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Form 990 OMB No, 1545-0047 r
d Return of Organization Exempt From Income Tax 2016 ‘
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) = TS
Depariment of te Treasury , ™ Donol enter soclalsacurty rumbers on s form s  may be mads publc gﬁ Pumﬁrﬁ
Ittt Reveris Servio ‘orm 990 and its instructions Is at www.irs.gov/form990. ns@ n@lﬁ
A For the 2016 calendar year, or tax year beginning , 2016, and ending , i
B Chack if appicable’ C Nameoforgenizetion BIG CANYON RANCH, INC. D Empioysr Identification number )
Address change Darg business 23 87-0686898 f
Name change Number and street (or P O. box if mail rs not dellvered to street adkress) Room/suite E Telophone manber !
tnital returm 175 BIG CANYON LANE (435) 336-4095 ;
Finzl retumAeminated City or town, state or province, country, and ZIP or foreign postal cods !
Amended retum  IHANSHIP UT 84017 G Grossrecopts § 565,855,
Application perciing | ' Name and address of princpal officer H{a) Is this a group retum for subordinates? ves 1X|no
Brian Zwahlen PO BOX 981042 OARK CITY U 84098 ™ Avalabocieesiciear = [ Jves [ Ino |
I Tacexemptsiaus  [X]501)3) | [501(0) ( )¥ Gosetno) | [a92@)0)or | 527
J Website: » N/A H{c) Group exemption number ™
K Fom of orgar TXcor T Trrust | [ Assoctaton | | othes™ [L Yoar of formation: 2001 | M Stato of legai domicie:  OT
it Summary .
1 Briefly describe fhe organization's mission or most signiicant acivities__ _TO _DEVELOP CHRISTIAN CAMPING________ ! /
@ EXPERIENCES THAT ULTIMATELY DIRECT INDIVIDUALS TOWARD A _ _ _ _ _ ___ ____________ ~ /0
g  RELATIONSHIP WITH JESUS CHRIST. ___ ________ ___._________________________
j =3
S| 2 Check this box > "] # the organtzation discontinued its operations or disposed of more than 26% of its net assets. P
S| 3 Number of voting members of the goveming body (Part VI, lineta). . - . . . . . ..« oo i v e n 3 7
: 4 Number of independent voling members of the goveming body (Part VI, finetb) . . . . . . .. ... . ... 4 6
§ 5 Total number of individuals employed in calendar year 2016 (Pat V, line2a). . . . . . .. . . .o . oo o 5
% 6 Total number of volunteers (estimateifnecessary) . « . .« ¢ v v v ot e i i et s e e e e e 3 16
<| 7a Total unrelated business revenue from Pat Vlil, column (C),line12 . . . . . - v v e o v v v s 0 0 v 0w a 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . - . « . .« v v v v v oo v v v o v b 0.
Prior Year Current Year
o| 8 Contributions and grants (Pat Vill, fine th). . . . . .. . ..o v v o v o s R 231,694. 109,118.
2| 8 Program service revenue (Part VIHl, line 2@y~ et n o X ATEEY: = o ofls v v 00 0 o s 404,665. 456, 711.
% 10 Investment income (Part Viil, column (A)} lines 3RE)Q %VED ............ ‘ 14. - 26.
& { 11 Other revenue (Part Vi, column (A), lines 5, c, 10¢, and 11e) .
12 Total revenue — add lines 8 through 11 eqqq}.l RartVil column (A 636,373. 565,855.
13 Grants and similar amounts paid (Part 1X] £ mn% ‘im%‘s K 35'" v
14 Benefits paid to or for members (Part (X, "
o | 15 Salaries, other compensation, employee 135,551. 149,156.
3 | 16a Professional fundraising fees (Part IX, coli
,§' b Total fundraising expenses (Part IX, column (D), fine 25) > e ; 3 .
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . . .. . v o v 284,990. 414 436.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line26) . .. ... ... 420,541. 563,592.
18 Revenue less expenses. Subtract line 18 fromtine12 .. .. ... ..« ¢ oo . o 215,832. 2,263.
58 Beginning of Current Year! End of Year
$5/ 20 Totalassets (PartX, e 16) « « « v v v oo v v e 4,557,472, 4,614,910.
$81 21 Total liabilies (Part X, 0@ 26) - « « « « + + v« vttt 482,514. 537, 699.
22| 22 Net assets or fund balances. Subtract line 21 from fine20 . . . . . . ... .. ... ... 4,074,958. 4,077,211.
%mmamwnggmﬁﬂrﬁw chudh dmmmw and to the best of my knowledge and befied, R is true, comact, and
S .Jﬁ,vC f Lo | 1{-14-201t7
Sign S O Gate
Here p Brian Zwahlen PRESIDENT
Type of print name and title

Prnt/Type prepaser’s name W Check Dg PTIN
Paid R. PAUL BEARD, CPA UL BEARD, CPA 11/14/17 sell-employed P01385939

Preparer |Fimsname > R. PAUL BEARD & ASSOCIATES

Use Only |fimsasaress ™ PO BOX 571725 Fm'sEN> 87-0510292

SALT LAKE CITY UT 84157 Phoneno. (801) 571-5388
May the IRS discuss this retumn with the preparer shown above? (Se@ inStUCHONS) « « « = « < o« e o v o v e oo v o v v oo IX] Yes | |No
BAA For Paperwork Reductlon Act Notice, see the separate instructions. TEEADVDT 11116/16 Form 990 (2016)
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Form 990 (2016) BIG CANYON RANCH, INC. 87-0686898 Page 2
EPartilEs) Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlli . . . .. ... ... .. ... ... . ..., D
1 Briefly describe the organization’s mission:
TO DEVELOP CHRISTIAN CAMPING

o s T e e - T e M M G e e e S - T e A e S - ——— e T e e - ——— e S ——— - - ———

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

Form 980 0r990-E27. . « . « . . . . e e e e [] 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 No

If '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, ff any, for each program service reported.

4a (Code: ) (Expenses $ 299, 987. including grants of  $ 0. )(Revenue $ 460,137.)
TO DEVELOP CHRISTIAN CAMPING EXPERIENCES THAT ULTIMATELY

e e o = o e e e e T e em e e e e i omm e e e e T o Tt T T o e b e e = —m W e e m W G S = A - —— S ——
v —————— ———————— s - ———— Pt m— - S —— o — a e S e M = M S e M. e e e e e S e A ee . e M =
SR LS S i S U S S O iUy ——
— - —— ———— - A—— —— e ——— S —— - - e = —— . - e . e — o — = o — = - — s mea —
—mm e et e - e S - . . S e e e v e A e e e e R e W . = e Sam SN W e g e W e e e e SR R e G TR e W R .
T I Sy Uy Ve T I e o S —

—— R e - S s e R e e e - e . w— ad e S S Mm e - . - - e = S T G e —— — m - S - ———
- e e e e e e G e e — e Y—n o T . e e M mde e S e e e e e T MR e T - e A e E e e At W L e e = W e e S e m . ———
o e e A e . - S —p = - S = = Aw = e = T S . W e S s e e e Fes M e e - e = ——— - ——— -
e P —— e W A e e . e et . P - A G e — P T S S - — — - — — —— — ———— ——
e T e - e = S e T " e e mmw A e e e e e S e T e Rem e e - - R e G TEA M . S - - — e ——

4¢ (Code: ) (Expenses $ including grants of  $ )} (Revenue S )

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

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

4 e Total program service expenses ™ 299,987.
BAA TEEAD102 11M16/16

Form 990 (2016)



Fonn990(2oie) BIG CANYON RANCH, INC. 87-0686898

ERAFIVZ] Checklist of Required Schedules

1 Ectf?eed ox;gar:izaﬁon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
137 =

2 s the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? . . « . . . . . .. ... ..

Did the organization engage in direct or indirect Bolmml campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' complete Schedule C, Part 1. . . . . . . .« o v 0 i it et i e e e e

4 Section 501(c)$3) arganizations. Did the organization erga e m lobbymg activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,’ complele Schedule C, Partll . .". « - . . .« v v e i v s st v i v i ittt us

5 Is 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 'Yas,’ complete Schedule C, Partill «......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tF? %rowde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D,
7 2 4

7 Did the organization receive or hold a conservation easement, mdudmg easements to Ereserve open space, the
environment, historic land areas, or historic structures? If 'Yes complete Schedufe D, Partll . . . . . .. Ce e e .

g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part . . . « « « o« o 0 o i i e i e e i e e et s e e e s e et s e e e

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 cnedlt eounsellng, debt management, credit repair, or debt negotiation
services? if 'Yes,' complete SChodulo D, PRI IV « . v @ e e e et e me e e e et

10 Did the organization, directly or through a related organizatton hold assets in temporarily restricted endowmaents,
pemanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . « v v o v v i v b0 o n

14 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, Vill, IX,
or X as applicable

a Did the otlgamzatlon report an amount for land, bmldmgs and eqmpment in Part X, line 10? if 'Yes complete Schedule

, Part R ‘e Ve e S e ve e e ey I

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

assets reported in Part X, line 167 If 'Yes,’ complefe Schedule D, PartVll. . . . . . . .« o . oo i v v s o v v u e e 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, fine 16? i 'Yes,’ complete Schedule D, Part Vill . - . . . . . .« o e v ci v i et i v i e o 11¢ X
¢ 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 DX . . « . . . o ¢ o i i i i i i e i i i e it e e e s i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,’ complete Schedule D, PartX. . . . . . .. 11e} X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts XTand Xl « - « v o v v o o s o s s st s o s s v s st e e m e e e e m e e a e e e 12a X
b Was the orgzamzation included in consalidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xliisoptional . . . « « « « o .« ... 12b X
13 s the organization a school described in section 170(b)(1)(A)())? If 'Yes,' complete ScheduleE. . . . . . . . e e e 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes, complete Schedule F, Partsland V. . . « « « « « v o s v et i i v v e s e e e e . 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,' completa Schedule F, Parts Hand V. « « v o v« v v s e e e e e e e e e . <118 X
46 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? K Yes,’ complete Schedule F, Parts 1@Nd IV « + « « ¢ v o v v n v v atssesanenonons 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? Iif 'Yes,” complete Schedule G, Part | (see instructions) . Vet et e e e et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutnons on Part Vili,
lines 1c and 8a? ¥ 'Yes,' complete Schedule G, Part!ll . . . . + . . « « v v vt i v oo et e e e s e e 18 X
19 Did the organization report more than $15 000 of gross ncome fmm gaming activities on Part VIli, line 9a? ¥ "Yes,’
complete Schedule G, Partlll. . . . « . v o v v v v v it it e e e NN 19 X
BAA TEEADIOZ  1116/16 Form 990 (2016)



Form 990 (2016) BIG CANYON RANCH, INC. 87-0686898 Page 4
[PEIVE] Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . - . . et e e 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisratum? . . . . . . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 1? i 'Yes,” complete Schedule I, Partsland i . . . . -« « . .. . . ... .. 24 X
Did the organtzation report more than $5,000 of grants or other assnstance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,’ complete Schedule I, PArts AN Il . « « « « = = « « « ¢ v s o e neemt e mese e enenns 22 X
Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatnons current
and former oﬁ‘ icers, directors, trustees, key employees. and hlghest compensated employees? If 'Yes,' complete
SCHOAUIB J « « « « = ¢ & o o s ¢ 8 2 = o o 8 s 1 s e s st 8 o s a s s e et et e st et 23 X
24 a Did the organization have a tax-exempi bond issue with an outstanding pnncipal 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 ule K. f 'No, gotfollne25a. . . . . ... et i e Ve e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMpPtDONAS?. « - - o ¢ . e i e e e e e e e e s e e e et e e a e e s et s e e 24c
d D the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... .. ... 24d
25a Section 501(c)(3), 501(c) 4). and 501(c)(29) organtzations. Did the organization en%age in an excess benefit
transaction with a disqualified person during the year? if 'Yes,'complete Schedule L, Part!. . . . . . . . . ... .. .. ... 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part! . . . .« v i v i i i e it st e e e ettt e e e e et e et e e «es..| 25 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivablgs from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,’ complsle Schedule L Pl « v e e e v e e et e e e e ettt e e e e e e 26 X
27 Did the organization provide a ?ranl or other assistancs to an officer, director, trustes, key employee, substantial
contributor or employee thereot, a grant selection committee mernber or to a 35% controfled entity or famity member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . et e e ettt e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3
instructions for applicable filing thresholds, conditions, and excepfions): F 5
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartlV . . . . . . . . ... ... 28a X
b A family member of a curment or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, PartIV. . . . . .. .. W e et e s e s araen s e e e s e et 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, PartiV . . . . . . . .« o000 v - 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . - . . . . . . ... 29 X
30 Did the organzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, complete SChedule M - « « « « <« o o o vt o v e i et e et e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part . . . . . . o 3 X
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schedlo N, Partll « + « « & vt o vt o s ot b e et st e s s ot s e e e e s e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulaﬂons sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part| . . . . . . . « « ¢ o v 000 e e e st e 33 X
34 Was the organlzatnon nelated to any tax-exempt or taxable ent:ty? If 'Yes,’ complete Schedule R, Part Il ill, or IV,
@NAPANV, N8 1. o+ v v o v e o i s e o s s s e ot s s o s a e s e st e a e s s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . s e e s e e .} 35a X
b If 'Yes' to line 35a, did the organization receive any p payment from or eng ’%e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . C e e e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie reiated
organization? If 'Yes,’ complete Schedule R, Part V, line@2 . . . . v « ¢ v v v e v et o v e v oo v unn e e e e 36 X
37 Did the organtzation conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax pumposes? /f Yes,”complete Schedule R, Part VI . « . « + « v v v e v o 0o v 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... ottt i as X
BAA Form 990 (2016)

TEEAO104 11H6/M6



Form 990 (2016) BIG CANYON RANCH, INC. 87-0686898 Page 5

FRarfVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany fineinthisPartV. . . . . . . . ... ..o i i v it i i
1 a Enter the number reported in Bax 3 of Form 1096. Enter -0-if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Oid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblin ?wmnlngs toprzewWINMers? . . . ¢ vt vt o i i i s e i v e e e e s et e e e s 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 thisrefum . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . ... ... ..
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 duringtheyear?. . . « . . . . . . v v v v v v 3a X
b If Yes, has it filed a Form 990-T for this year? if No' lo line 3b, provide an explanationin Schedule O. . . . . . . . . . . o . . oo oo u L.

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

b If 'Yes,’ enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. ...
c ff 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . .« o . . 0 v v v vt e et e e e e

6 a Does the organization have annual gross receipts that are nomally greater than $100, 000 and did the organization
solicit any contributions that were not fax deductible as charitable contibutions? . . . . . . . . . ... ... ... .00

b if 'Yes,' did the org;amzanon include with every solicitation an express statement that such contributions or gifts were
nottax deduetbie? « ¢ o v v v i i e e e s e h e h e e e e e i e a e e s et e e e e e e

7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receve rgayment In excess of $75 made partly as a oontrlbutlon and partty for goods and

services provided o the PaYOr?. « « v o v v o 4 v v 4 e 1 s e v e s n u s e e e e et e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . e e et e 7b
¢ Did the orgamzation sall, exchange, or otherwiss dispose of tanglble personal property for whlch lt was required to file
FOMIB2BZ? - & & ¢ttt e et o v e e o aaoneoeennseeansesocsenessnnenees e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year . . + <« « « v v e v v v v o [ 7d| e :
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Forn 8899
asrequired? o - . ¢ it i i i e e e e et s e s s e s e e s e e e e e e 79
h If the organization received a eontn'bution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 00B-CZ o v v o v o v i i v bt e o e v o a s e e s o s ama et s oo s s oo m oot s e caaeraeaeas 7h
8 Sponsoring organizations maintamlng donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . « . . . . Lo ot bt i i o i el L 8
9 Sponsoring organizations maintaining donor advised funds. 2
a Did the sponsoring organization make any {axable distributions undersection4966? . . . . . . . . ... .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . « « « « o ¢ o o o 0L 8b
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line 12. . v esesa.. |10a
b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facllmes ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. e R B E:
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelvedfromthem.). . . . . . . . . . . ...t b et a0 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Fom 10417. . . . . . .. ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . l 12bJ :

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. .. e e e e e e _

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

which the organization is licensed to issue qualified healthplans . . . . .. . .. .. .. ... 13b

cEntertheamountofreservesonhand . . . . . &« v vt o v b v it e s n e 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . -« v v v o0 v v 0 v
b lf 'Yes,” has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in ScheduleO. . . . . . . .. . ...

BAA TEEADIOS 11/16/16

Form 990 (2016)
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Form 990 (2016) BIG CANYON RANCH, INC. 87-0686898

Page 6

GPEVE.

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 response or note to any lineinthisPartVi. . . . . ... .. ... .. R

Govemance, Management, and Disclosure For each 'Yes’ response o lines 2 through 7b below,

and for

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxysar. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive 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 it e e ht s e e s e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusiees, or key employees to a management company orotherperson? . . . . . . ... . ... ...

4 Did the organization make any significant changes to its goveming documents
sincethe priorForm 990wasfiled?. « « « + « & o v v o it e e e c et e

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... ...

6 Did the organization have members orstockholders?. . . - . . . . . . . o o Lttt e e s s s e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoveming body?. . . « « v v o v v it i et e e e e e s et s e e e st e e e

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? « « . . . . v . o . et e e e et e e e

8 Rid g‘: organization contemporaneously document the mestings held or written actions undertaken during the year by
e following:

aThegovemingbody?. . - . « -« ¢« v v oo v e e et e e e e v e s e et aae et e e

b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . ., C it e e e e e e

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malling address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . ... TR

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. e et e e s e e e e e e

10a

b If Yes, did the organtzafion have written poficles and procedures goveming the activiiles of such chapters, affillates, and branches to ensure thelr
operations are consistent with the organization’s exemplpurposes?. « « « v« v o v - o . s e e e e et et et

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?
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,’gofoline 13. . . . . . . . . . . v v o i vt i v v v v

b ;Nere %ﬁim;g,rs. direclors, or trustees, and key employees required to disclose annualiy interests that could give rise
0 CON S T e T T T T T I R R I

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo O how thiS WaS TOMB . = + « « o s « o s s s o s s s s o s a s o ¢ s s s o s v s ot o acssoossaneesos

13 Did the organization have a written whistleblowerpolicy? - « - - ¢ « & o o v vt e i i b ot it e e e e e e e

14 Did the organization have a written document retention and destructionpolicy?. - . « « . ¢ .. v i v i i i i i i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declision?

a The organization’s CEO, Executive Director, ortop managementofficial . - - . - .« « v v oo v e v o v i e i an s

b Other officers or key employees of the organization. . . . . . ... ....... e e ey e e e s 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 amangement with a
taxable entity duringtheyear? . . . . . .. ... .00 e e s et e e e e s

b If 'Yes,' did the organization follow a written policy or rrocedune raquiﬂnF the o?anization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arangememts?. . . . . - v o« - o v b v e e v et o v o s e ey v ey s

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -

19 Describe in Schedule O whether (and if 5o, how) the organization made its govesning documents, conflict of interest policy, and financial statements avallable 1o

48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only) available

BRIAN ZWAHLEN PO BOX 981042 PARK CITY UT 84098 (435) 640-5628

BAA TEEAD106 11MEM6

Form 990 (2016)



Form 990 (2016) BIG CANYON RANCH, INC. 87-0686898 Page 7

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

Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . ... e et r e e te e e e e s D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employew

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See Instructions for definition of 'key employee.’

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

who received reportable compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) | o e b cokims parsen D) (E) (F)
Name and Title Average s both an officer and a Reportable Estimated
2:{!3 directorftrustes) Tepmsaﬁu\ campensetion from amount of other
week 232%5‘5:—“3‘ MM) (wanmxsc:) o the
ere o E s €8 %3’ 3 rgantzation
related g § 5 2R organizations
g 5 3 s
organiza- B| |8 g
below g o
dotted
line) 8 g
_{1) BRIAN ZWAHLEN _ ______ ____ | 40.00
EXECUTIVE DIRECTOR X 39, 600. 0. 0.
_2_MIKE MUSSER _ ____________/| _1.00
BOARD MEMBER X 0. 0. 0.
_(3)_SCOTT STEWART __ __________| _1.00
BOARD MEMBER X 0. 0 0.
_@®_GRANT RUST __ _ _ _ __ _ ______ . ~1.00
BOARD MEMBER X 0. 0. 0
_(5)_JOSHUA HOUSER __ __________| _1.00
BOARD MEMBER X 0. 0. 0.
_6_BILL BEERMAN _ __ _________| —1.00
PRESIDENT X 0 0 0.
e ___ —_————
8 ] —_———
e ___ do___
a0 e ———
M ] —_————
0 e __ de
L i
(14)

BAA TEEAO107 11H6/18 Form 990 (2016)



Form 990L016) BIG CANYON RANCH, INC. 87-0686898 Page 8
L‘“ Wil#Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confived)

(8) (C)
A) Average | (do not check more than one (D) (B) (F)
Nems and tite E S car g & Grortorhston) | oo to o ETE Estimated
ey 2 5 Z(QIFI18FHS it s s ey Lot~
2
' o 8 EIFI2 5T onganization
retated E' Elw 3 ‘é He and retated
s 5% gl |8 § ezatons
betow g -4
dotted
ne) 8 g
8 e ] ————
08 ] ————
o ] ——_———
o8 ] ———e
o do__
o0 e de
o i
2 - ————
]
> ] ————
e ___ i
28 ] ————
1bSUBOtAl. « & o vttt i e e e e e et e a e > 39, 600. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . .. ... .. .. >
dTotal(addlinesTband 16} . . « « v« c v vt ittt b s b n e > 39, 600. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yas,’ complete Schedule J for suchindividual . « « - - - < « « « o« i s i o i i e e e e e e

4 Forany individual iisted on line 1a, is the sum of reportable compensation and other compensation from
thec't;rgzr,:,lizaahon and related orgamntlons greater an $150 0007 /f "Yes,’ complete Schedule Jfor G
such inx L7 f et st et e et s e ne e

5 Did any person listed on {ine 1a receive or accrue compensation from any unrelaied organization or individual
for services rendered o the organization? If 'Yes,' complete Schedule Jforsuchperson . - « . . <« ot v v 0 i v 0 i v oo
Section B. Independent Contractors

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

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

2 Total number of independent contractors (induding but not limited to those listed above) who received more than
$100,000 of compensation from the organization * ST
BAA TEEAD108 111616 Fonn 980 (2016)




Form 990 (2016) BIG CANYON RANCH, INC. 87-0686898 Page 9
|F&ii!'§:-‘Mlj|£i Statement of Revenue

Check if Schedule O contains a response or note to
B e (A) (B) (©) (D)
: Total revenue Related or Unrelated Revenue
Ik business excluded from tax
& revenue under sections
SR TA A 512-514
3 S R T e ) R r oy
‘E"E erated f:ampalgns e e 1a q\,.-". ﬁﬁiﬁ?gﬁ&g ?-% ¥ gﬁa@ﬁ
§ 3| bMembershipdues . ... ... 1b sl f“,:;i'“i*i‘ ey
6'5 ¢ Fundraisingevents. . . . . . . tc 26,299, | 5133 Sxd -‘4: Y@@ et
£'<| d Related organizations . . ... | 1d %'{ g e e
(LR ailndiber Enss APNST )
gg e Government grants (contiibutions) . . [ 1e 5 3%%; RSB %
,’ﬁ 1 Reiye 3 'J i T b.?‘ =
= 5| f Alother contibutions, gifis, grants, and i i ol
E.:: simflar amounts not included above. . | 1f 82,819. el RERNORST
gg g Noncash conributions included In fines 12-1¢. $ ;}}‘ i S
S §| hTotal.Addlines1a9f . . .. ... .. ... .... - ] % 2
g Business Code
g 2a PROGRAM SERVICE REVENUE 456,711, 456,711. 0. 0.
o b
o] @ e ——————————
2 c
z —————————————————
R
= I
§u f Ali other program service revenue . .
A | gTotal Addlines2a2f . . ... ovvvnvvn non - 456,711 . (R T SEENT
3 Investment income (including dividends, interest and
other similar amounts) . . .. . . e e > 26. 26. . 0.
4 [ncome from investment of tax-exempt bond proceeds . . *
B RoyaltieS. « « « ¢ « ¢ v v it it i e L
(1) Real (i) Personal TS 2% g 5 fgﬁi R e
6a Grossrents . . ... s 3 % -"“‘0: 1%;;5@ :
b Less: rental expenses Lt b s RS o gi
¢ Rental Income or (oss) . . = : b g ) ol
d Netrentalincomeor(loss) . « . « .« « v v i vl v L >
Securiies LT TR S e
7 a Gross amount from sales of ® @ Other i 5 e Faan Ak
assets other than Inventory T A 5 g SR e R
> 6 3 & i AR s ‘«42’.«{;‘ e
b Less: cost or olher basis g : : 7 L
and sales expenses . . . R ; g e 55 o
¢ Gainor(loss) . . . . T : I T d o e SR
d Netgainor(loss). + « « v+ . .. C e h e e e -
@ | 8a Gross income from fundraising events s
2|  (notincluding..$ 26,299. ) o
% of contributions reported on line 1c). Lm A
1 d SeePartIV,line18. . . . . - .. .. a ; ; D,
™ { s e
_g b Less: directexpenses . « . . . . .. b| ; o
© | ¢ Netincome or (loss) from fundraisingevents . . . . . . . > $0HG
P { % ‘5‘ '4‘:‘_ = ;‘%"T;‘T’“
9a Gross income from gaming actwities. Pliegit sl e A
See Part IV, fine19. . . . «+ .« . e a‘ S =, Sl r"“: R
b Less: direct expenses . . « - .+ . . . b g U e S
¢ Net income or (loss) from gaming activitles. . . . . NN
7 e bty Rt e o l‘p"“,'}w“
10a Gross sales of inventory, less retumns SR e I
andallowances . . ......... a 5 R s %gr
AL s
b Less: costofgoodssold . . . . . .. b S Sass
¢ Net income or (loss) from sales of inventory
Miscellansous Revenue s S e SRR R 3
a __
b_
C
d Allotherrevenue. . . . . . .. ... . .
o Total. Addlnes 118-41d .« - « « o vt v e v e v e n e - e R R R T B s R P e i Rl
12 Total revenue. Seeinstructions . « . . . v o .. .. .. - 565,855 . 456, 737. 1 0. 0

BAA TEEAO109 111616 Form 880 (2016}



Form 990_(2016) BIG CANYON RANCH, INC. 87-0686898 Page 10
RartiaE Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4} organizations must compiete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response ornote to any lineinthisPart IX. . . . . . ... ... ... .. T Jd71
Do not include amounts reported on lines Total e(;‘genses ngrags)servlce © Fund(glsing

6b, 7b, 8b, 9b, and 10b of Part VIIL. expanses

1 Grants and other assistance to domestic
organizations and domestic govemments.

SeePartlV,line21. « . « v v v v v v vt u o
2 Grants and other assistance to domestic
individuals. See Part iV, line22. . . . . .

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
elgn individuals. See Part IV, lines 15and 16 . .

4 Benefits paidto or formembers. . . . . .. ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 39,600. 0, 19,800. 19,800,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). « « -+ - o . oo - 104,473, 104,473. 0. 0.

Other salaries andwages. . « . . . . ... .

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). - .+ . . .. .00

g9 Otheremployeebenefits . . . . . ... .. ..

10 Payrolitaxes . « « + ¢« ¢ 4 s o v o0l 5,.083. 5,083. 0. 0.
11 Fees for services (non-employees).

aManagement. . . .+ . . o e

blegal. . . ..... S v e e e e v e e 11,294, 11,294, 0. 0.

cAccounting . .« - - .o e e e

dlobbying . » + « v e v v o v ce e

@ Professional fundralsing services. See Part IV, ine 17 . .

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

g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0) . . .

12 Advertising and promotion . . . . . . ... .

13 Officeexpenses . - « « v o « s a v o v v v 2,202. 2.202. 0. 0.
14 Informationtechnology - - + « « v . - o oo .
15 Royaltles. . . . . . . . . s e e e
16 OCCUPANCY - + = + e v v v v e v oo e oo ans 26,674. 26.674. Q. 0.
17 Travel « o o v v v e e v vt e e ae s

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . .. ... ... L
19 Conferences, conventions, and meetings - - . .
20 Interest. . .. ... ... e e 29,456, 29, 456. 0. 0.
21 Paymentsto affillates. . . . . . ... .. ...
22 Depreciation, depletion, and amortization. . . . 70,631, 70, 631. 0. 0.
23 INSUMANCE =+ « ¢ s ¢ = = « o o o v o s v v oo

24 Othar expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e ot z ;
expenses on Schedule 0.} + « « « v o v . . i 5t Sae

r"‘\ SEYERY E G
a PROGRAM EXPENSES_ _ _ __ _ ___ 201,791 201,791 Q Q
b AUTO_EXPENSES _ _ _ o ___ 1,696 1,696 0 o}
COFFICE EXRENSE _ _ _ o 0 0 Q
dBANK_FEES _ _ _ _ _ o _____ 8,745 0 5,145 0
@AIGCtNErexpenseS « « « + + « « s s v v a e n s 42,640, 837. 35,680. 6,123,
25 Total functional expenses. Add lings 1 through 24e. . . 563,592. 460,137. 77,532. 25,923.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here > D if foliowing

SOP 98-2 (ASC958-720). « « o ¢ « = o o o . .
BAA TEEAO110 11H8H6 Form 980 (2016)




Form 890 (2015) BTG CANYON RANCH, INC. 87-0686898 Page 11 '
{PartXi] Balance Sheet

Check if Schedule O contains a response ornote toany fine inthisPakX . « « + » « v o o s v v v v 0. e 11
_(A) (B)
Beginning of year End of year
1 Cash—nondnterest-bearing . . - « . . < v v i ot i it i 69,249.| 1 98,430. ,
2 Savings andtemporary cashinvestments . . . . . . . . ¢ 0. e 33,168.) 2 36,734. !
3 Pledges and grants receivable, net. . . . . . ... o000 e 3 X
4 Accounts receivable,net- . . . o ... oL e e e e e s e s e e . 4 ,
5 Loans and other receivables from current and former officers, directors, '

trustees, key employees, and highest compensated employses. Complete
Part it of S edueﬁ' 9 pe POy P

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of ScheduleL . . . . .

&| 7 Notesandloansreceivable,net . . . .. ... ... .0 ol
§ 8 Inventoriesforsaleoruse - . « « ¢ v« o vt vttt e n b s s
| 9 Prepaidexpensesanddeferredcharges - « . .+« vt v vt e e e e e e n e
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 4,909,791.
b Less: accumulated depreciation . . . . . . . ... .. 10b 566, 666. 4,317, 654.| 10¢ 4,343,125.
11 Investments — publicly tradedsecurities . . . . . . . . ..o Lo e il 125, 000. | 11 125, 000.
12 Investments — other securities. See Part IV, line11 . . . . « . v v v v e v o v v e 12
13 Investments - program-related. See PartIV,lne 11 . . . . . . . . . . oo 0w 13
14 |Intangibleassets. . .. ... .... e e Cee e e e e e 6,603,114 6,336,
45 Otherassets. SeePartIV,line11 . . . . .. ... ... iv e 15
16 Total assets. Add lines 1 through 15 (must equaliine34) . . ... ... . . e 4,557,472.]16 4,614,910,
17 Accounts payable and accrued expensas: « ¢« v v 4 s s v e s e s e n v e e
18 Grantspayable. « + « ¢ v it e e e e s et e s
19 Deferredrevenue ... ...... e et TN .
20 Tax-exemptbondliabilities. . . . « . .+« v ¢ v v v e i c e e e

21 Escrow or custodial account fiability. Compiete Part IV of Schedule D . . .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartllofSchedule L. . - . . . . . . . o v o vt v i i it s e e e v a e

23 Secured mortgages and notes payable to unrelated third parties . . - . . . . . . ..
24 Unsecured notes and loans payable to unrelated thid parties . . - . . . . ... ..

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 482,514.} 25 537, 699,

26 Total liabllities. Add lines 17 through25. . . . . . . . .. ...« -« s e v ...«
Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets. . . . . . . . . S h e s e s s e e e e

28 Temporarily restrictednetassels: « - « « c ¢ v v o it v it e e e

29 Pemanently restrictednetassets . . . ... .. ....... e aas e e
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds. . . . . . . . ... v e N

31 Paid-in or capital surplus, or land, building, or equipmentfund . . . « « « « + . s . .

32 Retained earnings, endowment, accumulated income, or otherfunds. - . . . . . . .

33 Totalnet assets orfund balances. . . . . <« .. .. v .. T - 4,074,958.133 4,.077.211.

34 Total iiabilities and net assetsfund balances . . . . . ... ... R 4.557,.472.] 34 4,614,910,

Form 990 (2016)
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Form 980 (2016) BIG CANYON RANCH, INC. 87-0686898 Page 12
E ] Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . - . .« o 0. o v i i ittt ittt et v v n l-ﬂ
1 Total revenue (must equal Part VIll, column (A), fine 12) . « « .« o v o o v v e v st e it et it e . 1 565, 855 .
2 Total expenses (mustequal Part IX, column (A),lin@25) - . . . . . ¢ o v o v i v i it e ittt s s e e 2 563,592,
3 Revenue less expenses. Subtract line2fromfine 1. . . . . . . . . .. .o o sl a s i L., 3 2.263.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . e e e 4 4,074,958.
5 Netunrealized gains (losses)oninvestments. . . . . . . . ... ... ....... ... e e e e e e 5
6 Donatedservicesand use of faciliies. « - v ¢ v « v ¢t v o v v v s i v s e et e s s e e e e e a e e [3
7 Investmentexpenses. . . « « ¢ . v vt 0 v .. I s ee e e e e v 7
g8 Priorperiodadjustments . . . « . . . . o i e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . et e e e . 9

10 Net assets or fund balances at end of year. Comblne lmes 3 through 9 (must equal Part X, line 33,
coumn(B)). . .. .. fh e e h e e r e e e e e et et e e e e e 10 4,077,221.
Eéa?.wzgg Financial Statemenis and Reportmg
Check f Schedule O contains a response ornotefoany fineinthisPart 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.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... ... -

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

Separate basis DConsobdated basis DBoth consolidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant?. . . . . . . .. .. e e e s e .

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for overs:ght of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . .. ... 0.0
If tgeho alnlzghon changed either its oversight process or selection process during the tax year, explain
in Schedule

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

Audit Act and OMB Circular A1337. « « o« « v v v v v v s Lt s e e e e e e e e e e e

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 . . . . . . . . . .. . .0 00 3b

BAA Form 990 (2016)

TEEAD112 1116M6



SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
(Form 850 or 990-E27) 4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Departm Treasury » Information about Schedule A (Form 930 or 990-EZ) and its instructions is
Intermal Ravertso 5o at wwwfirs.gov/formsm. ) ks :
Name of the organization Employer identification number
BIG CANYON RANCH, INC. 87-0686898

iiRartas] 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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}{(1XA)(f).

2 A school described in section 170(b}{(1){A)il). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospiafs
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 170(b){1)(A)Xiv). (Complete Part ii.)

6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)}(1}{A){v).

7 An organization that nomally 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 Par l1.)

8 A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)

9 An agricultural research organization described in section 170{b){1)}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant collsge of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part {1l.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one
or more publicly supported organizations described in sectlon 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, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regular% appoint or elect a majority of the directors or trustees of the supporting organtzation. You must
complete Part IV, Sections A and B.

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

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Type lll 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
instructions). You must compliete 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 f, Type I1, Type 1li functionafly

integrated, or Type il non-functionally integrated supporting organization.
¢ Enterthe number of supported organiZations « . « « o ¢ ¢ ¢ v« c i et e s ettt et et e e et |:]
g Provide the following information about the supported organization(s).
(i} Name of supported organization (H) EIN i) T ofa?arw (iv) 1s the (v} Amount of monetary (vf) Amourt of othar
ines 1-10 ’
(”et:n » ?ng;{':aﬁm fisted support (see nstruchons) support (see instructions)
document?
Yes No

{A)
(B)
(%]
(D)
{E)
Total

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 o Schedule A (Form 980 or 990-EZ) 2016

1 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 BIG CANYON RANCH, INC.

87-0686898 Page 2

{Raitdls 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 organtzation failed to qualify under Part Ill. if the

organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

E:;?:ﬂf;gf:,’l“ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015

(e) 2016 {f) Total

1  Giits, grants, contributions, and
membership fees received. (Do nol
include any unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ....

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

4 Total. Add lines 1 through 3 .

§ The portion of total : 5 B
contributions by each person
(other than a govermmental Ptk :
unit or publicly supported I
organization) inciuded on line 1 : <%
that exceeds 2% of the amount
shown on line 11, column (f) . . 22 : )

6 Public support Subtract line 5 % s 3 5
fromlined . .......... X 6

Section B. Total Support

Calend fiscal
beg?:nf;gyﬁsfi“ scal year (a) 2012 {b) 2013 (c) 2014 (d) 2015

() 2016 {f) Total

7 Amounts fromline4 .. .. ..

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
(=13 ¢ =1 N+ R

10 Other income. Do not include
gain or toss from the sale of
capital assets (Exp!ain in
PatVL) . . ... v e v

11 Total support. Add lines 7 : L
though10 . . . .. .. .. .. Y

12 Gross receipts from related activities, efc. (seeinstructions). . - . . . .« o o o i s o

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

organization, check thisboxandstop here. . . . . .. .. ... ..., e e s e

S S -]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . ..

15 Public support percentage from 2015 Schedule A, Partil,linet14. . . . . . . . .. . o0 0 . e

....... 14 %
....... 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box D
et N

and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. .. ..

b 33-1/3% support test—2015. 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 D
.................. »>

and stop here. The organization qualifies as a publicly supported organization. . . . .. ... . ...

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ fest, check this box and stop here. Expiain 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—2015. 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 organization . . . . .. .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAD402 09/28/16



Schedule A (Form 990 or 990-E2) 2016 BIG CANYON RANCH, INC. 87-0686898 Page 3

iPartlliz{Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i If the organization
fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (o) 2016 (f) Total
1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any ‘unusual grants.). . . . . . 317,216 104,674.] 258,224. 680,114.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . - . 127,258.] 181,831.] 272,069. 581,158,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
r?.amzatnn 's benefit and
ither paid to or expended on
itsbehalf . . - . . .. .....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1through § . . | 444,474.| 286,505.] 530,293, 1,261,272,
Amounts included on fines 1,

2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b . ... ..

8 Public support. (Subtract line 5 7 3 2
7cfromlineB) . .« .« v v v ] 5 g K 1,2 27

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromfine6 . . .. .. 444,474.] 286,505.| 530,293. 1,261,272,

10a Gross income from interest, dividends,
payments received on securtlies loans,
rents, royatties and income from
SIMIIar SOUTCeS « « .+« o« 4 . 15,850. 0. 0. 15,850.

b Unrelated business taxable

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

oo

¢ Add lines 10aand 10b . . . . . 15,850. 0. 0. 15, 850.
11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business is
regularly camiedon . . . . .. .. 4,971, 3,882, 0. 8,853,

12 Other income. Do not include

gam or loss from the sale of
capital assets (Explain in

PartVL) . . . ... ...
13 Total support. Add llnes 9
10c, 11, and 12. 465,295.1 290,387.1 530,293, 1,285,975,
14 First five years. lf the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chock this boX and StOP BB . = . .« . . v v v o s e s e e s e e s e e s e et e e s e s e s s s+ s s s s s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®)) - . . - . .+« oo v o v v o v b 15 98.08 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15. . . . . . . . . .. e e e s Ch e e e s 16 97.06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10c, column (f) divided by line 13, column {f))}. . « - « .« v v v o o o ot 17 1.23 &
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . + .« « v v o v v v 0 v v o . e e e aa 18 1.90 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 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—2015. 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 organtzation qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions. . . . . ... .. >

BAA TEEAO403 0328116 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 890 or 990-E7) 2016  BIG CANYON RANCH, INC. 87-0686898 Page 4
iRaTtIV %] Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If 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 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?
i 'No,’ describe In Part VI how the supported organizations are designated. If designated by class or purposs, describe
the designation. If historic and conlinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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)? /f 'Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the on:]ganization ensure that all 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 such use.

4a Was any supported organization not organized in the United States (Yoreign supported organization’)? if 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS detenmination 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.

Sa Did the or?anization add, substitute, or remove any supported organzations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detell 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; (ii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals 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 in Part V1.

7 Did 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? f 'Yes,’ complete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

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,’ provide detall in Part V1.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes,’ provide detail in Part V1.

¢ Did a disqualified person (as defined in line Sa) have an ownership Interest in, or derive an;apersonal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,’ provide detafl in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 1;y0%e b" lsupporﬁng organizations, and all Type i non-functionally integrated supporting organizations)? /f "Yes,*
answer elow.

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.)

BAA TEEAD404 0972816 Schedule A (Form 990 or 980-EZ) 2016



Schedule A (Form 990 or 980-EZ) 2016 BIG CANYON RANCH, INC. 87-0686898
@é‘”rﬁl\l‘.ﬁl Supporting Organizations (continued)

11 Has the organization 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 a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? /f ‘Yes’ to a, b, or ¢, provide detsil in Part VI,
Section B. Type | Supporting Organizations

1 Dud 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 tmes during the tax year? if 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supparted organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tex year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s,
that operated, supervisad, or controlled the supporting organization? ¥ 'Yes,’ explain in Part VI how providing s
benefit carried out the purposes of the supported organization(s) that operated, supetvised, or controlled the
supporting organization.

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 trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part V] how contral or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type !il 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 (jii) coples of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (ii) serl;der:? on the governing body of a supported organization? ¥ ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s sug?orted 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 fax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizeations played
in this regard.

Section E. Type lii Functionally Integrated Supporting Organizations

1 Check the bax next to the method that the organization used fo satisfy the Infegral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complste line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

2 Activitles 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 explaln how these activitles directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially ell of its activitles.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? 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 involvement.

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

a Did the organization have the power to regulary aproint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide deteils in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘'Yes,’ descnbe in Part VI the role played by the organization in this regard.

BAA TEEAQ405 0972616 Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 990 or 880-EZ) 2016

BIG CANYON RANCH, INC. 87-0686898 Page 6
iPait ¥4z Type lli 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 Nov. 20, 1970 (explain in Part Vi). See
instructions. Ali other Type llI non-functionally infegrated supporting organizations must complete Sections A through E.
. - Curmrent Y
Section A — Adjusted Net Income (A) Prior Year ® (optional) -
1 Net short-term capital gain 1
2 Recovenss of prior-ysar distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion 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 (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Prior Year ® oy "

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 value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

n

.T__—__’?EE = - -
o

")

ey a0

w

Subtract line 2 from line 1d.

w

o

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

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

Multiply line 5 by .035.

Recoverles of prior-year distributions

@i~N[DIn

Minimum Asset Amount (add line 7 to iine 6)

@ INjH|j |

Section C — Distributabie Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

NiHiWw NI~

O jalh|w |N|=

Distributable Amount Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

X e hUnR

-3

— (see instructions).

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

1 supporting organization

Current Year

BAA

TEEA0406 09/28/18
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INC.

87-0686898 Page 7

f[Eart'V= J Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

‘ 1
2

in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire axempi-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[N > W

in Part VI). See instructions.

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

Duistributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, If any, for years prior to 2016 (reasonable

cause required — explain in Part VI). See instructions.

3 Excess d:stnbuttons camyover, if any, to 2016

a%g AR
b .
¢ From 2013 . .

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

| Carryaover from 2011 not applied (see instructions)

] Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Braakdown of line 7

b Exoessfrom2013 .. .

;,@:4‘%*’:’@%5

C Excess from 2014 . . ..

d Excess from 20156 . . . .

e Excess from 2016 . . .

BAA

TEEAD407 09/28/16

(i)
Underdistributions
Pre-201 6

(i)
Distributable
Amount for 2016

%@wﬂ mm
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Schedule A (Form 930 or 990-E2) 2016 BTG CANYON RANCH. INC. 87-0686898 Page 8

(Parti¥/biiSupplemental Information. Provide the explanations required by Part il, line 10; Part I, ine 17a or 17b;Par Hl, ine 12; Part IV,
it upp) A, lines 1, 2, 30, 3¢ 4b, 4¢, 5a, b, 9a, 9b. 9c. 11, 11b, and 11c; Parl IV, Section B, linds 1 and-2. Part IV Sechion &, fhe .

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Section D, lines 5). 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
See instructions.

BAA TEEAQ4D8 0972816 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements

(Form 990) * Complets If the organization answered "Yes’ on Form 990,
PartiV, line6,7,8, 8, 10,A118, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990, e aa e
Departmentotthe Treasury | »- Information about Schedule D (Form 990) and its Instructions Is stwww.irs.gov/form990. =‘.‘§§s‘~’$’~%‘§§rﬁ%‘3’j' .'

Name of the organization Employer identification number

BIG CANYON RANCH, INC. 87-0686898

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .........
2 Aggregate value of contributions to (duringyear) . . . .
3 Aggregale value of grants from (dwingyear) . . . . . «
4 Aggregate value atendofyear. . . . . . . . .
5 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? . . . . . . . . ... ... . ... DY&: D No

-]

Did the I_r?ganizaﬁon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iImpermissibie PrivVBIE BENeft? .« « « = « « « ¢ v v v a e e bk e e e e e e e e e et e et e e Eh'es D No

# Conservation Easements.
Compilete 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 land area
Protection of natural habitat Bpmservation of a certified historic structure
Preservation of open space

2 Com‘rlete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the

last day of the tax year.
K Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . ... .. e e s e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. oo oo h e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of congervation easements included In (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . . . . . . e e s e e e e e e 2d

3 Number of conservation easements modified, transfemred, 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, handiing of violations,

and enforcoment of the conservation easementsitholds? . . . . . . . . . o oo ittt i e ittt i e DY&G 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 incumed in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

"$
8 Does each conservation easement reported on fine 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)i? . - - . . « ot h e e et r s r e as e e et e e DYes D No

9 In Part Xiil, describe how the organization reports conservation easements in its revenue and nse 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.

{Pattiilg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

() RevenueincludedonForm 990, PatVIILtine T « « « v v o o v o v v v o v v v it e s i s i e e, »$S

(i) AssetsincludedinForm 890, PartX . . . . . ¢ . o v ot i it e e e e st e e »S

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

a Revenue included on Form 990, PartVill,line1 . . . . . . v c . - v o e v 0 v v o bt .

bAssetsincludedinForm 990, Part X .« - - ¢ ¢ v o v vt o it e s e e e e e e e e ey >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330M  Da/15/18 Schedule D (Fonm 990) 2016



Schedule D (Form 980) 2016  BIG CANYON RANCH, INC. 87-0686898 Page 2
{Partail] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 :nn/gﬁ'a description of the organization’s collections and explain how they further the organization’s exempt purpose in
al .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntained as part of the organization's collection?. . . . . . .. ....... D Yes DNo
{Partirvy] Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

ONFOM 980, Part X 2. - & - & ot it it e et e ettt e e e e e C s e ae e s
b If 'Yes,’ explain the amangement in Part Xill and complete the following table:

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included D v D
as No

Amount

cBeginningbalance . . . . . . .. L h it il et e s e e e e e s 1c
dAdditionsduringtheyear. . . . . . ¢ o ¢ i it s it e e s e r e e e e e 1d
e Distributions duringtheyear - . . . . . . - . . . . . . i it e e e e e e e e 1e
FENdiNgDAlance. « « ¢ ¢ v v o vt et e e e e e e e e e e e e 1f

2 a Did the arganization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . u Yes 7 No
b if 'Yes,' explain the amangement n Part XIll. Check here if the explanation has been providedonPart Xill . . . . .. .. ... .... H

M@dowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (&) Four years back

1 a Beginning of year balance . . .
bContributions . + . « .. v v ..

¢ Net investment eamings, gains,
andiosses . . . ¢ . .00 .0

d Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms « . .« v oo o
f Administrative expenses . . . . .
g End ofyearbalance . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, coiumn (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(f) unrelated organizations . . ... ... ... i e e e e e e e e e 3afi)
(i) related OrgaNIZALIONS « « + ¢ « v & v o v o vt e e e e s b e e e ae e e e e e e e e e e e 3alii)

b if 'Yes’ on line 3a(i), are the related organizations fisted as required on ScheduleR? . . . . . . .. cee e e e 3b

4 Describe in Part XJli the intended uses of the organization’s endowment funds.

{RaitVid] Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

jaland . « . . ... e 3,135, 000 . PRty 3,135.000.

bBulldings . . « - ... ... I 838,196, 142,374, 695,822,

¢ Leasehold improvements. . . . . . .. .. .. 662, 383, 250, 806. 411.571.

dEquipment . . . ... ... S LA 274,212, 173,486, 100,726.
eOther. . . ......... e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10¢) - - - - « « - « o « + « - - . > 4,343,125,

BAA Schedule D (Form 930) 2016
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ScheduleD<Form 930) 2016  BIG CANYON RANCH, INC.

87-0686898 Page 3

] Investments — Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financlalderivatives . . . . - .+ . ¢ v v ¢ v v v v v

(2) Closely-held equityinterests - . . . . . ... ......

(3) Other

. e e A e A ——  ——— ——

e e - s A e A — - — e = - —

e e - e - - e e o — -

—— - o ——— —— — —— ——— —— —————

e o e e e e e e e e e - —— —— —

Total. (Column (b) must equal Form 990, Part X, column (B) fne 12) .
lﬁsﬁ"@@ Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

()

(2

)]

(4)

(5

(6)

: Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

o)

2

3

4

)

(6)

(UR

®)

©

(10)

. Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . . . . . . .
&% Other Liabilities.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e of 11f. See Fonn 990 Parl X lme 25

{a) Description of liability {b) Book value G %
(1) Federal income taxes
(2) PAYROLL TAXFS -9,217.
(3) LINES OF CREDIT 4,917
(4) MORTGAGE PAYABLE 531,999. &
(5) OTHER 10, 000. £
©)
Ul
(8)
9
(10)
(1)
Total. (Colurnn (b) must equal Farm 990, Part X, column (B) fine 25,) . . . .» 537, 699. Btk .
2. Liabifty for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial slatements malreportsthe oiganlzahon‘s iablnyformwnaln
tax posftions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPastXlll. « . « .« o o v it it i e |
BAA TEEA3303 08/15H6 Schedule D (Form 980) 2016
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Schedule D (Fom 990) 2016 BIG_CANYON RANCH, INC. 87-0686898 Page 4
[RaraX1F] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes’' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 2
a Net unrealized gains (losses) oninvestments. « » « - .« o o . . . e .| 2a oS
b Donated servicesandusgoffacflitfes. . . . . .. . ... .. ... ... .. 2b
CRecoverios Of prioryeargrants « « « « « v« v v o v s b e b et as 2¢ et
d Other (Describe in Part XHL) . . . . . i e e s e e s e e e e 2d
e Add lines 2athrough2d . . .- ... ........ T T 2e
3 Subtractiine 28 oM IINE T &« « ¢« ¢« v e & e b e b s e e e e e e e e e e s e e e e 3
4 Amounts included on Form 990, Part Vil line 12, but not on line 1: < *ﬁi
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . . . 4a g
bOther(Describe NPt XilL) + « « ¢ o o v o v o v v v i e s e v s oo o n s 4b
cAddlines4aand4b - - . . . . ¢ . L i e et e e s e e e e e t e s e s b e s e e e 4c
5§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12)). . « « « . . . . . o v i v v L 5
% Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiaistatements. . . . . . - . .. .. . oo oo cee o a0 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services anduseoffacilities. . . . . . .. ... ... .......... 2a
bPrioryearadjustments « . « -+ + « o o i i i s e e i e e e e 2b 3
COthBIIOSSES « - + & = &« v v e s e bt n s e anoeaeenesennanas 2¢c 5
d Other (DescribeinPart Xilt.) « « « v ¢« o v ot s h e et h e s e 2d
eAddlines2athrough2d . . . . . . . ¢ oot i it it i m v vannsonas e s e et e .l 2e
3 Subtractline2efromlinet.......... e e e e e e e e e e s e et e s 3
4 Amounts included on Form 890, Part 1X, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Pat Viil, line7b. . . . . . . ... | 4a
b Other (Describe i PAMXIIL) « « « « « ¢ vt v v v e oe e aesneanenens ab ;
CAddlines4aanddd ........ e r e . it «..1 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form $90, . Pan‘l liNOT18) o+ v v v v v v v v vt n e 5
FtHE Supplemental information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provude any additional information.
BAA - Schedule D (Form S80) 2016
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(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 990 or 990-EZ) and its instructions is AL
Intamal Revenus Service at www.irs.gov/form990. opdd
Employer ldentification number

Name of the organtzation
BIG CANYON RANCH, INC.

87-0686898

BRAIN ZWAHLEN - EXECUTIVE DIRECTOR AND GRANT RUST - BOARD MEMBER ARE

Pt VI, Line 2 BROTHERS IN LAWS.
Pt VI, Line 1llb NO REVIEW WAS OR WILL BE CONDUCTED.
Pt XI ROUNDING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£EL TEEA4901 08MEME

Schedule O (Form 990 or $80-EZ) (2016)



