganizations compensation
hoursfor | 5 . 2 organization (W 2/1099 MISC) from the
related z| & g (W 2/1099 MISC) organization
organizations| £ = 3 g.‘ and related
below - gl _E -E_g- 5 organizations
line} g|lz| 2|z |2E| 5
SElel|lo|l= |Za] <

1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectton A > 0. 0. 0.
d Total {add hnes 1b and 1c) > 0. 0. 0.

2  Total number of ndividuals (Including but not Iimited to those hsted above) who received more than $100,000 of reportable

compensation from the crganizatron ’

3 Did the organization list any former officer, director, or trustee key employee, or lughest compensated employee on
line 1a? i "Yes," complete Schedule J for such indmvidual

4 For any individual isted on ine 13, 1s the sum of repeortable compensation and other compensation from the organization
and related organizatwns greater than $150,0007 /f ' Yes,' complete Schedule J tor such individual
5 Did any person listed on hne 1a recewve or accrue compensation from any unrelated organization or individual for services

rendered to the orqanization? If 'Yes, complete Schedule J for such person

Section B Independent Contractors

1 Complete this table tor your five highest cempensated independeni contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

{A)

Name and business address

NONE

(B)

Description of services

(€}
Compensation

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

$100,000 of compensaton from the orgamzation

0

832008 11-11 16

Form 990 (2016)
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Form 990 (2016}

POTTERS RANCH TINC.

80-0853867

Page 9

Part VIlI

Statemént of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

[]

832008 11 11

16

{A) (B {c) (D)
Total revenue Retaled or Unrelated Revenug excluded
exempt function business 'rorge}:alfo'f’]gder
reventie revenue §12- 1514
-2-"‘:3 1 a Federated campaigns 1a o N .-
g E b Membership dues b o :__
G ¢ Fundraising events 1c 5 T g
o -t o
o8 d Related organizations id 3 T
E:'E e Government grants {contributions) ie ) - "-,' ; . ' - T
gg f Al other contributions, gifts, grants, and - Y -':’T?“w , . . .r-r“v’i "
a£ simdar amounts not included above 1| B812,232.] . % » i . T -
E% g Noncash contributigns included in ngs 1a 11 § ! ) ’L:* T e _‘-:_::"—;- , " .
©Rr| h Total Add lines 1a 1 > 812,232, . - v .
Bustness Code T_- :_:: o ) -
bt 2a
- )
| e
o t All other program service revenue
g Total Add lines Za 21 » o, - - i E T,
3 Investment income (Including dividends, interest, and
other similar ameounts) > 31,349. 31,3489.
4 Income trom investment of tax exempt bond proceeds P
5 Royalties >
() Real (1} Personal .! f'_éi‘jr_?z:j”}‘;‘:_-:_. @%{f“ . ";_.':*Q , ;, Y Kol :}
6 a Gross rents B - RSt s P AR L
b Less rental expenses '?‘rf‘:‘ sTey T o o ': T "“%‘?{- kT
¢ Rental Income or {loss) : _:{I;j”g‘_‘_%_ g_‘:‘; g,‘ : :j_ i _:.1_; oo *‘r_"‘f:”}t‘irl
d Net rental income or {loss) |
7 a Gross amount from sales of (1) Securities () Gther :f :" -, :=J ;,‘.-‘.;f,m t h
assets other thaninventory 854,454, . ) o o ’-zfi i,
b Less cost or other basis ST ‘“‘—’_ﬁ:-: .23
and sales expenses 828,269. g aa - wt -5 7% m,--_-'»:‘:I
c Gam or {l0ss) 26,185, et DRl T
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not c e eT, ST
E including $ of . . ":.r g "_ "';L%} -
é contributtons reported on line 1¢) See ' - 5 - - _‘g - ;
- Part IV, Ine 18 a v T . S ,;' 3
6“5 b Less direct expenses b " LT o PR
Net income or {loss) from fundraising events »
9 a Gross income from gaming activities See -?_:1: ' ,ﬁi ‘,,{; T
Part IV, ne 19 a - T -
b Less direct expenses b S - ?_ L.
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns E B z "‘_:‘ ':‘:J:r i - T -
and aflowances a| 1,469.] -~ ¢ i ‘:j::'%;-. K L oL
b Less cost of goods sold b 58. = TTERE L _ _ f_ *
Net income or (loss) irom sales of inventory » 1,411, 1,411,
Miscellaneous Revenue Business Code g -.'i é?l - ! ey -7
11 a RETREAT FEES 624100 384,825. 84,825,
b ADVERT/OTHER SPONSCR 624100 6,036. 6,036,
¢ HORSEMANSHIP PROGRAM 624100 2,500. 2,500.
d All other revenue
e Total Add lines 11a 11d » 393,361.] .= - - . " )
12 Total revenue See nslructions » (1,264,538, 420,857, 0. 31,349.

Form 980 (2016)



Form 980 {2016)

POTTERS RANCH TINC.

80-0853967

Page 10

[ Part IX} Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns Al other orgamzations must complete column (A}

Check if Schedule O contains a response or note to any line in this Part 1X

L

Do not include amounts reportsd on lines 6b, Total éﬁ‘) P {B) {C) éD)
7b. 8b. 9b. and 10b of Part Vil penses rogram service Management and Fundraising
I 0, expenses general expenses expenses
1 Grants and other assistance to domestic organizailons -
and domestc governments See Part IV, ine 21 - e
2 Grants and other assistance to domestic - ot
individuals See Part IV e 22 5 4 ‘11
3 Grants and other assistance to foreign - -
organizations, foreign governments, and foreign - %-‘ . r: T
individuals See Part IV, Ines 15 and 16 ¥ -
4 Benefits paid to or for members e - ' 5. ) _
5 Compensalion of curient officers, directors
trustees and key employees
6 Compensation netincluded above, to disqualiied
persons (as delined under section 4958(f(1}} and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages 397,765. 397,765.
8 Pension plan accruals and contributions (nclude
section 401(k) and 403(b} employer conirnbutions}
9 Other employee benefits 104 ,268. 104,268.
10 Payroll taxes
11 Fees for services {non employees)
a Management
b Legal
¢ Accounting 5,298. 5,298.
d Lobbying
e Professional fundrasing services See Part IV, line 47 R e I
f Investment management lees 7,145, 7,145,
g Other (Ifhne t1g amount exceeds 10% of line 25,
column (A) amount, fist ling 11g expenses an Sch Q) 290. 290.
12  Advertising and promotion 4 ’ 277. 4 ‘ 277,
13  Office expenses 3,286. 3,286.
14 Information technology
15 Royalties
16 Occupancy 50,459. 50,458.
17 Travel
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 19,871.
23 Insurance 41,193. 41,193,
24  Olher expenses (lermize expenses nol covered R e - PO T It
above (List miscetlangous expenses i ling 24e Whne| L=md D , Er-- - , y e — =
24e amount exceeds 10% of ne 25, cofumn (A) e T . - .- £ - 5
amount, st ine 24e expenses on Schedule O) Y P o I A LT+ Ta
a FOOD EXPENSE 67,558. 67,558,
b REPAIRS & MATNTENANCE 55,758 55,758.
¢ FARM EXPENSE 42,882, 42,882,
d QUTSIDE SERVICES 14,100. 14,100,
e All other expenses 39,348. 39,348.
25  Total functional expenses Add lines 1 through 24e 853,598. 833,627. 0. 0.

26

Joimnt costs Complele this Iine endy 1f the orgamization
reperied in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hete D 1 tollowing SOP 98 2 (ASC 958 720)

832010 11 1118
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Form 990 {2016}

POTTERS RANCH INC.

80-0853967 Page 11

[Part X | Balance Sheet

Check If Schedule Q contains a response or note to any line in this Part X

L]

(A) {B)
Beginming of year End of year
1 Cash noninterest bearng 20,146 .| 1 38,289.
2 Savings and temparary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 453.] 4 843.
5 Loans and other receivables from current and former officers, directors, CgT ® ) T
trusiees key employees, and highest compensated employees Complete W=t x_ T
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons {as detined under b T T * -
section 4958(f)(1)) persons descnbed n section 4958(c){3}(B), and contributing ,;_i: T e
employers and sponsoring orgamzations of section 501 (c)(8) voluntary ’f.‘:': _1 '
1] employees' beneficiary organizatons (see instr} Complete Part Il of Sch L [+
§ 7  Notes and loans receivable, net 100,000. 7 100,000,
< 8 Inventones for sale or use 4 ‘ 491.| 8 5 r 633.
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other ":;""{’ .. I i ;;j .
basis Complete Part Vi of Schedule D 10a 209,732, %= - - N ’ e
b Less accumnulated depreciation 10b 56,945. 96,276.] 10c 152,787.
11 Investments publicly traded securities 11
12 Investments other secunties See Part IV, line 11 1,097,897.] 12 1,447,996.
13 Investments program related See Part IV line 11 13
14 Intangible assets 14
15 Other assets See Part iV, line 11 15
16 Total assets Add tines 1 through 15 {must equal ine 343 1,319,263.] 16 1,745,548.
17 Accounts payable and accrued expenses 30,399.] 17 45,744.
18 Grants payable 18
19  Deferred revenue 19
20 Taxexempt bond liabiities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers directors, trustees, P L . -.h._-j;-:_ I L
£ key employees, highest compensated employees and disqualified persons LS ifn | TELT eedf - 7
g Complete Part 1l of Schedule L 22
- |23 Secured mortgages and notes payable to unielated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities {including federal income tax, payables to related thrd
parties, and other habilities not included on ines 17 24) Complete Part X of
Schedule D 25
26 Total habililies Add lines 17 through 25 30,399.| 25 45,744.
Orgamizations that follow SFAS 117 (ASC 958), check here |1 and | -- .z , - Nl ae
@ complete hines 27 through 29, and hnes 33 and 34 &j},;?; . e = ‘;"P_'; s
::; 27 Unrestricted net assets 27
g 28 Temporarlly restnicted net assets 28
g 29 Permanently restricted net assets _ 29 _
Z Orgamizations that do not follow SFAS 117 (ASC 958}, check here P~ x] - S Y s J ;‘,T_ '
5 and complete ines 30 through 34 = . o ) R
-E 30 Capital stock or trust pnincipal, or current funds 0.| 30 0.
E 31 Paidn or capttal surplus, or land building, or equipment fund 0.l a1 0.
+ |32 Refamned earnings, endowment, accurmutated income, or other funds 1,288,864.] 32 1,699,804.
Z | a3 Total net assets or fund balances 1,288,864.| 33 1,699,804.
34  Total labiies and net assets/fund balances 1,319,263, 34 1,745,548.

832011 11-11 16

Form 990 (2016)



Form 950 (2016} POTTERS RANCH INC. 80-0853967 Pagei2

Part Xl | Reconcilhiation of Net Assets

Check 1f Schedule O contains a response or note to any hne in this Part XI

[ 1

QW N O g A O N -

iy
o

Total revenue {must equal Part VIl column {&) ine 12} 1 1,264,538.
Tolal expenses {must equal Part IX column (A), ine 25) 2 853,598.
Revenue less expenses Subtract ine 2 from line 1 3 410,940.
Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 1 ,288,864.
Net unrealized gains {losses) on investments 5

Donated services and use of faciities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain n Schedule O} 9 0.
Net assets or fund balances at end of year Combine ines 3 through 9 {must equal Part X, line 33,

column {B)) 10 1,699,804.

Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response or note {o any line in this Part XII

2a

3a

Accounting method used to prepare the Form 950 [—X.__} Cash I:' Accrual f___| Other

If the organizaticn changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization's financial statements compiled or reviewed by an imdependent accountant?

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

D Separate basis |:| Consoldated basis D Both consolidated and separale basis

Were the organizaton s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consoiidated basis, or bhoth

D Separate basis D Consolidated basis |___| Both consolidated and separate basis

If ' Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 1337

If "Yes,” did the organization undergo the required audit or audits? if the oiganization did not undergo the required audit
or audits, explain why m Schedule O and descnbe any sieps taken to undergo such audits

2b X
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SCHEDULE A
{Form 990 or 990-EZ)

Cepartrment of the Treasury
Internal Revenue Service

OMB No 1545 0047

Public Charity Status and Public Support

Complete if the orgamization 1s a sectton 501{c){3) orgamzation or a section
4947(a)(1) nonexempt charitable trust
P Attach to Form 990 or Form 990-E2
P Information ahout Schedule A (Form 990 or 990 EZ) and its instructions 15 at www irs gov/form830

2016

:‘Open to Public
- .Inspection’

Name of the crgamzation

Employer identification number

80-0853967

POTTERS RANCH INC.

| Part | ‘I Reason for Public Charity Status (il orgamizations must complele this par ) See nstructions

The orgamzation 1s not a privaie foundation because 1t is (For ines 1 through 12, check only one box )
1 |:| A church, coenvention of churches, or association of churches described in section 170(b)(1{AM}:)
2 |:| A school described in section 170{b){1)(A}n} (Attach Schedule E {Form 950 or 950 EZ) }
3 |:] A hospial or a cooperative hospital service organization described In section 170(b){ 1{A){mn}
4 |:| A medrcal research organization operated in conuncton with a hospital described in section 170(b){1)(A){m) Enter the hospital's name

5

[=1]

o m

9 00 00 0

10

11
12

b

10 =

¢ty and state

An organization operated for the benefit of a college or university owned or operated by a governmental urut described in

section 170(b){1){A)v) (Complete Part II}

A federal, state, or local government or governmental unit descnbed m section 170{b}{ 1}{A){v}

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1)(A){v) (Complete Part Il

A community trust descnbed in section 170(b}{1){A){w) (Complete Part II)

An agncultural research organization described In section 170(b){1}{A)}x) operated in conunction with a land grant college

of university or a non land grant college of agnculture {see instructions) Enter the name, city, and state of the college or

university
An organization that normally receves (1) more than 33 1/3% ot its suppert from contributions membership fees, and gross recerpts from
activities related 1o 1ts 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 IIl)

|j An organization orgamzed and operated exclusively to test for public safety See section 509(a){4)
|:| An orgamization organized and operated exclusively for the benefit of, to perform the functions of or to carry cut the purpeses of one or

more publicly supported erganizations descnbed in section 509(a){1) or section 509(a)(2) See section 509(a)(3) Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g

D Type | A supporting organization operated, supervised, or controlled by s supported crgamization(s} typically by giving

]

]
L]

L]

the supporied organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

Type Il A suppoiting organization supervised or controlled in connection with its supported organization(s) by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizaticn(s) You must complete Part IV, Sections A and C

Type |l 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

Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions} You must complete Part IV, Sections A and D, and Part V

Check this box if the organization recerved a written determination from the IRS that it1s a Type | Type Il Type I
functionally integrated, or Type Il non functionally integrated supperting organizalion

Enter the nuimber of supporied crganizations
Provide the following information about the supported organization(s)

{1 Name of supporied
organizairon

{n) EIN

{mr) Type of organization
(described on lines 1 10

{iv] 15 The giganaton Tisled
0 your governing dotumenl?

Yes No

{v) Amount of monetary
supporl (see instructions)

{w1) Amount of other
support (see Instructions)

above {see instructions))

Total

T - B

= E I

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ 8azo021 00 ~1 18

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Fosm 990 0r 990 £7) 2016 POTTERS RANCH INC. 80-0853967 Pragez

Part-ll | Support Schedule for Organizations Described in Sections 170{b}{(1)}{A){iv) and 170({b){1)(A){v1)
(Complete only If you checked the box online 5, 7 or 8 of Part | or f the organization falled to quahfy under Part Il if the organization
falls to qualify under the tests listed below please complete Part 11l )

Section A Public Support
Calendar year (or fiscal year beginning i} > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e} 2016 {f) Total
1 Gifts, grants contributions and
membership fees receved (Do not

include any "unusual grants ")

2 Tax revenues levied for the organ
1zation's beneht and etther paid to
or expended on Its behaif

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

4 Total Add lines 1 through 3

§ The portion of total contnibutions
by each person {other than a
governmental urut or publicly
supported orgamzation) included
on Iine 1 that exceeds 2% of the
ameunt shown on fine 11
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Section B, Total Support
Catendar year [or fiscal year begirning in) {a) 2012 (b} 2013 {c) 2014 {d} 2015 {e} 2016 (f) Total
7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments recewved on
secunities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business 1s regularly carned on

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

assets (Explain in Part VI)

11 Total support Add lines 7 through 10 | 2355, =1¢°
12 Gross recepls from related activities etc (see instructions) 12
13 First frve years If the Form 890 1s for the organization's first second, third fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here pl
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2016 (ine 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2015 Schedute A, Part I, Iine 14 15 %
16a 33 1/3% support test - 2016 |f the orgamization did not check the box on line 13, and line 1415 33 1/3% or more check this box and
stop here The organization gualfies as a publicly supported organization > [:|
b 33 1/3% support test - 2015 |f the orgamization did not check a box on fine 13 or 16a, and ine 1515 33 1/3% or mote, check this box
and stop here The arganizalion qualfies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2016 If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10% or mare
and If the organization meets the "facts and circumstances’ test, check this box and stop here Explainin Part VI how the organization
meets the "facts and circumstances' test The organization qualfies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2015 If the organization did not check a box on ne 13, 16a, 18b or 17a, and line 1515 10% or
more, and if the organization meets the 'facts and circumstances' test check this box and stop here Explain in Part V| how the
organization meets the "facts and circumstances' test The organezation qualfies as a publicly supported organization » |___|
18 Private foundation |f the organization did not check a box onling 13 16a, 16b, 17a_or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990 EZ) 2016 POTTERS RANCH INC. 80-0853967 Pages
Part’lll | Support Sc¢hedule for Organizations Described in Section 509{a)(2)
(Complete only iIf you checked the box on hne 10 of Part | or if the organization failled to qualify under Part Il If the orgamization fails to
qualfy under the lests listed below please complete Part il )
Section A Public Support
Calendar year (or fiscal year beginning in} {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts grants contrnibutions and
membership fees receved (Do not

include any 'unusual grants ') 1138344. 1138344.

2 Gross receipts from admissions,
metchandise sold or services per
formed, or facilities furmished In
any activity that 1s related to the
grganization's tax exempt purpose 1,367. 1,367.

3 Gross receipts from activities that
are not an unrelated trade or bus
ness under section 513

4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on s behalf

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

& Total Add lines 1through 5 1139711. 1139711.
7a Amounts included on lines 1, 2, and
3 recewved from disqualiied persons 0.

b Amounls included on nes 2 and 3 received
from other than disquahled persons that
exceed Ihe greater of $5 000 or 1% of lhe

armounl on ine 13 for the year O .
¢ Add hnes 7aand 7b 0.
8 Public support (Subuactine 7ciomingby | o - . e F_ | S e _E w:?:: . £ EF. ;éx‘.tr:lf{:}:; 1139711,
Section B. Total Support
Calendar year {or fiscal year beginning ) {a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line 6 1139711. 1139711.

10a Gross mcome from interest,
dividends payments recewed on
secunties loans, rents, royalties
and income from similar sources 2,3098. 2,398.

b Unrelated busingss 1axable sncome
(less seciion 511 laxes) from businesses
acquired aiter June 3G, 1975

¢ Add lines 10a and 10b 2,398. 2,398.

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

12 Other ncome Do not include gain

o lovs tom e sle ol copta 304,731, 304,731,
13 Total support (Addinesa 10c 17 and 12) 1446840. 1446840.
14 First five years If the Form 980 1s for the organization s first, second third fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > CI
Section C Computation of Public Support Percentage
15 Public support percentage for 2016 {Ine 8, column {f) divided by ne 13 column {f)) 15 78.77 %
16 _Public support percentage from 2015 Schedule A,_Par Il ine 15 16 78.77 %
Section D Computation of Investment Income Percentage
17 Investment ncome percentage for 2016 (Iine 10c, column () divided by Iine 13, column {f)} 17 L17 %
18 Investment income percentage from 2015 Schedule A, Part ll, ine 17 18 17 %
19a 33 1/3% support tests - 2016 [i the organization did not check the box on line 14, and bne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3% check this box and stop here The crganization qualiies as a publicly supported organization » IE

b 33 1/3% support tests - 2015 If the organization did not check a box on iine 14 or ine 19a and line 16 1s more than 33 1/3%, and

Ine 18 1s not more than 33 1/3% check this box and stop here The orgamization qualifies as a publicly supporied organization > |::]

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, ¢heck this box and see instructions | |:|

632023 09 21 16 Schedule A {Form 290 or 990-EZ) 2016
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Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part | Il you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part | complete Sections A and C If you checked 12c of Part |, complete
Sections A D and E If you checked 12d of Pant |, complete Sections A and D, and complete Part V }

Section A Ali Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported crganizations histed by name in the organization's governing
documents? if No, describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and contining relationship, explamn

Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, expiain in Part VI how the organization determined that the supported
orgarnzation was descrbed w1 sechon 509(a)(1} or (2)

Did the organization have a supported orgamzation described in section 501(c){4}, (5}, or (6)? If "Yes, answer
{b) and {c) below

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5}, or [6) and
satisfied the public support tests under section 509(a)2)? If Yes,” describe in Part VI when and how the
orgamzation made the deterrmunation

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B})
purposes? if "Yes," expiain 1 Part VI what controis the orgamization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization"y? /f
"Yes," and i you checked 12a or 12b1n Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? if "Yes " describe in Part VI how the orgamzation had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that dees not have an IRS determination
under sectiens S01(c)(3) and 509(a)(1) or {2)7 If "Yes," explam n Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzahion was used exclusively for section 170(c){2)(6}
purposes

Did the organization add, substiiute or remove any supported organizations durnng the tax year? If "Yes,"
answer (b} and (c) below (if applicabie) Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{in} the authonty under the organization's organizing document authonzing such action, and (iv) how the aclfion
was accomplished (such as by amendment to the organizing document)

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

Substitutions only Was the substitution the resull of an event heyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class

benefrted by cne or more of its supported arganizations, or (n) other supporting orgaruzations that also
suppon or benefit one or mere of the filing orgamzation s supported organizations? if "Yes," provide detail in
Part VI

Did the organization provrde 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 contnbutor? If 'Yes, complete Part | of Schedule L (Form 930 or 990-EZ)

Did the organization make a loan to a disqualified persen {as defined in section 4958) not descnbed in ine 77
if "Yes, complete Part | of Schedufe L (Form 990 or 980-£2)

Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a)(1) or {2))? If "Yes, provide detail in Part V!

d one or more disqualified persons (as defined in ine 9a) hold a controlling mterest in any entity sn which
the supporting organization had an interest? If "Yes,' prowde detad in Part VI

Cd a disqualified person {(as defined in ine 9a) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization also had an interest? if 'Yes," prowide detai in Part Vi

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) [regarding certain Type |l supporting arganizations, and all Type |l non functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings )

Yes

No

[

10b

632024 06 21-38
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|Part V| Supporting Organizations (continued)

Yes | No
11 Has the cigamization accepted a gift or contnbution from any of the following persens? - v
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) Te g
below the governing body of a supported organization? {13
b A family member of a persan descnbed in (a) abaove? 11b
c_ A 35% controlied entity of a person described in {a) or (b) above?!{ ' Yes" fo a, b, or ¢, provide detail in Part VI i1c
Section B Type | Supporting Organizations
Yes | No
1 Did the directors trustees, or membership of one or more supported organizations have the power to . “;1 \ 1: .
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times durning the 3 La 3 : -_-_
tax year? If "No,' descrbe in Part VI how the supported organization(s) effectively operated, supervised, or . I
controfled the organization's activiies If the argarization had more than one supported organization o P N
describe how the powers to appomnt and/or remove direclois or trustees were allocaled arnong the supported H b B
organizations and what condrtions or restrictions, if any, apphed to such powers duning the tax year 1
2 Did the oiganization cperate for the benefit of any supported organization other than the supported P s;l;_x: - Wl i
oargamzation(s} that operated, supervised or conticlled the supporting organizatien? If “Yes, " explain in iﬁ o j.'{_—-,;: h_k'.l
Part VI how providing such benefit carned out the purposes of the supported organization{s) that operated, ;E._ E-T o {‘_:»_—4
supervised, or controlled the supporting crgarization 2
Section G Type Il Supporting Organizations
Yes | No
1 Woere a majonty of the crganization s directors or trustees dunng the tax year also a majonty of the directors f.; S LT ‘v—*}?!
or trustees of each of the organization s supported organization(s)? #f No, descnbe in Part Vi how control ?; . ,,o.f ; f ;;é_;
or management of the supporting orgamzation was vested in the same persons that controlled or managed A R I :»r*f
the supported organization(s) 1
Section D _All Type Ill Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ::5_‘;' N ’?_”*f: : ;:é-:
organization's tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax f;‘f:?: a fig_ig :‘ ”:fgj
year, (1) a copy of the Form 990 that was mast recently filed as of the date of notfication, and (i) copies of the LR I u_;]
orgamzation s goverring documents in eftect on the date of notification, to the exdent not previously provided? 1
2 Were any of the arganization's officers directors, or trustees either () appomnted or elected by the supported :-'_,;‘1;:" gv—“ . ”f%af
orgamzation(s) or {n} serving on the governing body of a supported organization? If "No," explain in Part VI how ‘,3_7; SO “';5_;‘
the organization maintained a close and continuous working refationship with the supported organization(s) 2
3 By reason of the relationshp described in (2), drd the organization's supported organizations have a g‘; . " ;:.-3?;«) §:L§£
significant voice n the orgamization s iInvestment pohcies and in directing the use of the organization’s 3“; s 'g"&wf H ;;1:,
ncome or assets at all tmes dunng the tax year? If 'Yes," describe in Part VI the role the organization s 5_;_..; R e -f:-;
supported orgamzations played in this reqard 3
Section E Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yea(see instructions)
a [1me organization satisfied the Activities Test Complete ine 2 below
b D The organization 1s the parent of each of its supported organizations Complete iine 3 below
c |:| The organization supported a governmental entity Describe in Part VI how you supported a governrment enfity (see mnstructions
2  Activities Test Answer (a) and (b) below Yes | No
a Dnd substantially alt of the orgamzation's activities during the tax vear directly further the exempt purposes of :‘3;;:* - ;:"v'_;;: LI
the supporied organzaton(s} to which the organization was responswve? If 'Yes " then m Part VI identify ia.—'c ' g;; mt_‘ J ":7:
those supporied organizations and explain how these activities directly furthered their exemnpt purposes, ;,* .,:‘ 4 -
how the organization was responsive to those supported orgamzahons, and how the organization delermned L :af_;:, v ;.-:’1: '
that these activities constituted substantially all of its activities 2a
b Bud the activities descnbed in (a) constitute activities that, but for the crganization’s invelvement one or more :g":; = . } ._1:
of the grganization’s supported organmizabon{s) would have been engaged In? If 'Yes," explain in Part VI the :'“:' _ 3;1?5‘5; i.f j,
reasons for the orgamization's posibion that its supported orgarnzation(s) would have engaged in these R P
activities but for the orgamization's involverment 2b
3 Parent of Supported QOrganizations Answer (a) and {b) below = [ z 2y
a Did the orgamzation have the power to regularly appoint or elect a majonty of the officers, directors, or £ . E‘:&% . :_- !
trustees of each of the supporied organizations? Prowide details in Part Vi KE]
b Did the organization exercise a substantial degree of direction over the policies programs, and activities ot each : . {;‘*"? i :
of its suppored orqanzattons? If "Yes, describe m Part VI _the role played by the organization in this regard 3b
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rPart v ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 28, 1970 (explain in Part VI } See instructions Al
other Type Ill non functionally integrated supporting organizations must complete Sections A through E

{B) Current Year

Section A - Adjusted Net Income {#) Prior Year (optionaly

Net shorl term capital gain

Recoveries of prior year distributions

Other gross income {see instructions)
Add lines 1 through 3
Depreciatron and depletion

o (A (W N[

[= 2[4, NP [ I LV IR

Portion of operating expenses paid or incurred ior production or
collection of gross ncome or for management, conservation, or
maintenance of property held for production of ncome (see instructions)

[=2]

7 Other expenses (see nstructions)
8 Adjusted Net Income (subtract lines 5,6 and 7 from ine 4} 8

-~

(B} Current Year

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

1 Aggregate fair market vaiue of all non exempt use assets (see s, .- 4 =5
instructions for short tax year or assets held for part of year) = e - - o - §
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value ot other non exempt use assets 1c
Total (add lines 1a, 1b and 1¢) 1d
Discount claimed for blockage or other - ke ¥ - T3 e
factors (explain in detaill in Part VB - A T ni -
Acquisition indebtedness applicable to non exempt use assets 2
Subtract Iine 2 from line 1d 3
Cash deemed held for exempt use Enter 1 1/2% of line 3 (for greater amount
see instructions)

5 Net value of non exemnpt use assets (subtract line 4 from line 3)

6  Multiply ine 5 by 035
7
2]

o | |0 | |D

]

[4]

Fy

Recoveries of prior year distributions
Mintmum Asset Amount (add line 7 ta {ine 6}

0~ (D

Section C - Distributable Amount i o * Current Year

Adjusted net iIncome for pnior year (from Section A, ine 8, Column A) s - :*[ :i:“'l- Lt
Enter 85% of ne 1 I

1
2

3 Minimum asset amount for prior vear (from Section B, line 8 Column A)
4 Enter greater of ine 2 or ne 3
5
6

L& I E O TS I LR

"

Efy

i
- f e
-
.-J_
3

Income tax impased in prior year

Distributable Amount Subtract ine 5 from hine 4, unless subject to alsy ,

emergency temporary reduction (see instructions) 6 | = 1

7 |:| Check here If the current vear 1s the organization's first as a non functionally integrated Type Il supporting crganization (see
instructions)

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A [Form 990 or 990 E7} 2016 POTTERS RANCH INC. 80-0853967 Pagezy
l PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (contnued)
Section D - Distnibutions Current Year
1 Amounts paid 1o supporied organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
crganzations In excess of income from activity

3 Administrative expenses paid to accomplish exempt purpeses of supporied orgamzations

4  Amounis pad to acquire exempt use assets

5 Qualified set aside amounts (prior IRS approval required)

6 Other distributions {describe in Part VI) See instructions

7 Total annual distributions Add lines 1 through 6

8 Distnbutions to attentive supporied organizations to which the crganization 1s responsive
{provide details in Part VI} See instiuctions

9  Distributable amount for 2016 from Section C ne 6

10 Line 8 amount divided by Line 9 amount

(1) {n) (m)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016
1 Distnbutable amount for 2016 from Section C, ine 6 -t - R
2 Underdistributions If any, far years prior to 2016 {reason
able cause required explan in Part VI) See instructions
3 Excess distnbutions carryover 1f any to 2016 —r )
AT - P wwi v
Wy T e S o e ! = T =
¢_From 2013 R A T
d From 2014 e I R T D S PP
e From 2015 Y SR T
f Total of hnes 3a through e 'n—idﬁ':r:
g _Applied to underdistributions of prior years R s R
h Apphed to 2016 distributable amount Bt L }
1 Carryover from 2011 not appled (see nstructions) tie JTEEL . -E.!;?;.i.—u.
J Remainder Subtract ines 3g, 3h, and 31 from 3f AT -
4  Distributions for 2016 from Section D, :.;:Ef“ K -;t'-v;:';_a- » . ##—2" R
ine 7 $ u-;::~=1 T L,_"i'-e,- do e | I0E ,
a_Applied to underdistnibutions of prior years TN 2R T
b_Applied to 2016 distnbutable amount A P 5 e P 2 LT
¢_Remamnder Subtract ines 4a and 4b from 4 LEim' . -
5 Remaining underdistributions for years pnar to 2016, 1f ;.: i '”'! :_,, E'f_ -~
any Subtract ines 3g and 4a from line 2 For result greater =_—'—u—;: _"_,_'-* g_: .
than zero, explain in Part VI See instructions ::r F. ma -.Q‘:J:' a
6 Remaimng underdistributions for 2016 Subtract ines 3h :—i:; i L--E‘;; e _;'WM&
and 4b from ine 1 For result greater than zero explainin :";i‘; , -P ;x o _ LT '?‘»5-‘:; B ‘
Part VI See instructions R wWeag, Tt -
7 Excess distributions carryover to 2017 Add Ines 3 or ;J, - il 'fm.n:’: Ll .
and 4c T A = e
8 Breakdown of line 7 T T - S K = S
a’ (. * R R - R CE T
b Excess from 2013 - ng s W . : ] -
¢ Excess from 2014 -, P B s .
d_Excess from 2015 == P S e | S
¢ Excess from 2016 = T A EN t O

Schedule A {(Form 990 or 990-EZ) 2016
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Part VI | Supplemental Information Provide the explanations required by Part Il ine 10, Part NI, ine 172 or 17b, Part Ill kne 12
Part IV Section A lines 1 2 3b, 3c 4b, 4c, 5a, 6 9a, 8b, 9¢ 11a 11b, and 11c Part IV, Section B hnes 1 and 2, Pant IV, Section C,
hne 1 Part IV Section D Iines 2 and 3 Part IV Section E lines 1¢ 2a 2b, 3a and 3b PartV hne 1 PartV Section B, ine 1e Part V,
Section D lines 5,6, and 8 and Part V SectionE, ines2 5 and 6 Also complete this part for any additional information
{See instructions )

532026 09 21 18 Schedule A (Form 990 or 990-EZ} 2016
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. - OMB No_1545 0047

SCHEDULE D Supplemental Financial Statements T

(Form 980) P Complete it the organization answered "Yes" on Form 990, 20 1 6

Part iV, ne 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Depariment of e Treasury p Attach to Form 990 Open to Public

Inlernal Revenue Service P Information about Schedule D {(Form 990} and 1ts instructions 15 at www irs gov/form950 . __Inspection

Name of the organization Employer identification number
POTTERS RANCH INC. B0-0853967

Partl | Organizations Maintaiming Donor Advised Funds or Other Similar Funds or Accounts. Gomplete it the

organization answered "Yes on Form 990 Part IV, ine 6

h & 0O N -

[+]

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

Total number at end of year

Aggregate value of contributions to (during year}

Aggregate value of grants from (during year)
Aggregale value at end of year

Did the arganization inform all denars and denor advisors i writing that the assets held n donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor adwvisors i writing that grant funds can be used only

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

impermissible private benefit? D Yes D No

I Part’ll I Conservation Easements Comglete if the organization answered ' Yes" on Form 980, Part IV, iine 7

1

0o oo

Purposels) of conservation easements held by the organization (check alt that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a histencally important land area
I:] Protection of natural habitat !:' Preservation of a certified histornc structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon easement on the last

day of the tax year = .| Held at the End of the Tax Year
Fotal number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histornic structure included in {a) 2c

Number of conservation easements included in {c) acquired aiter 8/17/06 and not on a histonc structure

hsted in the National Register 2d

Number of censervation easements modified, transferred, released, extinguished or terminated by the organization duning the tax

year

Number of states where property subject to conservation easement 1s located
Does the organization have a wnitten policy regarding the penodic monitoring, iInspection, handhng of

violations, and enforcement of the conservation easements it holds? I:I Yes D No
Staff and volunteer hours devoted to momitanng, inspecting, handling of violations, and enforcing conservation easements during the year

>

Ameount of expenses incurred in menitonng, Inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on ine 2{d) apove satisfy the requirements of section 170(h){4}(B)1)

and section 170{h)}2)(BYi)? [Ives [INo

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

‘Part:lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzation answered "Yes on Form 890, Part IV Iine 8

12 If the organization elected, as permitied under SFAS 116 (ASC 958}, not to repart in its revenue statement and balance sheet works of art
historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service provide, in Parl XlII,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In 1ts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibiion education, or research in furtherance ot public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990 Part VIII Ine 1 > 3
{n) Assets included in Form 990, Part X |

2 i the organization recewed or hald works of art, histencal 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 Revenue included on Form 890, Part VI, e 1 > 3

b_Assets included in Form 990 Part X |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
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Schedule D {Form 990) 2016 POTTERS RANCH INC. B0-0853967 Page2
i Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition accession, and other records check any of the following ihat are a significant use of ils collection items
(check all that apply)
a [ Public exhioition d |:’ Loan or exchange programs
b |:] Scholarly research e D Other
[ ':] Preservation for future generations
4  Provide a description of the orgamzation s cellechons and explain how they further the organization's exempt purpose in Part Xill
5 During the year did the organization solicit or receive donations of art histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization s collection? |:| Yes El No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered ' Yes' on Form 990 Part IV, ine 9 or
reported an amount on Form 990, Part X, ine 21

1a |Is the orgamzation an agent trustee custodian or other intermediary for contnbutions or other assets not included
on Form 990 Part X? |:| Yes D No
b If "Yes, explain the arrangement n Part XIIl and complete the foliowing table

Amount
¢ Beginnming balance ic
d Additions dunng the year id
e Distnbutions durng the year ie
f Endmng balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habitity? :l Yes [:I No
b _1f 'Yes," explamn the arrangement in Part X1l Check here If the explanation has been prowded on Part XUl
| Part'V ~ | Endowment Funds. Complete if the organizaiion answered "Yes" on Form 990 Part W line 10
{a} Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance
b Contnbutions
c Netwinvestment earnings gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as
a Board designated or quasi endowment P %
b Permanent endowment %
¢ Temporanly restricted endowment p- %
The percentages cn lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes [ No
{1}y unrelated organizations 3a{1)
{(n) related aorganrzations 3a(u}
b If "Yes" on hne 3an), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part X1l the intended uses of the organization's endowment funds
zPart VL_[ Land, Bulldings, and Equipment
Complete if the organization answered "Yes" on Form 990 Part IV, ine 11a See Form 980, Part X, line 10
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis nvestment) basis {(other) depreciation
1a Land 4 Ty
b Buidings 28,333- 2,152. 26,181.
¢ Leasehold mprovements
d Equipment 181,399. 54,733. 126,606.
e Other
Total Add hnes 1a through e (Column (o) must equal Form 990 Part X_column (B} hne 10c) » 152,787,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 POTTERS RANCH INC. B0-0853967 Page3d
Part VII| Invéstments - Other Securtties.
Complete if the organization answered "Yes on Form 990 Part IV hne 11b See Form 990 Part X, ne 12
{a} Description of security or Category gnciuding name of security) {b) Book value {c) Method of valuation Cost or end of year market value

{1) Financial denvatives
{2} Closely held equity interests

{3) Other
{8} GOVERNMENT BONDS 174,063. COST
i8) CORPORATE BONDS 202,663.] COST
iy CORPORATE STOCKS 354,381. COosT
(0} MUTUAL FUNDS 716,889. COST
(E)
]
Q)
(H)
Total (Cal (b) must equal Form 990, Part X, col (B} ing 12 } 1,447,996, ~ s - . - -

Part VIII| Investments - Program Related.
Complete if the organization answered 'Yes" on Form 990, Part IV, ine 11¢c_See Form 980 Part X, line 13

{a} Description of investment {b} Book value {c) Methed of valuation Cost or end of year market value
{1}
(2)
{3)
{4}
{5}
(6}
(7}
{8)
(2)

Total (Cal (b) mus! equal Form 990, Part X, col (B) hne 13 ) > e, s o U

tPart IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
{a) Description {b) Book value

{1}
(2)
(3)
{4}
{5}
(6}
(7
(8)
{9}
Total (Column (b} must equal Form 980, Part X col (B) hne 15) |
Part X ] Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 890 Part X, ine 25

1 {a) Description of labiity {b} Book value e :-.f%:; -7 s
(1) Federal ncome taxes o .f::" . “ 4 Lo
(2) - s 5
(3) : 7 R
(4) - :
{5) - e . w'i
(6) -5 . 5 N ,
) _-Eé - ¢ g 31 » '
8) ) L s ek
) S0z
Total (Column (b} must equal Forrm 990, Part X, col {(B) hne 25} » h 3 B

2 Liability for uncertan tax positions In Part XIll provide the text of the footnote to the organization's financial statements that reports the
organization's hability for unceram tax posihions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIt l:l
Schedule D (Form 990) 2016
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete il the organization answered "Yes" on Form 990, Part IV, line 12a

1  Totalrevenue gamns and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VI, ine 2

a Net unrealized gans {losses) on investments 2a

b Deonated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part X|II') 2d

e Add lnes 2a through 2d Je
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VI, hne 12 but not on hne 1

a Investment expenses not included on Form 990 Part VI, ine 7b 4a '

b Other (Describe in Part Xl } ab

¢ Addlnes 4a and 4b 4c
5  Total revenue Add hnes 3 and 4¢ _(This must equal Form 990, FPart |, tne 12) 5
Part XII | Reconcihation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part IV ling 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on Ine 1 but not on Form 990, Part IX, ine 25 M

a Donated services and use of facilities 2a

b Pnoar year adjustments 2b

¢ Other losses 2c

d Other (Descrnbe in Part X1t ) 2d N

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990 Part IX, ine 25, but not on line 1 i

a Investment expenses not mcluded on Farm 990, Part VIlY, line 7b da E

b Other (Describe in Part XHl ) 4b '

c Addiines 4a and 4b 4c
5 Total expenses Add hines 3 and 4¢ (This must equal Form 990, Part | Ine 18) 5

[iPart XiI| Supplemental Information.

Provide the descrnptions required for Part |I, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

632054 08 20 16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ = ;

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 6

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

Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public

Internal Aevenue Service P Information about Schedule O {Form 980 or 990 EZ} and its instructions 1s at www irs gov/form990 - .. Inspection .

Name of the organization Employer identification nurmber
POTTERS RANCH INC. B0-0853967

FORM 550, PART I, LINE 1, DESCRIPTION OF QORGANIZATION MISSION:

WITH CHRIST AS QUR EXAMPLE.

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

ROBERT J. LIGHTNER IS THE FATHER OF WES W. LIGHTNER.

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

THE FORM 990 IS REVIEWED BY THE PRESIDENT OF THE ORGANIZATION.

FORM 9390, PART VI, SECTION C, LINE 19-

THE ORGANIZATION IS MAKING ITS GOVERNING DOCUMENTS, CONFLICT OF INTERESTS

POLICY, AND FINANCIAL: STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THE

ORGANIZATION'S WEBSITE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ Schedule O (Form 990 or 990-EZ) {2016)
832211 08 25-16



