CC%‘QQQ 0 Return of Organization Exempt From Income Tax OMB No_1545-0047
~

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 2@1 7
» Do not enter social security numbers on this form as it may be made public. \/] \ 7 Open to Public
L~

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending b , 20
C Name of orgamzation D Employer identification number
B Check if appkcabte
- JWATERSPRINGS RANCH, INC.
|| e Doing business as 71-0671027
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| wwarenm 17707 SANDERSON LN (870) 772-7187
| f;‘;‘::":::::’"’ City or town, state or province, country, and ZIP or foreign postal code
|| fovondes § TEXARKANA, AR 71854 G Gross receipts $ 1,134,731
Application | F Name and address of pnncipal officer H(a) Is thus a group retum for Yes No
L pending subordinates? H H
DAVID WHATLEY; 7715 SANDERSON LANE; TEXARKANA, AR 71854 o~ | H(D) Are ail subordinates inciuded? Yes
I Tax-exempt status I X I 501(c)(3) l l 501(c) ( ) « (insertno) I l 4947(a)(1) or I l 527J_D If “No,” attach a (ist (see (nstructions}
J Website: p water;prings ranch.orqg t H(c) Group exemption number P
K Form of organization I X | Corporation l I Trustl @oclauon L I Other P> ‘ l L Year of formation 1988[ M State of legal domicile AR
Summary
1 Bnefly describe the organization's mission or most significant actmties To provide healing and restoration
8 through God's love and grace for children who have been abused, abandoned or
E neglected.
% 2 Check this box b [___] if the organization discontinued its operations or |sposREEEWDf its ngt assets
®| 3 Number of voting members of the governing body (Part VI, line1a) , . . .|. """ () 3 13
: 4 Number of independent voting members of the governing body (Part VI, Iin .. . L 8 .. | 4 13
;.% § Total number of individuals employed in calendar year 2017 (Part V, line 28] . AUGo 32020 .dwol .. |5 23
% 6 Total number of volunteers (estimate if necessary), . . . . . . .. .. . . berrr—e——————— E ... |6
(02] <| 7a Total unrelated business revenue from Part VII, column (C), ne 12 ., . . .]. . . OGDEN, UT ..}.. |7a
g b Net unrelated business taxable income from Form 990-T, INe34 . . . . v ¢ v ¢ o & ¢ 4 o o s o o s o o s ... |7b
> Prior Year Current Year
%’ o| 8 Contributions and grants (PartVIILINE Th) , . . . . . . o v it i st et et e e oo s o 1,203,832 1,131,627
33 2| 9 Program service revenue (PartVIILINE 2G) . . o o . v v v v v v e et e
é 10 Investment income (Part VIIl, column (A), Ines 3,4, and 7d), . . . v v v v v v v a v uu .. 20
E 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c,and11e), . . . . ... ... . 10,500 3,084
o 12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), Ine 12). . . . . . . 1,214,332 1,134,731
ek 13 Grants and similar amounts paid (Part IX, column (A), INes 1-3) . . . . . v v v v v s o v o «
~3 14 Benefits paid to or for members (Part IX, column (A}, ine4) , . . . . . . . ' o v v ¢« s oo
= ¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), ., . . . . . 419,753 461,176
~ g 16 a Professional fundraising fees (Part IX, column (A), Ine11€), . . . ., . . . . . . v v s s . .
3 b Total fundraising expenses (Part IX, column (D), line 25) p
“147  Other expenses (Part IX, column (A), ines 11a-11d, 111-24€) . . . . . . v v v o v v v v v . 460,076 491,779
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne25) , . . . ... ... 879,829 952, 955
19 Revenue less expenses Subtractine 18 fromINe 12. . . . . v v v v o v o o v o o = o o 334,503 181,776
H g Beginning of Current Year End of Year
85120 Total assets (PartX, INe 1) . . . . o o ottt e 4,273,551 4,360,788
%g 21 Total habilities (Part X, N 26). . . v . v o v v et e et e e e e e 475,916 381,377
23|22 Net assets or fund balances Subtract ine 21 fromine 20, . . . v v v v v v w a e e e . 3,797,635 3,979,411

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Decjaratign of preparer (other than officer) 1s based on all information of which preparer has any knowledge

" LS -/Z.ﬁ/ uzz/zo

Sign Signature of officer Date

Here David (_/\)L\w‘(‘l% -:Pres;dg.;f—

Type or print name and title

Print/Type preparer's name Prgparer's s;ﬁn ure Date CheckL__' i PTIN
Pald | JAKE PLYLER C P“' -'?yl« w/z/ig self-employed P01276974

Preparer <
Use Only Frm'sname P TURNER, RODGERS, MANNING & PLYLER, PLLC AmsEIN B 71-0852459
Fim's address > P.O. BOX 768, ARKADELPHIA, AR 71923 Phone no (870)246-4563
May the IRS discuss this return with the preparer shown above? (see instructions) , , . . . . . ... . ... ... ... [XTves | ]nNo

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017)

AR
JSA
7E1010 1 000
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Form 980 (2017) Page 2
N mStatement of Program Service Accomplishments

Check If Schedule O contains a response or note toanyline inthisPart Il , . . . . ... ... .. ... ouue.... [:]

9 Briefly describe the organization's mission
The mission of Watersprings Ranch is to provide healing and restoration through
God's love and grace for children who have been abused, abandoned or neglected.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7, | | . 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
SBIVICES . L L i i it i e i e e e e e e e e e e e e e e e e e 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, If any, for each program service reported

4a (Code ) (Expenses $ 952, 955 Including grants of $ )} (Revenue $ )
Providing healing and restoration through God's love and grace for children who have
been abused, abandoned or neglected. Our staff focuses on breaking generational
cycles of hopelessness and fear, knowing that as a child accepts God's unconditional
love, their futures will be changed and negative patters interrupted and broken.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 952, 955

JSA
7E1020 1 000

Fom 990 (2017)
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Form 990 (2017)

10

1

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A. . . v . . i i i it e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ...
Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part ] . . . . . . . v v i i i i it et et s e n e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil, . . . . . . .. .. ...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? /f "Yes," complete Schedule C,

Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part ], . . . . . . @ i i i i i i e e it e et e e et e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l, . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . v i i i i it et i e m st e e e et e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . i i i i it i e e e
Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . ...
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . . . . . i i i i i e e i e e e et e s e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . ... .. ........
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . ... ... ......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 I/f "Yes," complete Schedule D, Part IX | . . . . . . . . i o v i i v e e e et st n e o
Did the organization report an amount for other habilities in Part X, ine 25? If “Yes," complete Schedule D, PartX , . . . ., ..
Did the organization'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, Part X , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . .« v v v o vt v v s i i v e e s s s o s s st e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional .
Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . .. ... ..
Dia the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV, . . . . ... ...
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? I/f "Yes," complete Schedule F, Partslland IV . . . . . .. . . v i i
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllfand iV . . . .. ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . i i i i i i it ittt et aa e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part Ill . . . . v v v v v e v v v e e e e e e e 4 e v e e e s e s e s e s e e s e

Page 3

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

11a| X

11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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Page 4

Form 990 (2017)
. m Checklist of Required Schedules (continued)

\20a
b
21
22

23

24a

25a

26
27

28

29
30

31
32
33
34

35a

36

37

38

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, . . .. .. .. .. ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? /f "Yes," complete Schedule |, Partsland !l . . . . ... ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Partsland lll. . . . . . . .. ... i euene.n
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . v i i i i i e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DoNdS? . . . . . . . L L e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . .. .. ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . v . v i v v it e s e et e et ittt ettt
Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . .« @ i i i i i i it it et et aan e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ... ....
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, Part IV. . . . . o o i i i e e e e e e e et e e e e e e e e e e e e e e
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, Part V. . . .. .. ..
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . it e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . v v i i i i i e e i et i e e e et e i e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R, Part! . . . . . .. .. ... ... ... ..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lli,
oriV,and Part V. IIne 1 . L L . e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . . . . . . .« . . . ..
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,line 2 . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, PartV,line 2 . . . . . . « i« v i i i i it i et i ean e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O

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

28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
36a X
35b

36 X
37 X
38 | X

JSA
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPartV. .. .. .. .. . e
1a Enter the number reported in Box 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
¢ Did the organmzation comply with backup withholding rules for reportable payments to vendors and

3a

4a

reportable gaming (gambling) WiNNINGs t0 PrIZE WINNEIS? | | . . & i i v v v it v e e e b ettt e e n oo e an _

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . .. ..
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O. . . .. ...
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 account, or other financial
= Lo 7o 1F 11 1

2b

SR v
3a X
3b X

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? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . .« .« v ¢t v it v o i v et e o s e e 6c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, ., . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . L L L e e e e et i e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i i it i e e e i e e e e e e e e s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 . v v v v v i vt it i e i e e e e e e e e e e e e e s e e X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . « « v v v v v v v v . L7d | s (SR | P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the orgamization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any ime durningtheyear?. . . . . ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. ...
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl ine 12 . . . . . .. . . ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . v o o v v it bt i e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
againstamounts due orreceivedfromthem ). . . . v v v v v vt v it i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more thanonestate?. . . . .. ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s icensed to I1ssue qualfied healthplans . . . . . ... . . .o v 13b
¢ Enterthe amountofreservesonhand. . . . . . v vt v v v v v ittt v e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ...
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b
J5A Form 990 (2017)
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Form 890 (2017) Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

1b 13

b Enter the number of voting members included in line 1a, above, who are independent . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . ¢ v v v i it i e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . s X
6 Did the organization have members or stockholders? . . . . . . .« o v i ittt e e e e e e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GQOVErNING BOGY? . « + v v v v v v v v vt i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. ... ... . . o i oo L,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body 2, . . . . i i i it i i i e e e i e e e e et et e e e et e e e e e
b Each committee with authority to act on behalf of the governingbody?, . . . . ... ... ... .. .......
9 s there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addressesin Schedule O. . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... .. v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . .. ... . ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 COMMHCIS? « v v v vt ettt it et it et et e e et e e 12b; X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule OhowthiSwas dong . . . . v v v v i i v i v o e et it ot it s e et oo on e
13  Did the organization have a wrnitten whistleblowerpolicy?. . . . . . . . . . . v o it i i h i e e e
14 D the organization have a written document retention and destructionpolicy?. . . . . .. .. .. .. ... ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . .. .. .. .. ... ........
b Other officers or key employees ofthe organization . . . . . . v v ot v i it it v b e e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringtheyear?. . . . . . . 0 0 i i i i it e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. .. .. .. v i i

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request [:] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records »
DAVID WHATLEY; 7707 SANDERSON LANE; TEXARKANA, AR 71854; (870) 772-7187

JSA

Form 990 (2017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response ornotetoanyfinemmthisPart VI . . . . . ... ... . 0 oo oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e 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 ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee
(C)
(A) ®) Position (D) €) F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hourstor oz 5] ol x[e x| ™ the organizations compensation
related ;.‘ ‘gl 5 g "<‘: 13_,‘% § organization (W-2/1099-MISC) from the
organizations a g % =3 ~‘<°n w i 8| (W-2/1099-MISC) organization
@ [ °
° g
_{1) DAVID WHATLEY 40
PRESIDENT / EXECUTIVE DIRECTOR X XX 54,250 0 0
_(2) CARLA WHATLEY 40
VICE PRESIDENT X XX 28,473 0 0
_(3) EDDIE DAINES 2
SECRETARY X X 0 0 0]
_(4) JANE DAINES 1
DIRECTOR X 0 0 0
_{5) TERRY YOUNGBLOOD 1
DIRECTOR X 0 0 0
_(6) KIM YQUNGBLOOD 1
DIRECTOR X 0 0 0
_(7) PHILLIP COCKRELL 1
DIRECTOR X 0 0 0
_(8) LILA COCKRELL 1
DIRECTOR X 0 0 0
_{9) MICHAEL LEISCHNER 1
DIRECTOR X 0 0 0
{10) DONNA LEISCHNER 1
DIRECTOR X 0 0 0
(11) RICK PUDLO 1
DIRECTOR X 0 0 0
(12) MITZI PUDLO 1
DIRECTOR X 0 0 0
(13) CHARLIS LEBLANC 1
DIRECTOR X 0 0 0
(14) JILL LEBLANC 1
DIRECTOR X 0 0 0
™ Fom 990 (2017)

7E1041 1 000



Form 990 (2017)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

\ (€)
{A) (8) 4o not hP°k5't'°" " (D) (E) (F)
Name and title Average I(ao(:( n:nlecs::er?:r:els ;:t::?‘ Reportable Reportable Estimated
hours per OffIC.BI' and a director/trustes) compensation compensation from amount of
woek (list any ———— > from related other
hoursfor | = ala g 5 3 % g the organizations compensation
related 3 § g": 812 (23 ?n organization (W-2/1099-MISC) from the
organizatons | @ £ | 5 | T 3525 (w-2/1099-M80C) organization
below dotted |2 = | 2 g|°8 and related
Iine) E g e 3 organizations
3|2 3
s o
a
(15) BUTCH HARTMAN 1
DIRECTOR X 0 0 0
(16) JULTIANN HARTMAN 1
DIRECTOR X 0 0 0
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b SUb-tOtal ------------------------------------ ’
¢ Total from continuation sheets to Part VII, SectionA_ ., . ... ... .... » 82,723
dTotal(add lines 1band 1) . . . . v v v v v v it v i n et o oo v oo as > 82,723

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

reportable compensation from the organization p

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? J/f "Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for such person

No

48 5

Section B. Independent Contractors

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

year

(A)

Name and business address

(8)

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

JSA
7£1050 1 000

Form 990 (2017)



Form 980 (2017) Page 9
Statement of Revenue
Check I ScheduIeOcontaunsaresponse or note to any hne In this Part Vill, N D
R U e e e O L e B ;
e %ﬂ,,,,,,,,,ﬁ.,,g;:ﬂg?,;;;;:;u;,:ﬂ,r,,,,,,ﬁ :»’:,P T ’g,’””k i o A @ (©) )
rmm ..M,rx;:,!g\,.,’*‘g’%’!;hﬁ?;:%lm T”’"”b”g”)'b; el fé,il»% i w‘,’, | Total revenue Related or . Unrelated Revenue
”!3"1%,, g,ms ’Lﬁ;:xl.,l,lx:p,n’ﬂlh “;’:W" T»y },m!‘! r"l ”’:i’?ﬂ:‘ i & ke »|4'p, T "J,’M é",”.{ exempt business excluded from tax
})x%a:?’:i, et i bk g?.*;pﬂ U»g::;u e f‘k‘w ’“,L,?”E,‘"x',v“, i “,M*'*gy"? Al N;);!] ;JM;' E’rgwi’}h'%i;? function revenue under sections
L,ﬁ ity i gty [l g Sk o | 5 it i d b Tl i -
Lv’,"*%w Y L&.Ju‘z’,ﬂ_‘ff S et u*f “.j:,,%ﬂ g’-‘g&,)w,.y%g‘;,f’:?*mx rovenue 512-514
‘é”é’ 1a Federated campaigns « . . . . ... |13 L’,l“rm”,fk,"m‘?:ﬂmﬁ"e’i‘imgi’,'m. R ‘*;?;‘!”:‘ Il o (Tl e g
g3 P b »z"s"‘m“""" ; ‘*Fé’%%f'?"h!v ik ww‘%? L ;"! o ’,H’lg""“”’fiwﬂ”
G2| b Membershipdues. .........[1b L LSl ’"7"\"‘) ) : ’r'”"”'%'ef’%'y ':gnv'"é':é:‘;i:“ »m "‘7"!3’”1’25’1*“1*‘*[ %’a‘l’i’*"‘ﬁf Nt?ifd’a‘“'fw?"
4 il .;;” i R ";nn Pttt ol S50 e b i,
<| ¢ Fundraisingevents . .. ......[1¢c “m’ﬂ"ékire’lﬁ;” it "'%Esf”"'ﬁ jl’}"r‘""l""”}”"’t"’?i,%{}f‘%’ ’ié:ar’]l’h”:;”m%ﬁ:g?;ﬁ
= iy o S0 b o fre i "J‘n ey e
b1 ot s ikl 3 ) ] b, '» ,}y;;r i fin nu!‘,” ¥ "; 5 y’” bl
©2| d Related organizations . . . . . . . .| 1d "ﬂ,;gﬁi}“';%’:’ﬂr "r,! i 453,%‘%-,\'*335%# 33-’*’&!&’: e “"’,{,*7:’“:’“,!!@ ';,'ii,ﬁ{;%l
s E P ‘H‘?},ﬂ; .;:L“f il 11’ l{"“"g’ 1“‘#" ":i‘f?,,,,. m,["»w'z o ;}'[i @l;lﬂcﬁlr'}x';”—’!{;»"r‘ r ’ﬂi,h
€| e Government grants (contributions) . . | 1e '?H;z’r'ﬂgfwfﬂ,,,, : ',"’.’r;*:";} L S e ;‘«j;} %’,:h’ gi;xﬁv‘iglgg;’%ﬂ;,gl’-,,éa &;hg“i
K s r”);h, e fe Sl m ¥ i ~,;‘ L AL LA R
gE f Al other contrbutions, gifts, grants, 31‘“"5"*’*'?}'?.,&--‘, il r ’hu”:'f”’kf'isg’uf'l"' '«'1 i 'lﬁiﬁz% B‘Im ;h]M‘EIJQ’;i :;p '}""”’J“ll*"u ”
3 i ) Tk " ) N‘En"-" l}:"‘, i P
£3 and similar amounts not included above . | 1f | 1,131,627 riﬂﬁfﬂ”*’f"’?‘y{g}y E g ’F H’;ﬁfﬁl’ﬂ’!?:};ﬂ}rj{,,?{j ¥ 'wi?j hgﬁ{’aﬁu‘g%}’%‘ “5%3"5 o
< i “Fl',’?f ): s it ',"‘ Ll ,Lu:l“n,l th" ;u‘ r", ! »
o2 Noncash contributions included in lines 1a-1f 38,622 "’{1 bl ‘i” s n“ it R . ! o
8¢ g ,,,3; i 'I'# (" A’"M ,;,.,.,,;-* s vw th
| h TotslAddimestatf. . . ... ..o o .o.:® ] 1 131Lh'/'l i il ’;il’f"’ﬁ’;ﬁa‘éifjﬁii,aﬂ‘
E' Business Code r[r x-g,,;,,) ’;?‘ Y"‘”*"'i"“"’“}”" 5 ”;’r 'uL ,, 1»».,3:«;}9; .:gg&- fiig,;;l'!‘ﬁ:,;g}if»ﬁﬁpm»n#hhl i %.lw! mxx,n
oy 1 " ' -:!ﬁ“ & i it v‘vEH o Sk, ﬂﬁ Pt
3
21 2a
Q
4
8 b
£ c
@
n d
E
o e
T
g’ f All other program service revenue . . . . .
@ | g Total.Addlnes2a-2f. . ................WP o PO B i A e EEL e
3 . Investment income (including dividends, interest,
and other SIMIAr amMountS)e « = « v v o v v v v v v v v P 20
4 Income from investment of tax-exempt bond proceeds . P
5 Royalties . . . v v i i i i e s e i s e B
() Real (n) Personal P i »3!%?”‘ lq;?f"i:”’x}{ g KW R .,.!i"x’"— ’ i“,;f,m‘;,“u"év%é’ré?i,}?,ﬁi*' ) =;;g;;»,g;,§;2ﬁ’};m,,,
3 ,; .4.‘3’?1?"“?1 e lL’“f‘“ i i s ,,-,M;ML e
6a Grossrents . . . .. ... . 000 ”;‘r?i;,ra‘u i 1;,,3;’;;;":"!“ S 1”., l;:., ”4,&’ ;,,.”g), d
,,‘",’”‘;’.;aﬁ‘q,,;" s Ve it :,sf'sﬁ‘r S : ?“ 0 1"‘2"‘5"1\'&9‘% o
Less rental expenses . . . ‘:ﬂ“a .wﬂumh,f Thﬂar;, il ﬂ ﬁlﬂ) {u‘ f i H;\. o pﬁ"‘iT”f )
3 *"‘ 5 n‘f’rlni P””’ "'y! ",}_Fg’ﬁ;ﬁ,";;";t i L !’2”%!&‘4&, e 1 'F_'éw mﬁh’
¢ Rental income or (loss) . . , 000 ”"”" Pl ot o U s R M o
d Netrentalincomeor(Ioss). + « « + v s o v v o o o v o B 3,000
7a  Gross amount from sales of (1) Secunties (n) Other ‘":.,lé?;;h1]j§t“,;’£’::”]",: ’x:fir;;i’;%u} ;,)Jg;";rln%ig :;!;d’;”:'h *{ig,"%} @%}{;!iwﬁ”’izw b r up m:;g?] ;, ')u.pl::i*.rf;‘;i‘gf;‘.’u’»:{?ﬂ:;
£ bty SIUE A i [ S LR b vl
assets other than inventory !’;'ef;;:ﬁj:}’éfd%’,“. i ’ ;&;T B f“f J;‘ 1{5 i V';"&:’&»Q’r"xgég?’?“éfél3’»‘!
R R ) rmM"l»«ml'ﬁw.,;,ﬁ”
b Less costor other basis ’Tl‘{{* ; h""lﬁx,vj,!»,‘" Sl ,aﬁ;m‘*;,_‘ bl ,;‘r ”’!’ h{"""“"’;":"””’ 'ﬁx ,“'gs;, ,,L‘“liﬁ:a;m}
LB i e A
and sales expenses . . . . Gt :;. ’W ,;ﬁggl,’ X’Jhiféﬁi'ﬁig" g "n"’L;I’“’ "’!Eﬁ!#;;’“ii;ﬁ%‘;"‘ %;“IZL;Z"%!. il Sl
e ! R A il ‘,,” Lyt eyt |, i i
¢ Ganor(loss) . « ... .. sl e e e L
d Netganor(loss) . - - v o« v v v v o v v
. w::g»rm»x-,p,ng‘ F,L'!.,’j.*m”é’x;, o Yg’;,,uﬁg, -al.n;p,m,r’k e L ",*;w;'ig.”-,,gg»’ R [T ﬁ»’nw.wnwr b
X b ’»N A .l,u,l , i i :m‘,, it {m:
8 8a Gross Income from fundraising it Y ll“ ) ST v B ‘r:‘zi H 'fm:m“ £y ‘.’ i I‘W’i'l’wﬂh ‘W%;“r'mﬁ,':ﬁ'
g events (not including $ 'H-“ﬂ'x,‘ > *4** Bl f’v Bt e
g ~f‘¥“ i Py i l’fm;zfu. nrg i y’*""’“’w"“'h‘l’gl i 'Ji
& of contributions reported on line 1¢) AF,HLS,H’””M fi’aié"m;i,;{:w “.ﬁ;;.;ﬁgﬁ;\ ],*{4'5’. o *";‘ i;gﬂ?:;ﬁ’az;@, 5 il ,L;',
5 i ’*‘ i ity }«,n!:J_ [ ¥ it ,u.uh"’ e ‘1?1;”,
5 SeePartiV,ine18 + « . v v v v ... @ R Py "w’dwﬁlzt%"“’q i P)’}k"lm“"',“ ”“‘l'%"i"',)fﬁ i !**%45*5
- Tm»; e iy Tl {;u’?,&g,i,[,ix ar}’“j ””L’“{‘;“ ,)a,rg’»‘;‘f"l ’I'mu‘,m ;{ i
S| b Less drectexpenses . . . ... .... b el '::;"Wg"i;}“"”'i”!f e e
¢ Net income or (loss) from fundraising events . ”??ﬁ:'i?m»’_ﬂ%ﬁ»‘l
2 FIEE gy ”’ML o, i TR T3 'iﬁn"[ PETS ",u .u gt | At ,,L,,
9a Gross income from gaming activities I ;l" fﬂi:,,r r,f“\"!’"’“”mw?ﬁ";: ‘{;"%‘*E‘L"’v&"f}-;ll& ’5 ;::ulhl" l;:ﬁ.. ;m;:ﬁtm ll;;{‘fuﬁ@u(iﬁ‘“" '"y;}ub "}”r,jﬁ \"“WM
[y, i Ak i i
See Part IV, line 19 . . . . . . a vﬁ’%@wﬁm e iwmf& e zi";;":‘z,»%?f%%;%i’%i'“é“" L el w L
v e e s e . S i p o tg ’m‘,u;ﬁ','fw S S
b Leds directexpenses . .« . . .. ... b Mﬁwdﬁﬁiﬁ i ’WF '“;nl ) mw’”'fw .meﬁ it il iiﬁuiﬁ%?fﬁ “"*J{};ﬁﬁé&um
¢ Net income or (loss) from gaming activities. . . . . . . P
3")" i ’!",f;{f!")n o i ]"1"‘?,’1”” IR il LSt U4 e il TREaRG
10a Gross sales of inventory, less g" ti# }.;'ffx;x;wffr L ’ﬂ:';’%”:’v ;r‘ e Lj"’!ﬁf ”“”’*1" (bl fﬁ el ”W‘y:{'{ﬂ‘
w’w,rm it R ,,,»»M, pm» w,xm I llp»q %xlh‘;;p'r i bedee
returnsand allowances , ., . ...... a fﬁr ! U;) ‘.'{l”’;"' s ’”f ¥ i e HM !fl.!l "‘i» mm,i,i;;,, uﬁ! lr;;"g;)an" "’fﬂﬁ)’; E,g
e i e
b Less costofgoodssod. .. ...... b W 4@&&&&1@% L il AR
¢ Net income or (loss) from sales of inventory .. »
Miscellaneous Revenue Business Code [ B baedibi b [ERe el bl e e [ T e MM@ =i
11a Miscellaneous 900089 84
b
c
d Allotherrevenue . . . .. ... ... ..
R lp )Mﬂm” |4t i o ;‘.'u;’Ln :.1» Y
e Total AddINes 118-110 + « « v v e e v v e e v e v . P 84 [BBnal i b
12 Total revenue. Seenstructions . . . . . . . . . .. . . P 1,134,731
JSA

7E1051 1 000



Form 990 (2017)

Page 10

Statement of Functional Expenses

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

. Check If Schedule O contains a response or note to any line in this Part IX . , .

Do not include amounts reported on lines 6b, 7b,

8b,

9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ne21 . . . .

2 Grants and other assistance to domestic

4 Benefits paid to or for members

Individuals SeePartiV,ime22 , .. ......
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ |, |

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

6 Compensation not included above, to disqualified

7 Other salaries and wages | |

persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) , , .

8 Pension plan accruals and contributions (Include

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .......

a

b

c e e e .
dlobbyng ., ... . .............
e

f

9

Payrolltaxes . « + . - v v v 0 v v v i v o0
Fees for services {(non-employees)

Management
Legal ., ., .........
Accounting

Professional fundraising services See Part IV, line 17,
Investment managementfees _ ., ., ... ...

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

(A) amount, list Ine 11g expenses on Schedule O), ., « . « .

12 Advertising and promotion , , . . ... ....
13 Officeexpenses . . .. ... .. .. .. P
14 Information technology. . . . . . . .. . .. .
15 Royaltes, . ... ..........
16 Occupancy , . . ... .....c.00v.un
17 Travel . ., L. e e e
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ., , , .
20 Interest |, . . ... ... ... ... 0.
21 Paymentstoaffilates. . ... .........
22 Depreciation, depletion, and amomzatlon e .
23 Insurance | ., . ., L. ... ...
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in hine 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Guest Luncheons / Speakers
b School Expenses
¢ Incidental Expenses for Kids
d Meals/Entertainment for Homes
e All other expenses Miscellaneous

25 Total functlonal expenses. Add lines 1 through 24e

82,723

82,723

325,817

265,180

60, 637

19,032

19,032

33,604

28,563

945

945

2,000 2,000
7,779 27,779

29,924 29,924
268,894 268,894

38,768 38,239 529
299 299
17,542 17,542

Lx. ,I.Ji!'mnl lh 3

Ty lm}vfu i
”""hf"" s

952,955

856,824

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p h of

following SOP 98-2 (ASC 958-720) , , ., . ..

JSA

7E1052 1 000

Form 990 (2017)



Form 990 (2017) Page 11
Balance Sheet

Check If Schedule O contains aresponse or noteto anylinemnthisPart X, . . . ... .............. [:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . 402,7721 1 461,791
2 Savings and temporary cashinvestments . . . . . . ... .. ... ..., 2
3 Pledges and grantsrecevable, net . . . . . .. .. ... . e e e 3
4 Accounts recemvable, Net | . . .. ... ... ... ... 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees

Complete Partlfof ScheduleL , . . ... ...................
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) vouluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L

§ 7 Notes andioansrecewvable, net, ., . . . . ... ... ... . ...,
3| 8 Inventories forsaleoruse, . . .. ... ... eu e
9 Prepaid expenses anddeferredcharges . . . .. .. ... o0 24,824
10a Land, buildings, and equipment cost or e ' ",»m*‘: "m)%‘»;ﬁ'ﬁ,f;ﬁ,pﬁﬂ{lrﬁ”.ﬁ
other basis Complete Part VI of Schedule D 10a ) : ) i e Vﬁﬁﬂ’”
b Less accumulated depreciation. . . . . . . . . . 10b | 3, 842 573 10c 3,870,370
11 investments - publicly traded securtties ., , . . . ... ............ 11
12 Investments - other secunties See Part IV, line 11, , . . ... .. . 12
13 Investments - program-related See Part IV, ine 11 , ., ... ....... 13
14 Intangible assets, | . ., ... ... ... .. e 14
15 Otherassets SeePartIV,Ine 11 _ . . . . . . . 0 v e e e i e e 16
16  Total assets. Add lines 1 through 15 (must equalline 34) . .. ... .. .. 4,273,551] 16 4,360,788
17 Accounts payable and accruedexpenses, . . . . .. .. . ¢ v vt ot ... 114,867 17 44,338
18 Grantspayable, | . .. ... ... e e e e
19 Deferredrevenue . ... ... ... ...ttt
20 Tax-exemptbondlhabilites ., .. ... ............ ...,
21 Escrow or custodial account liability Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors, ’
S trustees, key employees, highest compensated employees, and : ?ﬁ"‘!'ﬁ.‘?x’f'la
g disqualified persons Complete Part Il of Schedulel, , . . ... ....... 22
<123 Secured mortgages and notes payable to unrelated third parties | , . . . . . 361,049] 23 337,039
24 Unsecured notes and loans payable to unrelated third partes, . ... .... 24

25 Other habihties (including federal income tax, payables to related third
parties, and other liabiities not included on hines 17-24) Complete Part X
ofScheduleD . . . ... ... ... . e

26 Total liabilities. Add hnes 17 through 25, , . . . . . .. . .. ... . . ... 381 377
Organizations that follow SFAS 117 (ASC 958), check here » | | and i : e
complete lines 27 through 29, and lines 33 and 34.

27 UnrestnCted net assets -----------------------------

28 Temporarlly restricted netassets . = . . . ... ... ..

29 Permanently restricted netassets, , . . . . ... .. .. . .ttt
Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds . ..., ... ..

31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds | 3,797,635 32 3,979,411
33 Totalnetassetsorfundbalances =, . . . ... ... ... ... . ..., 3,797,635(33 3,979,411
34 Total hiabilities and net assets/fund balances. . . . . .. .. .. ... .. .. 4,273,551 34 4,360,788

Form 990 (2017)
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orm 980 (2017)

F
m Reconciliation of Net Assets

. Check If Schedule O contains aresponse or notetoanylineinthisPart XI. . . ... ... .. ... ...... |:|
1 Total revenue (must equal Part VIIL, column (A), IN@ 12) . . . . . o v v v v e e e e e e e e e 1 1,134,731
2 Total expenses (must equal Part IX, column (A), INE25) . . . v v v v vt v vt e e e e e 2 952, 955
3 Revenue less expenses Subtractlne2fromiine 1., . . . . . . v v vt vt oo e e e e e 3 181,776
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,797,635
5 Netunrealized gamns (losses)oninvestments . . . . . . . . i i vt i it e e e e e e 5 -
6 Donated services anduseoffacilities . . . . . . ... ... ... it e 6
7 INVeStMENt EXPENSES & & v i i s e e e e e ke e e e e e e e e e 7
8 Priorperiod adjustments . . . . . .. L. L e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q). . . .. ........... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . o i i it e e e e e e et e e e e e s et e e e e e s e e s e e 10 3,979,411

LR Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanylineinthisPart Xl . . ... ... ... ........
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . v v vt v vt e o v e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support |28 No _1545-0047

(Forni 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest iInformation. Inspection

Name of the organization Employer Identification number

WATERSPRINGS RANCH, INC. 71-0671027
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because iti1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il )
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 college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % 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 331/3 %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 §09(a)(2). (Complete Part Ill)

11 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 carry out the purposes
of one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 5§09(a)(3).
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a |:] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E,

d Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

hbwn

~Noe

©w

(1]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type ill

functionally integrated, or Type Hil non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . .t it i i it e e e e e e s e e e e e |:|
g Provide the following information about the supported organization(s)

(i) Name of supported organization (N) EIN (ill) Type of organization [ (iv) is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 [hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

‘ Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 {(c) 2015 (d) 2016 {e) 2017 () Total
1 Gifts, grants, contributions,  and
membership fees received (Do not
include any "unusualgrants ") . . . . .. 1, 207,592 921, 900 988, 126 l, 203&32 l, 131, 627 5, 45;, 077
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 1through3. . . . .. .1, 207,592 921,900] 988,126]1,203,832]1, 131 627 5,453,077
Lt xfxv-x i y»*l»‘ft!ll"h\!yﬂll‘“ it 3t (3 3 i i
5 The portion of total contributions by i ’ l@éﬂ?
each person (other than a "
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . ce e 2,848,822
6 Public support. Subtract line 5 from line 4 R 2,604,255
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2013 {b) 2014 {c) 2015 - (d) 2016 {e) 2017~ (f) Total
7 Amounts fromlne4. . . . . .. ....[1,207,592 921,900| 988,126]1,203,832|1,131,627} 5,453,077
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
S,m“a,souzlces A 23,973 36,584 32,753 10,500 3,104 106,914
9 Net income from unrelated business \
activities, whether or not the business
Is regularly carredon . . . . . .. ...
10 Other income Do not Include gain or
loss from the sale of capital assets
| (ExplaninPartV) . .. ........ |
p o[ dEIRE AP LR ’L”l{) 17 i ;!!—-‘” B ;.
| 11  Total support. Add lines 7 through 10 . e B e ol PR 5,559,
} 12 Gross receipts from related activities, etc (seeinstructions) . . . . v & & ¢« v o b 0 e e . e 12|
J 13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . ... ... .|[14

46.8392 %

97.9700 %

Public support percentage from 2016 Schedule A, Part il, ine 14 , . . 16
331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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. . . . . v i it h e e e e e
10%-facts-and-circumstances test - 2016 If the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 i1s 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. . . . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INStructions . . . . . . v v v v v v v e

JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
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 II
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants “)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the

organization's tax-exemptpumose « . . . « .

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

4 Tax revenues levied for  the 4
organization's benefit and either paid to /
orexpendedonitsbehalf . . . .. ...

§ The value of services or faciliies
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add ines 1 through5., .. .. .. /
7a Amounts included on hnes 1, 2, and 3 f
received from disqualified persons , , . . /

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

¢ Addhnes 7aand7b. . . . . . ..
8 Public support. (Subtract line 7c from ) 5;;3”“’“”" |
INE6 ) v v v v v v v v v o e v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts fromlne6. . ... ...... /

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from simitar
SOUMCES ¢ « « = v o o s » s s s o o » s &

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Add hnes 10aand10b . .. .. .. .. /

11 Net income from unrelated business
activittes not included in line 10Db,
whether or not the business 1s regularly

carmedon. - « « v s b v v . w s e e

12 Other income Do not include gain or /
loss from the sale of capital assets /
(ExplamnPartVl) |, ., .. ......

13 Total support. (Add lnes 9, 10c, 11, /
ANA12) ¢ v v e e e e e e e s

14 First five years. If the Form 990-1s for th /orgamzatlon‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. /e
Section C. Computation of Public Suppért Percentage

15 Public support percentage for 2017(hn}.8’, column (f) dvided by ine 13, column (), . . .. ... ... .. .| 15 %
16 Public support percentage from 2016-Schedule A, PartlllLhine15. . . . . . . v v v v ¢ e v v v s v s v o s ]| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (hne 10c, column (f) divided by ine 13, column (f)) . . . ., ... .. .| 17 %
18 Investment income percentage from 2016 Schedule A, Partlil,ine17 . . ., . . .. .. .. . ... e ... 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on hne 14, and line 156 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . P

b 331/3% support tests - 2016. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1221 1 000




Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. 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 I, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations lsted by name in the organization's governing [&
documents? If “No," describe in Part VI how the supported organizations are designated If designated by i
class or purpose, describe the designation If historic and continuing 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)? /f "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 P
(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)? If "Yes," describe in Part VI when and how the
organization made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

|yu s, [T &P

4a Was any supported organization not organized in the United States ("foreign supported organization™)? Jf |suiidu oz
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below
b Oid 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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,.(i} the reasons for each such action,
() the authonty under the organization's organizing document authonizing 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?

o
L P et

g bslin | At by m gl
TR s ey

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI.

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% controlied 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-E2) ’3

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 detail in Part VI, 9a

i |n|; "‘l S ,:"n,} ,;xlﬁ 1]’ ’t

ey

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which Eu s A
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b, o

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ‘mgﬁ[ﬁ;ﬁiﬁ el
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. ~’9 _

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting orgamizations, and all Type Il non-functionally integrated [l:al:

supporting organizations)? I/f "Yes," answer 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to e i B
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017
GEUIVA  Supporting Organizations (continued)

11 Has the orgamization 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 (¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI,
Section B. Type ! Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty 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 supported 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, appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, 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 VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (11} a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? '

2 Were any of the organtzation’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test duning the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions)

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

a Did substantially all of the organization's activittes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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? /f "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 regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, ]
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each B

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

§ Depreciation and depletion

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)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

nibdjw|iNd|=a

(B) Current Year

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

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

¢ Farr 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
3 Subtract line 2 from line 1d 3
4 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 ine 4 from lne 3)
6 Multiply hne § by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)

e

L
bt BT T

IR 1%”

0k
i uh i l.,f!{;

W(NjD ||

Section C - Distributable Amount Current Year

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

2 Enter 85% of Iine 1

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

§ Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

N |a|Ww|IN]=

bt i
SR liily
i,

emergency temporary reduction (see instructions) 6 ik A e

7 [_J Check here If the current year i1s the organization's flrst as a non-functionally integrated Type il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 7

Type il Non-?unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organlzatlons
4 Amounts paid to acquire exempt-use assets
§ Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the orgamzatlon IS responsive
(provide details in Part V]) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess D(igtributions Unde;:l:tzlgl:t;tlons A"?‘I)S;lt;ltbfu(::bzlg"
1 Distributable amount for 2017 from Section C, line 6 ﬁ"‘!“!ﬁ‘i}f ﬁf‘,ﬁi’%’%ﬂ”"’r“ L e L
2 Underdistributions, If any, for years prior to 2017 i ’f.;ﬁaﬂri;,u;ﬁ?‘?i’fr“wh’ - gg,@;"’h““”’;ﬁ,ﬁﬁl‘”
(reasonable cause required-explain in Part VI) See i ‘h’i,‘g’:.f’;:i’j?,ﬁ',’;;ggz"”i.r},‘.ﬁ;’@ gleT "?%ﬂ; % ! ﬂ
instructions Lo el
3  Excess dlstrlbutlons carryover if any to 2017 “""*y’?j%’"’i"i"%m“*’;g?;;’gi@iit"*'fj”;;_{]ﬁ:ﬂ:?ﬁ},ﬁ:ﬁ’ﬁ}‘;}ﬁfmﬂgg@iﬁi‘g@ “2:;; s iﬁ,',;:f *?i""'"r
2 T B P AR R
b From2013 .. ..... i riri“*ea’;i?«i‘iﬁ nlw,w!,h:fs,miﬁ;zwxk'gv‘,r,g,,r,g-i,,xrk*”iﬂ,zr,r i f"ijr‘?{! b wv,r ,,‘I 'iﬁi‘“@’d’[ﬁl‘:ﬁ‘iﬁ}ii?,'f’"
c_From2014 .. .. ... i e e D R T
d From2015 . ...... o e o S L R qﬁ?ﬁ%‘éi ,;“s’{,’i,;a’,ﬁ,l'{% i ’%,!:’33»’{"71’3’:&“ﬁg,ﬁnr;‘;'":i;@,ig?:fé‘.?é’r;‘“’r”’"ﬁF’,?i
e From2016 ....... it e o ""f"‘ui“ PRt e A0 A |
f Total of lines 3a through e iy ‘n:fi;’igﬂ%"'h‘g‘n‘?gglw‘ :,'z@?;;’fg ;’{é.g")’? BT
g Applied to underdistributions of prior years ARkl ,“’,,”'ﬁ%rif%ik‘?‘?mﬁd. At R b
h Applied to 2017 distributable amount el g I et A !*é;;’;:s!:«:“i.gf,!,:“:r“f”fi"‘!"2'42’12‘““1”.:?%; e
i Carryover from 2012 not applied (see instructions) T ’ SRR D i S S
j Remainder Subtract lines 3g, 3h, and 3i from 3f ;“L*’,""’;!ﬁf"*rs,!hﬁ! R ff;"ﬂ’u“‘“iiirr s e R
4  Distributions for 2017 from T L e R ;j;’ L T
Section D, line 7 $ e AT wigi”;!;;f‘:"r;d""’”rjl"”””‘ﬁ‘lélféi“%}ﬁi e s
a Applied to underdistributions of prior years G N
b Applied to 2017 distributable amount e e A
c RZrPr\alnder Subtract lines 4a and 4b from 4 mj_»v;.ax.;%:mmg-’yﬁzr?:ﬁ'w.» e R R
5  Remaining underdistributions for years prior to 2017, if  [i% '**'i*rg,'ﬁ%[:;;g;'g *:,Li,,;*}?;;(’ﬁ JF; {}M&g,j"'“iif,
any Subtract lines 3g and 4a from line 2 For resuit o A n’;ﬁggﬁ;g;&;ﬂ’ k: ? i,grﬁ "M{;{;’ %ﬁ, "’?"ﬁﬁm{;}ﬁ%
greater than zero, explain in Part VI See instructions wgﬁ;ﬁgf,;fﬁ,;;g i ,.ﬁrfl i gg;:g;‘&u,_
6 Remaining underdistributions for 2017 Subtract lines 3h r”""""‘”,",’*"”""”*'%ﬁ,ﬁ"ﬁ{f;{!" i("‘ :‘5_551;34, :,"’“,"I’n.i," e “{"",I‘jﬂi,i
’ .r’: L R i »,Fa rrqu )g;» '121& Hi e ,l!;’! it
and 4b from ine 1 For result greater than zero; explain In fx.;!r.*jL,,ﬂ,»ﬁ I‘Tﬁ' i i }’f;ia,;g',§;~u""J;’I!f"’%if";iiﬁi’{nn.."?iii?}:ﬁnr’
Part VI See Instructions ?&i}!@w ”!?M i »i"{i’"?wh ;ﬁ’,guiif‘ﬂg“’ "‘#’*’“‘Mi@i’"’”‘"b!’:?%&?@”’
7  Excess distributions carryover to 2018 Add lines 3) ”‘lr*]fj""ﬁ,,‘#"zt’f; ﬂl};r”’h’ﬁ?ij"”{)lfﬁ i "”“ﬁfﬂ R ﬁ"ﬁ.’”ﬁx’%wfﬁi%? A
and 4c "’H'&“”ﬂi“"““’ I’ R Hﬁ L ""ﬁ_ﬂ‘uﬂ{:g}l::J; "?f‘ fﬁa"'ﬁ;
8  Breakdown of line 7 S R AR T Hf')’i;f;:épl%ﬁi‘ll"ﬁ#%:%f"i ",*:'“Zﬁ i
a Excess from 2013. . . . R R e e Pl B el M
b Excess from 2014, . . . ";7?f€,1§éi&'i§§&ﬁ§“ﬁ3’ﬁi%!::ra:«m S R R e P SR
¢ Excess from 2015, . . . L R [ s e R ey
d Excess from 2016. . . . e I LA B A R e
e Excess from 2017. . . . N e T
T Schedule A (Fom or 990- EZ) 2017
(
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Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part |l, line 17a or 17b; Part
Ill, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2017
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I OMB No 1545-0047

2017

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WATERSPRINGS RANCH, INC. 71-0671027

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
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? ., . . .. ... ... L__] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning impermissible private benefit? . . . . . . . L L L i e e e e e e e e e e e e e e e D Yes D No

Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . v v v v v v v v v s v s v v v o s 2a
b Total acreage restricted by conservatoneasements . . . .. ... . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included In (¢c) acquired after 7/25/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... .......... D Yes I:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and SeCtion 170MN@NBIN? . . . . . o o v e e et e e e e e e e e s [Jves [no

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

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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
(i) Revenue included on Form 990, Part VIILINe 1. « v v v v v v v v v v vt e s e e e s et s s e n s >3
(i) Assets Included INForm 990, Part X. « . v v v v v o vt v v et e s e e e e e e e e >3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue includedon Form 890, Part VI Ine 1. . . .« v . v v i i i it i e et oo st o e s o s a e s a >3
b Assets included in Form 990, Part X. . . . ... .. P N S > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 _ Page 2
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 Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

§ 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 maintained as part of the organization's collection? , . . . . | D Yes D No
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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PAX?. . . . o .\ vttt et e e e [Jves []No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . . ... ... ... ... 1c
d Addtionsduringtheyear . .. .. .......... ...t 1d
e Distributions duringtheyear, . ., ... ... ...... ... . ¢cocuuo... 1e
f Endingbalance . . ... ... .. ... . e e 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? [ | Yes || No
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provdedonPart Xl , , . ., ., ., .
m Endowment 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 | (e) Four years back
1a Beginning of year balance .
b Contributions . . . .. ......
¢ Netinvestment earnings, gamns,
andlosses. . . . . i a e ..
d Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms. . . . . .. .. ..
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p» %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganiZations . o . . v v v v v v e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . v v v v vttt e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requred on ScheduleR?. . . . . . ... .. ... .. 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds
Part VI Land Bunldlngs and Equipment.

omplete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) depreciation
fa land, ... ... ............. 1,079,999 1,079,999
b Buldngs ., ., ... ........... 1,332,515 1,332,515
c Leasehold improvements, . . ... ...
d Equpment .. .......... 731,406 731,406
e Other . . . . . . . . .. ... ....... 726,450 726,450
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c). . . . . . . > 3,870,370
Schedule D (Form 990) 2017
JSA
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Schedule Q (Form 990) 2017 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 {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . , . . ... ... ......
(2) Closely-held equity interests , ., , . .........
(3) Other

(A)

(B)

©

)

()

(F)

©)

(H)

T

T

i 1”””1
AL

Total, (Column (b) must equal Form 990, Part X, col (8) ne 12 B i B T e
IRl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Descniption of iInvestment (b) Book value . (c) Method of valuation
Cost or end-of-year market value

ekpllEkRE

I, (Column (b) must equal Form 890, Part X, col (B) ine 13) P>

Other Assets.
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

ddelciddede

Total. (Column (b) must equal Form 990, PartX, col (B)lne 15), . . .. .. .. .. .. ... R

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 3 i .
2 i il i b I ,,,,,.gs)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) W A
2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamzanons fmancnal sta!ements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlII [:l
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ....
2  Amounts Iincluded on line 1 but not on Form 990, Part VIiI, Iine 12

a Netunrealized gains (losses)oninvestments . . . . . .. ... oo v v v . 2a

b Donated services and use of facilles . . . « v v v v v v v v e e e 2b

¢ Recoveriesof prioryeargrants. « « o v v o v v b vt e e e e e e e e 2¢

d Other (Describe iNPart XIll) - o« v v v v v e it et e e e e e n e e neea 2d

e Addlines2athrough2d . ... ... ... .. i it enan e e e e e
3 Subtractlne2e fromlined .. ... ... ... ... i e e e e _
4  Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a

b Other (Describe MPartXIll) . o v o v v vt et e et e et et e 4b

C Addhnesd4a anddb . . . . i it i it e e e e e e h e e e e e e e e e e s
5  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . « v v v o o o v o .

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total expenses and losses per audited financial statements . . . . . ... . .. . i i e
2  Amounts included on line 1 but not on Form 990, Part (X, line 25

a Donated services anduseoffacilittes . . . .. . ... .o v v v oo

b Prioryearadjustments . . . ... ... ... . e e e e e

C Otherlosses. « v v v v v v v vt et s et i e e e s e e e e e

d Other(DescribenPart XIll) . . . v v v v v v i it e e e e e e s n s e

e Addimnes2athrough2d . . . .. .. .ttt i i it v it e vttt v e -
3 Subtractiine2e fromline 1 . . . . . i i i i it et .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil Ine7b. . . . . ..

b Other (DescribemPart Xlll) . . ¢ . v v v vt vt i s i e et et e e

C Addlinesd4a anddb . . . . . i i i i e e e e e e e e e e e e e e e e e
5 Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Part | line 18)

Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

JSA
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CELIPAIN Supplemental Information (continued)

Schedule D (Form 990) 2017
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)
L. > Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WATERSPRINGS RANCH, INC. 71-0671027
Types of Property
(@) () ) (d)

Noncash contribution
Check If Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIll, ine 1g noncash contribution amounts

Books and publications . .. ...
Clothing and household

N H W N -
>
~
L}
n
-
[+
[¢]
=
(<]
3
L
=
=
[0]
=
o
[ 24
—
w

L el 1,599|ESTIMATED VALUE
Cars and other vehicles X 1 22,735|{FAIR MARKET VALUE

Boatsandplanes. . . . ... ...
Intellectual property . . . .. ...
Securities - Publicly traded. . f ..
Securities - Closely heid stock . , . N
Securities - Partnership, LLC,

ortrustinterests , . ., ......

-

- O WO ~N®

-h

13 Qualtfied conservation
contribution - Historic
structures., . .. ..........
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ., ... ...

18 Collectbles, . ... ........
19 Food inventory X 48 13,800 | ESTIMATED COST

20 Drugs and medical supples . . . .
21 Taxdermy , .., ..........
22 Hstoricalartifacts . .. ......

23 Scientific specimens., . . ... ..

24 Archeological artifacts. . . . . ..

25 Other »(MISC. SUPPLIES ) X 13 488 |COST
26 Other b( )

27 Other b )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the orgamization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the inmitial contribution, and which 1sn't required
to be used for exempt purposes for the entire holdingperiod?. . . . . . . . . . . .. it ittt e,
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
oo T o1 (] 1072 -
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
Lol o 414101V {To T3 L=
b If "Yes," describe in Part Il
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, |
describe in Part Il A R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
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Schedule M (Form 990) 2017 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

JSA
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SCHEDULEO Supplemental Information to Form 990 or 990-E2 | _omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

WATERSPRINGS RANCH, INC. 71-0671027

FORM 990 PART VI SECTION A LINE 2: The President and Vice-President are married.

FORM 990 PART VI SECTION B LINE 11B: A copy of the Form 990 is made available to all

board members.

FORM 990 PART VI SECTION C LINE 19: The Organization has copies of its governing

documents, policy manuals, and financial statements available at its office.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2017)
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Schedule O (Form 990 or 990-EZ) (2017)

v

o

Page 2

Name of the organization

WATERSPRINGS RANCH, INC.

Employer ldentification number

71-0671027

JSA
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