Form 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

OME Mo, 1546-0047

2022

Depart f the T Do not enter social security numbers on this form as it may be made public. Open to Public
P veni Serce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar yeat, or tax year beginning , 2022, and ending , 20
B Check if applicable: c D Employer identlfication number
| |Address crange  |CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187
15344 INNES MARKET RD E Telephone number

Narme change

BEND, OR 97703

Initial return

(541) 330-0123

Final return/terminated

Amended refurn

G Gross receipts B

2,879,527,

F Name and address of principal officer: KENNETH T MEEDER
SAME AS C ABOVE
X[soex3) | 5016 ¢ )

Application pending

Tax-exempt status: (nsertno) | [4%4FaY1yer | [527

H(ay |5 this a group return fer subordinates?

HB) Are all subordinates included?
If "Mg," attach a list. See instructions.

Yes
Yes

i

1[%‘ Ho
No

Website:

WWW . CRYSTALPEAKSYQUTHRANCH . ORG

Hie) Group exemption number

|
J
K

Form of organizalion: MCorporaiion |_ITrust [_J Association |J Other

I L vear of farmation: 1997

| M state of

legal domicile: R

1 Brisfly describe The organizalion's mission or most significant aclivities: TO_PROVIDE A POSITIVE, SRFE, AND __
% STRUCTURED EQUESTRIAN ENVIRONMENT FOR ALL CHILDREN. _______ _______ . _______
Bl e
- == e eme=s——=EE o Sm——————er—————— -
% 2 Check this box if the organization discontinued its operations or dispesed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a}.............. 3 [
: 4 Number of independent voting members of the gaverning body (Part VI, fing 1b). . F] 4
2| 8§ Total numnber of individuals employed in calendar year 2022 (Part V, line 2ay .................. 5 27
E| & Total number of volunteers (estimate ifnecessary). ............. ... o [ 358
E 7a Total unrelated business revenue from Part Vi, column (C), line 12........ ... 7a =136, 241.
b Net unretated business taxable income from Form 990-T, Part [, line 11..... ... ... .. oo 0. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Thy ................. 2,289,815, 1,281,251.
3| 9 Program service revenue (Part VIt line 2g)................. 3,742, 3,518.
§ 10 Investment income {Part VI, column (A), lines 3, 4, and 7d). . .. SRR 43,656, 40,296,
11 Other revenue (Part VIII, column (A}, lines 5, &d, 8¢, 9¢, 10c, and 11e)...... -b6,141. -136,241.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . .. 2,271,072. 1,188,824.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1.3} ....................
14 Benefits paid to or for members (Part IX, column (&), line d)...................... ..
15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10). . .. 877,394, 668, 675.
g 16a Professional fundraising fees (Part IX, column (A}, line 178}, ... ... ... .
|§- b Total fundraising expenses {Part IX, column (D}, line 25) 149, 835.
17 Other expenses (Part 1X, column (A}, lines 11a-11d, 11f-24e).... ............. 758,157. 850, 689.
18 Total expenses. Add lines 13-17 (must equal Part IX, celumn (A), line 25)... .. 1,635,551. 1,519,364,
19 Revenue less expenses. Subltract line 18 from line 12. .. .. . 635,521, -330,540.
5% Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 18) . ovvvee e 6,864,457, 6,385,480,
§ 21 Total liabilities (Part X, iN€ 26) .. .. .. ettt it e 78, 800. 57,127.
§.§ 22  Net assets or fund balances. Subtract [ine 21 from line 20. . ... ..o, 6,785,657, 6,328, 353.

Signature Block_

Under penalties of perjury, | declz

| have exafnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

i

complete. Declaration ortprep fhér than offigdrt is based on all information of which preparer has any knowledge. L,
- /2723
Si gn Date LA
Here CEQ
e or print name and title
PrintfType preparer's name Prep'.:js&f's/sigﬁture / g Date Check |§| iF |PTIN
Paid DEVON A. GAINES / e A /ﬂ “2& 2 “z‘ self-emplayed P0DO397226
Preparer |fimsreme  DEVON A. GAINES, CPA, FC
Use Only |rims sedress 404 SW COLUMBIA ST, STE 230 Fim'sEN_ 26-4032453
BEND, QR 97702 Proneno. {541} 323-6750

May the IRS discuss this return with the preparer shown above? See instructions. . ...

X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2022)



Form 990 (2022) (CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line inthisPart Il ............ ... v e @

1 PBriefly describe the organization’s mission:

SAFE, AND STRUCTURED EQUESTRIAN ENVIRONMENT FOR ALL CHILDREN, INCLUDING AT-RISK, ~___
DISABLED, AND_DISADVANTAGED CHIIDREN. _ _ ______ _ _ _ oo
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 08 B90-EZ7 . .o oo e e e e e e e [ ves No
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. I:' Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's pregram service accomplishrments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) crganizations are required to repart the amount of granits and allocations to others, the total expenses,
and revenue, it any, far each program service reported.

4a {Code: y (Expenses $ 483,173, including grants of ) ) (Revenue $ }
SEE_SCHEDULE Q _ _ o o o o o e e —
4b (Code: y (Expenses S 346, 014 . including grants of $  (Revenue $ )
SEE SCHEDULE Q _ _ _ o o
4¢ (Code; y (Expenses S 285,048, including grants of $ y Revenue S }
SEE_SCHEDULE O _ _ _ o o
4d Other program services (Describe on Schedule O.) SEE SCHEDULE ©
Expenses  $ 147,587, including grants of } (Revenue $ )
de Total program service expenses 1,261,822,

BAA TEEAOTOZL  08/01/22 Form 990 (2022}



Form 990 (2022 CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187 Page 3

[PartIV_|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501¢c)(3) or 4347(2)(1) (other than a private foundation)? f "Yes,” complete
L Yy 17173 G R R X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ............ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," compiete Schedule C, Part h ... .. oo 3 X
4 Section 501(c)(3?10rganizations. Did the organization en age in lobbying activities, or have a section 501{h) election
in effect during the fax year? If "Yes," complete Schedule T, Part 1l 7.0 4 X
5 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 in Revenue Procedure 98-197 ff "Yes,” complete Schedule C, PartHfi... ... 5 X
6 Did the organization mafntain any donor advised funds or any similar funds or accounts for which donors have the right
}g B;ovide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedute D, X
o e & VAR O R LEE LR S 6
7 Did the organization receive or hold a conservatian easement, including easements to preserve open space, th
envirgnment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil .. ... ... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, er other similar assets? If "Yes,”
complete Schedule D, Part .. ... . i 8 X
9 Did the organization report an amount il Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide eredit counseling, debl management, cradit repatr, or debt negotiation
services? #f "Yes, " complete Schedule D, Part IV ... .. .. 9 X
10 Did the erganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? I "Yes, " complete Schedule D, Part V. ...........cooo o 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil IX,
or X, as applicable.
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes, " complefe Schedule
Part W e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI e 11b X
¢ Did the arganization report an amount for investments — program related inPart X, line 13, thai is 5% or more cof its total
assets reported in Part X, line 167 if "Yes," complete Schedule O Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ar more of its total assets reported
in Part X, line 16? {f "Yes,” complete Schedule D, Part IX................ ... R 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes," complete Schedule D, Part X. TMe X
f Did the organization's separate or consolidated financial statemerts for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 780y? If "Yes," complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, independent audited financial statements for the iax year? If "Yes," complete
Schedule D, Parts X1 and Xl . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optionad. ............... |12b X
13 s the organization a schoal described in section 170(B)(1XAXID? I "Yes,” complete Schedule E.......... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales?. .. ... . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate fareign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV ... ..o 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5.000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Paris I B IV . e 18 X
16 Did the erganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If “Yes," complete Schedule F, Parts ifand IV .. ... 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? ff "Yes, " complete Schedufe G, Part | See instruchions ... 17 X
18 Did the organization report more than $15,000 total of furdraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If "Yes,” complate Schedule G, Partfl. ... ... . o i 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIII, ling 3a? if "Yes,"
complete Schedule G, Part .. ... ... 0 e 19 X
20a Did the organization operate ane ar more hospital facilities? f "Yes, " complete Schedute H............ SEER e 20a
b If "Yes* ta line 20a, did the organization attach a copy of its audited financial statements to this return? . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any damestic organization or
domestic government on Part IX, column (A}, line 1? i "Yes," complete Schedule |, Parts tand if. ... ... ... ... 21 X

BAA TEEAQIO3L D9/01/22

Form 880 (2022)



Form 990 (2022) CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 4

[Part IV_|Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of %rants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts Fand Hl ... .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and fermer officers, directors, trustess, key employees, and highest compensated employees? i "Yes,” complefe
BOHEAUIE . o o e e e e
24z Did the organizaticn have a tax-exempt hond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued atter December 31, 20027 if 2 "Yes,” answer fines 24b through 24d and
complete Schedule K. If "No," go to line 258 ... ... .o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any tirme during the year to defease
any tax-exempt BONGST. ... o

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ..... ...

25a Section 507(c)3), 501(c¥4), and 501(c)}29) organizations. Did the organization engage in an excess bernefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part!............... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has riot been reparted on any of the organization's prior Forms 990 or 990-E77 #f "Yes, " complete

Sohedule L, Part .. e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedufe LoPartif.. -

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or fo a 35% controlled entity (including an employee therecf) or family member of any of these
persons? if "Yes," complete Schedule L, Part fll......... ... o i oo .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part V... .. L

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV .. .. .. o

29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedute M. ... ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " complete Schedule M.

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part !l ... .

32 Did the organization sell, exchange, dispose of, or transfer more than 2R% of its net assets? If "Yes," complete
SeRedile N, Pt . e

Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Partl ... ... ... oo i

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Scheduie R, Fart lI, Hii, or IV,
AR Part VI8 T . e e e e e e

35a Did the organization have a controlled entity withir the meaning of section 5120337 ... ;

b 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)7 If "Yes, "complete Schedule R, Part V. line 2. ... ................. ..

36 Section 501(? X3) organizations. Did the organization make any transfers to an exempi non-charitable related
organization? if "Yes," complete Schedule R, Part V, fine 2. ... ... ...

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part 7/ R S T

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... ... e

Yes | No

25a X

25b X

26 X

27 X

28a X

28b X

28c X

28 X

30 X

31 X

3ba X

35b

37 X

[Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... . .......... ... s Weee

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ....... 1a 15

¥Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ........ P SR - T AT

1c| X

BAA. TEEADIAL 02001722

Form 990 (2022)



Form 990 (2022) CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continied)
Yes | No
2a Enter the number of employees reported en Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 27
b If at least one is reported on line 2a, did the organization file all required feceral employment tax returns?..... 2n| X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ........... ... .. 3al X
b 1 "Yes," hias it filed a Form 980-T for this year? Jf ‘No™ fo fine 3b, provide an explanation on Schedule O . . 3| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. 43 X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accournits (FEAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.......... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ... .. 5h X
¢ If "Yes," to line Ba or 5b, did the organization file Form 8886-T7. .. ... ... oo ; 5¢

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

salicit any contributiens that were not tax deductible as charitable contributions? ... ... Ga X
b If "Yes," did the crganization include with every solicitation an express statement that such cantributions or gifts were
R R ey a1 wur =] - Y2 LR LER ob
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;uayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the PayOr?. . ... . e 7a X
b If "Yes," did the organizatien notify the donar of the value of the goods or services pravided? ................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
F O BB 27 . 1 v v et e ettt e et e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year. ................. e | 7d ‘
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 organization received a contribution of qualified intellectual property, did the organization file Form 8839
L T V1 =1 2 R T RE TR EEETERREEEEERERE 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file &
[y 12 <18 0 R S R LR R TR, 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doror advised fund maintained by the sponsoring
organization have excess business holdings at any time during the VEAFT L. e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667, .. ... ... e 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, arrelated person? ... ab
10 Seclion 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.................. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders ... .. oo 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11h
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... [ 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.. ... ............ 13a
Note: See the instructions for additiona! information the erganization must report on Schedule Q.
 Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ..................oooenen 13b
c Enter the amount of resarves on hand. .. ... . o i e 13c
14a Did the arganization receive any payments for indoor tanning services during the tax year? . ....... - 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? if "No," provide an explanation on Scheduwle O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?..... ... U 15 X
If "“res," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... 16 X
If "Yes," complete Form 4720, Schedule O. :
17 Section 501(cX21) erganizations. Did the trust, or any disqualified or other person engage in any activities that wouid
result in the imposition of an excise tax under section 4951, 4952, or 49637 ... ... o SEREEE. .. ... 17
If "Yes," complete Form 6069,
BAA TEEADI0SL 001122 Form 990 (2022)




Form 990 (2022) CRYSTAL PEAKS YOQUTH RANCH, CO. 61-1821187 Page &
[Part VI |Governance, Management, and Disclosure. For each “Yes" response to fines 2 through 7b below, and for
a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule © contains a response or note to any line in this Part V| S I e T T [Y|

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax yeat ... 1a 6
If there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule Q.
ks Enter the number of voting members included on line Ta, above, who are independent ... | 1b 4
2 Did any officer, director, trustee, or key employee have a familﬁ relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. SEE SCHEDULE O . . ... 2 | X
3 Did the organization delegate control over management duties custamarily performed by or under the direct supervision
of officers, directars, 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?. ... ... .. i e | A X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or stockholders? . ... . oo R I - X
7a Did the organization have members, stockhalders, or other persons wha had the power to elect or appoint one or more
members of the QOVEIMING BOAYT. . .. e e et e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons ather than the gaverning body?. . ... ... ..o ... | 7b X
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by
the following:
a THe GOVEIMING DT . L et et e e s ... | 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ciiiiie ... | 8| X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who ¢annot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedute O ......... ... . ... .| 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10z Did the organization have local chapters, branches, or affiliates? . ... 10a X
by If "Yas," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt Ty S R R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody heforefiling the form?. . ... ........ ... .. .. Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? Jf "Na," ge to line 1 R A 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e O R 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done. .. SEE. SCHEDULE, Q.. 12¢| X
13 Did the arganization have a written whistleblawer policy?. ......... .. i 13 X
14 Did the organization have a written document retention and destruction POHCY? . o e 14 X
15 Did the process for determining compensation of the foliowing persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ... 15a X
b Other officers or key employees of the arganization. .. SEE . SCHEDULE .0, ..., 150 X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? .. ... .. o e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ATANGEMEATS?, L e et e e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed OR

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

Own website Another's website Upon request D Other (explain an Schedule 0)
19 Describe on 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. SEE SCHEDULE ©

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

KENNETH MEEDER 19390 INNES MARKET RD BEND OR 97703 (541) 330-0123
BAA TEEADIOBL 09/01/22 Form 990 (2022)




Form 990 (2022) CRYSTAL PEAKS YOUTH RANCH, CO. _ 91-1821187 Page 7
[Part VII |Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 3

Check if Schedule O contains a response or note to any lineinthisPart VIL ... .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

coempensation. Enter -0- in columns (D), (E), and (F) if no compensation was patd.
¢ List ail of the organization's curtent key employees, if any. See the instructions for definition of "key employee.”
# List the arganization'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, box 6 af Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
& List all of the arganization's farmer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations,
# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
_ B) | i one o Siees paren ©) (E) ®
Mame and title Lverage is both an officer and a Reportabls Reportable Estimated amount
hours directorftrustes) compensation from compensation from
Per === — the Oﬁ[gﬁrgég.tlun relal%% c.)zrﬁamz.atmns cornpensatiga from
istany [ B & % 2 %E' §| wscrioerEs MISC/{089-NEC) the organization
hours for gl o Sla(8 g ﬁ— @ oarmanriglaat}gns
related [ £| 5 -a i 2
organiza- o 2 =2 2 8
AR EE
vl i g in
doted | & Z
line) g £
_() KENNETH T MEEDER _________ | _A0_
CEQ 0 X X 88,838, 0. 0.
_@ KIMBERLY MFEDER __________ | _ 40 _
MEMBER 0 X 73,563, 0. 0.
_®) SHAWN CLARK _____________ -k
PRESIDENT 0 X X 0. 0. 0.
_@ ERIC CLOSE __ __ _________ .
MEMBER 0 X 0. 0. 0.
_®) GREG HAWLEY ____________ | -k
TREASURER 0 X X 0. 0. 0.
_© CLARENCE BECKER ___ _______ | L
MEMBER 0 X 0 0. 0.
B P S
e ] S
e ——
o S
oy _————
0 .
o ] R
oy ] —_——

BAA TEEAQIO7L 0901722 Form 990 (2022)



Form 990 (2022) CRYSTAL PEAKS YOUTH RANCH, CO.

91-1821187

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) A;erage édo notlchec?(mmg?e_mgg one ©) ® (F}
Name and title g:'r’s offisr ond 3 drectorrustee) comsgﬁgzﬁiaot::efmm comggr?::?lﬁ:brseirom Estimated amount
(|§fgl:|y o 3| F > = iy the(v?“[rgz?ﬂi)gagtion 'e'a'e(?fé?%';ﬁ‘?“"”s comp:ris?a}nglr'l from
hours” 1o 81 = % @S2I | mSCrioeNEC) MISC/1095-NEC) the organzation
related [ g‘ =% |3 EHR grganizations
organiza % 2 § B— ® 3
beow | & E §
dotied | |
line} = g
as i
o _ o
L |
L do___
a ] e
e —
ey e
e ] e
e ] ——
es ] I
e ] ——
Tb Subtotal. .. ... 162,401, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . . e RTINS 0. D. 0.
d Total (add lines1band1c). .. ....................... rmmpeere e SLH 162,401. 0. 0.
2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the org)anization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? i "Yes, "compiete Schedule J for such individual .. .. ... ... ... o 3 X
4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, ¥ complete Schedule J for
SUCR IAIVITUAL . o o e e e e e e e 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule Jforsuchperson . ... ... ... o oo oo 5 X

Section B. Independent Contractors

T Complete 1his table for your five highest compensated independent contractors that received more than $100,000 of

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

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

© .
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0

BAA TEEADIOBL 09/01/22

Form 990 (2022)



Form 993(2022) CRYSTAL PEARKS YOQUTH RANCH, CO. 91-1821187 Page 9
[Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. . ........... D D
A (B) ©) {D)
Total revenue Related ot Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
i w 1a Federated campaigns. 1a
E b Membership dues. .. .. R -
e ¢ Fundraising events.. ... o 1e
gﬁ d Related organizations. . 1d
%”E e Government grants {contributions) .. . | e
W Al other contributions, gifts, grants, and
g similar amotnis not included above . f 1,281,251,
g MNongash contributions included in
g'g lines 1a-1f.. ..... - 1g 77,766
¥] h Total. Add lines 1a-7f..... .......... GhY BT s see e 1,281,251.
g Buslhess Code
g 2a HAY INCOME _ _ __ _ ___ _ 2000929 3,011, 3,011.
% b REFUNDS _ _ _ _ _ __ _ ___ 800099 507, 507,
el _ i __
| I
£ e
% { All other program service revenue . .
& | o TotalAddlines 2a-2f....................ooooneiin 3,518.
3 Investment income (including dividends, interest, and
other similar amounts}. ......... ... o 21,386. 21,386.
4 Income from investment of tax-exempt bond preceeds
5 Rovalties. .. .. ... ... e
(1 Real (i) Persanal
Ga Grossrents........ Ga 37,160.
b Less: renfal expenses |6b 170,459,
¢ Rental income or {loss) [6c | —133,299.
d Net rental income or (088)................. e -133,299, -133,299.
7a Gross amount from @ Securities (i Cther
sales of assels
other_’ than iru"r(-}n’({ml,:'l . 7a 941,802. 567,600.
b Less: cost or ather basis
and sales expanses b 939,539. 550,953,
¢ Gainor{loss)...... 7c 2,263, 16,647,
d Net gain or {loss}.. ... . A P T 18, 910. 18, 910.
o | 8a Gross income from fundraising events
g (not including &
% of contributions reported on line 1c).
w SeePart iV, line18............. 8a
8 | b Less: direct expenses. ... ... 8b
é ¢ Net income or {lgss) from fundraising events .......
9a Gross income from gaming activities.
See Part IV, line19. . ........... 9a
b Less: direct expenses. ... 9h
¢ Net incame or (loss) from gaming aclivities. . .......
M10a Gross sales of inventory, less. .. ...
returns and allowances . ... ... .. 10a 26,810.
b Less: cost of goods sold . . .. 0k 29,752.
¢ Net income or (loss) from sales of inventory. .. ....... -2,942. -2.947 .
Business Code
% Ma o ___
) % S
T c
2 &| d Alother revenue .
= e Total. Add lines 11a-11d .. ... .............
12 Total revenue. See instructions. . 1,188,824, 22,428, -136,241. 21,386.

BAA

TEEAMDAL  Q9/00/22

Form 990 {2022}



Form 990 (2022) CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 10

[PartIX_| Statement of Functional Expenses
Section 501 (c)(3) and 501 (c)(@) vraanizations must complete ail columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to anylineinthis Park IX . ... ... . ..o o 00oe e X
p ; A) (B ) (D)
Do not inciude amounts reported on lines Total t(axpenses Pro p s
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 100 of Part VHIL expenses general expenses expenses

1 Grants and other assistance to domestic
crganizations and domestic governments.
SeePart iV, line 21 ... oo

2 Grants and cther_assistance to domestic
individuals. See Part IV, line 22......... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1&

4 Benefits paid to or for members. ......... .

5 Compensation of current officers, directors _
trustees, and key employees. ............. 162,401. 162,401. 0. 0.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 49583\ ... ... ... .. ; 0 0. 0 0

7 COther salaries and wages........... ... g 442,658 382,504, 19,113, 41’341:

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

9 Other employee benefits........... ... _ 63,316. 55,566. 3,580. 4,170.
10 Payrolttaxes. ................. ...
11 Fees for services (nonemployees):

a Management. ..

bLegal.......... i SR
¢ Accounting. .. .. G e et 5,788. 4,399, 868 . 521.
d Lobbying. .. .. .. % . . SEE
e Professional fundraising services. See Part IV, line 17,
f investment management fees............. 14,683. 14, 683.
g Other. (If line 11g amaunt ds 10% of line 25, column
(A), anguurlw?,elistgune 119 3;33525 on Scheduls 030 v 85,344. 79,472, 664. 5,208.
12 Advertising and promation . ...... ... ... 5,903. 172. 5,731.
13 Office expenses. . ... .. J— 4,374, 2,662, 193. 1,519.
14 Information technology. ... ... e 1,008. BG&1. 16. 131.
15 Royalties ............ ..
16 Qccupancy............ ee e ARG 22,273, 19, 406. 1,678. 1,189.
17 Travel.................. 28,613, 5,421. 2Q,908. 2,284,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public afficials. ............ ..o
19 Conferences, conventions, and meetings.
20 IMterest.. . ...t e e 185. 180. 3. 2.
21 Paymenis to affiliates. ... ............... .
22 Depreciation, depletion, and amortization . .. 200,579, 166,458. 14,253, 19,828.
23 SUMANCE. ... v ii e e 3 31,194. 31,194,
24 Other expenses. ltemize expenses not
covered above, (List miscellangous expenses
on line 248, If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O3 ... ... ... .
a EQUINE EXPENSES _ _ _ _ ___ __ 67,785. 67,785,
b FOOD & BEVERAGE _ _ __ __ ___ 61, 956. 53,851. 7,568, 537.
¢ AUTO EXPENSES _ _ ___ ___ __ 56,871, 45,206. 5,189, 6,476,
d GENFRAL SUPPLIES & EQUIPMENT 44,907. 40, 308. 1,955, 2,644,
e All gther expenses. .. SEE . SCH, Q.. .. . 219,226, 143,936. 17,036. 58,254.
25 Total functional expenses. Add lines 1 through 24e . .. 1,519,364, 1,261,822, 107,707, 149,835,

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOF 98-2 (ASC 908-720% ..., ...

BAA TEEAD110L 09/01/22 Form 990 (2022)




Form 990 (2022) CRYSTAL PEAKS YOUTH RANCH, COC. 91-1821187 Page 11
|Part X__|Balance Sheet
Check if Schedule © contains a response or note to any line inthis Part X .. ... oo D
Beginni(nAg? of year End (032 year
1 Cash — non-interest-bearing . ............... e 20,829.[ 1 58,749.
2 Savings and temporary cash investments ... ... ... e 298,238.| 2 328, 363.
3 Pledges and grants receivable, net ........... ... ... : R 3
4 Accounts receivable, net. . ... ... o ool R e - 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
¢ Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), and persons described in section 4958 @ ... ... 6
7 Notes and loans receivable, net .. ... ... e 7
8| 8 Inventoriesforsaleoruse ... e (/N 27,682.| B 32,662.
g_ 9 Prepaid expenses and deferred charges. ............ ..... T e - - - 9 27,811.
< 10a Land, buildings, and eguipment; cost or other basis.
Complete Part VI of Schedule D. ... ..o 10a 6,024,253,
b Less: accumulated depreciation.. .. ... ... ... 10b 1,608,817. 4,872,144, |10 4,414,436,
11 Investments — publicly traded securtties.. . ......... i. . TR ‘.. 1,369,998. M 1,003,205,
12 Investments — other securities, See Part IV, line 11 ... ... S 12
13 investments — program-related. See Part IV, line 11 13
14 intangibleassets ... ... oo I N A 14
16 Other assets. See Part IV, line 11 ... ... ..ot . e 175,566.|15 520,254 .
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ................. 6,864,457.|16 6, 385,480.
17 Accounis payable and accrued expenses. ... .. .. EaGmesb T . 42,677.117 23,020.
18 Grantspayable.. ... . ... ... .. .o T ST 18
19 Deferredrevenue.... . ... .................. o AR o+ e e 19
20 Tax-exemnpt bond liabilities.................. T L 20
.3. 21 Escrow or custodial account fiability. Complete Part IV of Schedule D . ..., 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
n key employee, creator or foundér, substantial contributor, or 35%
:g controlled ‘entity or family member of any of these persons.. ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties. .............. 36,123.(23 34,107.
24 Unsecured notes and loans payable to unrelated third parties. ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other lizbilities net included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ............... ... 78,800.[26 57,127.
" Organizations that follow FASB ASC 958, check here X|
4 and complete lines 27, 28, 32, and 33. =
% 27 Net assets without donor restrictions. ..................... ; FEEEEL o 6,785,657.]|27 6,328, 353.
|28 Netassets with donor restrictions. ... oo e 23
'E Organizations that do not follow FASE ASC 958, check here |:|
s and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . ... 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund. . ............. 30
% 31 Retained sarnings, endowment, accumutated income, or other funds. ... y|
<1 32 Total net assets or fund BalaRCES. . ... oo 6,785,657.| 32 6,328, 353.
2 33 Total liabilities and net assets/fund balances e Py 6,864,457.|33 6,385, 480.

2
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Form 990 (2022) CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187

Page 12

|Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl1..... . ...

-

1 Total revenue (must equal Part VNI, column (A), line 12). ... ooy 1 1,188,824.
2 Total expenses {must equal Part IX, column (A), line 25). ...t 2 1,519,364.
3 Revenue less expenses, Subtract line 2 fromline V... oo 3 -330, 540.
4 Net assets or fund balances at beginning of year (must egual Part X, line 32, column o). 4 6,785, 657.
5 Net unrealized gains (losses) on investments. . .. o e ARETIEEER . s 5 -163,721.
6 Donated services and use of facilities........ ... ... ... U - A 6
7 Investment expenses. ...... ..o e e TRENTERTESI 7
& Prior period adjustments................... e e SRR « e . 8
9 Other changes in net assets or fund balances (explain on Schedule O} .............. SEE SCHEDULE O ¢ 36,957,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMITE (B . o ottt et e et et et e e e e e e s s e 10 6,328, 353.
[Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XL ... ... D
Yes | No
1 Accounting methed used to prepare the Form 920 Cash DAccruai DOther
I the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
Za Were the organization's financial statements compiled or reviewed by an independent accountant?. 2a X
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial siatements audited by an independent accountant? ... ... o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Boih 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? .. ... ... oL 2c
If the arganization changed either its oversight process or selection process during the tax year, explain
on 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 Uniform
Guidance, 2 C.F.R Part 200, Subpart F2 . . o . 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 on Schedule O and describe any steps taken to undergo such audits. ... ........ 3b

BAA TEEAOTIZL 09/01/22
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A ] 2022
{Form 990) Complete if the organization is a section 501 (c)(3} organization or a section
4847(a)1) nonexempt chantable trust.
A Attach to Forn'1 930 or. Form 990-EZ. . Open to Public
cpartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Ingernal Revenue Service

Name of the arganization

Emplayer identification number

CRYSTAL PERKS YOUTH RANCH, CO. 91-1821187

{Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is net a private foundation because it is: (For lines 1 through 12, check anly one box.}

1

2
3
4

tn

~

[v+]

wr

10

n

12

a []

b [

[

d []

€

f Enter the number of supported OrganiZatioNS. . ... ...ttt e e

A church, converttion of churches, or association of churches described in section 170(bX1¥AXi)

A school described in section 170(b)1XAXiD). (Attach Schedule E (Form 9903.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state.

D An organization ;:JJerated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b}1XAXiV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{bY1 }AXv).

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}1XAXvi). (Complete Part 1.}

D A community trust described in section 170(b)(1)}(A}vi). (Complete Part il.}

An agricultural research organization described in section 170(b)1 ¥AXix) operated in conjunction with & 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:

An organization that normally receives (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part [11.)

An organization organized and operated exclusively to test for public safety. See section 502(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supported organizations described in section 509(a)1) or section 50Xa)¥2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the pawer to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contral or
management of the supporting organization vested in the same persons that control ar manage the supported arganization(s). You

must complete Part IV, Sections A and C.

Type Ill functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i functionally
integrated, or Type |l non-functionally integrated supporting organization. |

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

(i) Name of supported arganization (i) EIN {jii} Type of organization {iv) Is the {v)} Amount of monetary {vi} Amount of olher
{descrbed gn lines 1-10 organization listed support (see instructions) support {(see inglructions)
ahove (see instructions)) in your governing

document?
Yes No
A)
(B}
)
(M
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950) 2022
TE

EADADTL 090922



Schedule A (Form $90) 2022 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)1)}AXvi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) @y 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . ...

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

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

4 Total. Add lings 1 through 3.

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

6 Public support. Subtract line 5
fromlined. . .............

Section B. Total Support

Calendar year (or fiscal year
beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {H Total

7 Amounts from line 4. ... ..

& Gross income from interest,
dividends, pa{ments received
on securities loans, rents,
royalties, and income from
similar sources. .............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied on. . .. e

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

Part V1) . ...l
11 Total support. Add lines 7
fthrough 10....... ... ..... .
12 Gross receipts from related activities, etc. (see instructions). . .................... e T [ 12
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3}
arganization, check this box and stophere. ........ ... G STRRWEERE « v e S D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, colurmn (f), divided by line 11, column ¢} T 14 %
15 Public support percentage from 2021 Schedule A, Part Il line 14, ... 15 %
16a 33-1/3% support test—2022. [f the organization did not check the box on line 13, and ling 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... PP D

b 33-1/3% suppert test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization ... oo D

17a 10%-facts-and-circumstances test—2022. I the organization did not check a box on line 13, 16a, or 1€b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization. ... .. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-gircumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization............. H

18 Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ..
BAA : Schedule A (Form 990) 2022
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Schedule & (Form 990) 2022 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 3
|Part lll__|Support Schedule for Organizations Described in Section 50%a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. 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) {a) 2018 (h) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, ceniributions,
and membership fees
received. (Do not include
any "unusual grants.” .. R 1,571,217./1,543,558.]1,478,706.(12,289,815.11,281, 251.| 8,164,548.
2 Gross receipts from admissions,
merchandise sold ¢r services
1Eﬁerformed, or facilities )
rnished in any activity that is
related to the organization's
tax-exempt purpose . ......... 139,481. 70,231. 26,551, 38,616. 63,970. 338,849,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

& Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf................... 0.

& The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

Tofal. Add lines 1 through 5. [1,710,698.(1,613,790.[1,505,257.|2, 328, 431.[1,345,221.| 8,503,6397.
Amounts included on lines 1,
2, and 3 received from

disqualified persons . ......... 0. 0. 0. 0. 0. 0.

b Amcunts 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

BIO\

fortheyear................. 0. 0. 0. Q. Q. 0.
¢ Addlines7aand 7b......... 0. 0. 0. 0. Q. 0.
8 Public support. (Subtract line
Jefromline 6.). ... ... ... 8,503,397,
Section B. Total Support
Calendar year (or fiscal year beginning in) (2)2018 {b) 2019 (¢) 2020 (d) 2021 {e) 2022 M Total
9 Amounts from line6.......... 1,710,698./1,613,79%0.[1,505,257.]2,328,431.|1,345,221. 8,503,397,

10a Gross income from interest, dividends,
payments received on securities Joans,
rents, royalties, and income from
simitar sources. . .......... ... . 30,004. 18,450, 16,147. 9,058. 21,386, 95,045,
b Unrelated business taxable
income (Jess section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b. ... .. . 30,004. 18,450. 16,147. g,058. 21,386. 95, 045.

11  Net income from unrelated business
activities not ingluded on line 10b,
whether or not the business is
regularly carriedon. ............ . 0.

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

Part VI . it 0.
13 Total support. (Add lines 9,

10c, 11, and 12y ............. 1,740,702.]1,632,240.]|1,521,404.[2,337,489. 1,366,607.| 8,598,442,
14 First 5 years. If the Form 990 is for the crganization's first, secand, third, fourth, or fifth tax year as a section 501{c}(3}

organization, check this box and stophere. .. .......... ... . ... . ... ... . e RS+ gl s et D
Section C. Computation of Public Supponrt Percentage
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column ). ....... e SEEEE 15 94.89 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15, .................. fe e A 16 98.85 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2022 (line 10¢, column (f), divided by line 13, column M e 17 1.11 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 oo 18 1.15 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.........

b 33-1/3% support tests—2021. |f the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ..

30 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ........ ..
BAA TEEAGA0IL 09/09/22 Schedule A (Form 990) 2022
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Schedulg A (Form 990} 2022 CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187 Page 4
Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supperied organizations listed by name in the organization's governing documents?
if "No," describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designaticn. If historic and continuing refationship, explain. 1

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

described in section 509(a}(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)}(4), (3), of (6Y? I *Yes," answer lines 3h
and 3c below. 3a

b Did the organization confirm that each supported organization gualified under section 501{c)(@), (8}, or (&) and
satisfied the public support tests under section 609(2)(2)? If "Yes," describe in Part Vi when and how the organization

made the determination. b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH(2)E)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not erganized in the United States {"foreign supported crganization”)? /i "Yes" and
if you checked box 12z or 12b in Part I, answer lines 4b and 4¢ below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the crganization had such condrol and discretion despite being controlied
or supervised by or it connection with its supported organizations. ab

¢ Did the organization suppert any foreign supported organization that does net have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)? If “Yes," explain in Part VI what controis the organization used o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. de

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the
supporied organizations added, substituted, or removed; (/i) the reasons for each such action; (1)) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was

accomplished (such as by amendment fo the organizing document). 5a

b Type i or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5h

¢ Substitutions anly. Was the substitution the result of an event beyond the organization's control? 5¢

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported erganizations, or {jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantiat contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disgualified persen (as defined in section 4958) not described on line 77 if "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization cantrolled direcily 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 502(a)(1} or @2n?
I "Yes," provide detaif in Part VI

b Did one or more disqualified persons (as defined on line 9a) hold a controiling interest in any entity in which the
supporting organization had an interest? #f "Yes," provide detail in Part VI

¢ Did a disqualified person (as defined on ling 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? if "Yes," provide detaif in Part VI. 9¢

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.} 10b

BAA TEEAQ04L  CUM%/22 Schedule A (Form 980) 2022




Schedule A (Form 990) 2022 CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187

Page 5

[Part IV_| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing bedy of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% controlled entity of a person described on line 11a or 11 above? ¥ "Yes“to line 1a, 115, or e, provide detail in Part V1.

Yes

1Ma

11hb

MNe

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? I "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 crganization, describe how the powers to appoint and/or rermove officers, directors, or frustees
were aflocated amony the supported organizations and what conditions or restrictions, if any, apphied to such powers

during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or cortrofled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No, " describe in Part W how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was mesi recently filed as of the date of notification, and (jii) 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 organization's officers, directors, or frustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous warking relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's suppaorted 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 vear? If "Yes," describe in Part VI the role the organization ‘s supported organizations played

it this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box riext to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a D The organization satisfied the Activities Test. Complete lne 2 below.

b D The organization is the parent of each of its supporied organizations, Complete firma 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
suthstartiafly all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invalverment, one or
mare of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the crganization's position that its supported organization(s) would have engaged in these activifies
but for the organization's involvement.

2 Parent of Supperted Organizations. Answer lines 3a and 3b below.

a Did the arganization have the power 1o regularly appoint or elect a majority of the officers, directors, or trustees of
cach of the supported organizations? /f "Yes" or "No." provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporied organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAO40BL  D9/0922 Schedule A (Form 990) 2022
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CRYSTAL PEAKS YOUTH RANCH, CO.

91-1821187 Page 6

[Part V [ Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

|:| 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 |1 non-functionally integrated supporting erganizations must complete Sections A throaugh E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

G B (W k=

|| b || B =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, censervation, or maintenance of property held for
production of income (see instructions}

-]

7

Cther expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5, &, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current 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

Ta

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, ib, and 1¢}

1d

¢ Discount claimed for blockage or other factors
{explain in defaif in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

-]

L1

Subtract line 2 from line 1d.

L*1)

F-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply ling 5 by 0.035.

~ ||

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line 6)

Wi ~d|d| | b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

U | B | =

SN bW k=

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

6

=~

D Check here if the current year is the organization's first as a non-functionally integrated Type [If supporting organization

(see instructions).

BAA

TEEAQ4DGL 09/0%/22
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91-1821187 Page 7

[PartV_|[Typell Non-Functionally 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 incame from activity

Adminisirative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide detaiis in Part Vi)

Other distributions (describe in Part V). Ses instructions.

Total annual distributions. Add lines 1 through 6.

| G|th| bW h

CO|~l ||t | Fa|tn)

Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.

o

Distributable amount for 2022 from Section C, line b

W

10 Line 8 amount divided by line 9 amount

10

M

. P . i . R
Section E — Distribution Allocations (see instructions) Excess Underdlstrlbzléllons

Distributions

Pre-20

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line b

2  Underdistributions, if any, for years prior to 2022 {reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2M7 .. ... .......

bFrom2018. . ... .. ........

CFrom2019.... ... . .......

dFrom2020.. ... . .......

eFrom?2021 ... ... .. .....

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 45
from line 1. For result greater than zero, explain in Part VI. See

instructions.

7 Excess distributions carryover fo 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 .. ..

b Excess from 2019 . ...

¢ Excess from 2020. ...

d Excess from 2021.. ...

e Excess from 2022 ., ..

BAA

TEEAU407L  0910%/22
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|Part Vi

Supplemental Information. Provide the explanations required by Part II, line 10; Part {l, line 17a or 17b; Part
ilI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S, 11a, 11p, and T1c; 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; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8 and Part ¥, Section E,

fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA

TEEAQADAL  0S/09/22 Schedule A (Form 990) 2022
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. . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) Complete if the organization answered "Yes™ on Form 990, 2022
PartIV,line §,7,8,9, OA,t;”al'!lﬂtl'-" 11C,9'|910d. 11e, 11f, 12a, or 12b.
ach to Form 230, ;
iR Go to www.irs.gov/Form990 for instructions and the latest information. ggepgég&ubhc

Name of the organization Employer identihcation number

CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187

|Parl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 930, Part IV, ling 6.

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

1 Total number atendofyear........... ...
2 Aggregate value of contributions to (during year) . ... ...
3 hggregate value of grants from (duringyear) . ...... ...
4 Aggregate value atend of year. ...... ... ..
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the arganization's property, subject to the organization's exclusive legal control?. ...l D Yes D No
€ Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpese conferring
impermissible private benefit?. . ... .. e [ |Yes BL

[Partll | 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 a!l that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 conservation easements. .............. e 2a
b Total acreage restricted by conservation easements . ... e 2b
¢ Number of conservation easements on a certified historic structure included in @)............ 2¢
d Number of conservation easements included in {c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... .. oo i s 2d
3 Number of conservation easements medified, 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 pelicy regarding the periodic manitoring, inspection, handling of viclations,

and enforcement of the conservation easements itholds?. ... .. ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses 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) (@(B))
and SECHON 1 700MHANBIINZ. - « . e cveeetm oot e e [Jyes [ |No

g In Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part HI ] 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 organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, fo 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:

() Revenue included on Form 990, Parf VI line 1. 5

@) Assets included in Form 990, Part X. . ... oo 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 890, Part VI line 1., . ..o oo e =

b Assets included in Form 900, Part X, ... .o ot et e e .. 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 550. TEEA330IL 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 2

[Partill | 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 make significant use aof its collection
iterns (chack all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for fuiure generations
4 Provir;l(sflia description of the organization's coliections and exglain how they further the crganization's exempt purpose in
Part .
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .. .......... ... . D Yes D No
PartIV | 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 arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIT 980, PAM X7. . oo et eseeee e e eeee e et e R [ ]ves [ ]No

b If "Yes," explain the arrangement in Part XiIl and complete the following tabte:

Amount
¢cBeginning balance.......... ..l S . e DR - - e . 1c
dAdditions during the year ... ... e SERET 4 e 1d
e Distributions during the year. ............... ... ... ey - - - - NN S e le
f Ending balance. ............ ........ s 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. [Tves [ Mo
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part X0l.......... .. .....

[PartV | Endowment Funds. Complete if the crganization answered "Yes" on Form 930, Part IV, line 10.
(a} Current year {h) Prior year {c) Two years back {d) Thrae years hack {e) Four years hack

1 a Beginning of year balance.. .. ..
b Contributions. ... ..............

¢ Net investment earnings, gains,
and losses. . ...l

d Grants or scholarships.........

e Other expenditures for facilities
and programs. .. ... ao s

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end halance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowrnent %

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
@) Unrelated organizations. . .......ooooiiiie i | Baiy
@iy Related 0rganizations. ...« . ... i coeeo - | adii)

b If "Yes" on line 3atji}, are the related organizations listed as required on Schedule o A . ..| 3b

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

PartVl| Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cqst or cther {c) Accumulated (d) Bock value
{investment) asis (other) depreciation

Taland . ... .. 1,456,394. 1,456,394,
b Buildings. . .............oo . : hrin . 3,695, 938. 1,080,220. 2,615,718,

¢ Leasehold improvements. ... ... ...
dEquipment.............. . PVERE . 649, 001. 439,384, 209, 617.
eCther. ... o 222,920. S0, 213, 132,707.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) R T e 11 4,414,436,
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book valug () Method of valuation: Cost er end-of-year market value

{1) Financial derivatives. ................. ..o
(2) Closely held equity interests .........................
{3) Other

Total. (Cofumn (h) must equal Form 930, Part X, cofumn (B) line 12.). . . ..

|Part VIll| Investments — Program Related. N/A
' Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

4}]
2)
3)
@
&)
&)
&)
@&
)]
o
Total. (Cofumn (b) must equal Form 990, Part X, colurmn (B) fing 13.) ...

|Part IX | Other Assets.
Complete if the oraanization answered "Yes" on Form 930, Part iV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CONSTRUCTION IN PROCESS 191, 200.
@ GCLD 313,644,
(3) HORSE EQUIPMENT/SADDLES 17,410,
&)
(5)
()]
)]
(&)
&)
(10
Total. (Column (b} must equat Form 990, Part X, column B line 183 ... ... .. . ......... . SE o 520, 254.

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢ or T1f. See Form 990, Part X, line 25.

1. {a} Description of liability (b) Book value
(1) Federal income taxes
)
3
@
)]
(6)
€]
@&
&)
(a0
an
Total. (Coturn (B) must equal Form 990, Part X, colemn (B)line 25} .. .. . ..o iieee il e
2. { jahility for uncertain tax positions. In Part X111, provide the text of the footnote to the orgamzatmn s financiat statements that reports the organization's liabitity for uncertain
tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part XIil. .. . .. e e
BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes" on Form 3G, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized qains {losses) oninvestments. . ... .......... ... . 2a

b Donated services and use of facilities. ... ........ R .| 2b

¢ Recoveries of prioryear grants. .. ... ........... AR 2c

d Other (Describe inPart XN ...... ... ........ e | 2d

e Add lines Za through 2d.. ...... .. e STRIEMARSEE v« S TS ¢ ¢ - e - 2e
3 Subtractiine Zefromline 1....... .. ... ... e i SEER -+ o FASISIRANRE e e e e e e 3
4  Amounts included on Form 998, Part VI, ling 12, but net on line 1:

a Investment expenses not included on Form 890, Part VI, line 7h . ... ... .. da

b Other (Describe in Part XIN). ... oo 4b

cAddlines da and A . . ... s | A
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, hne 12 ) ...... 5

[Part Xil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. /4
Complete if the organization answered “Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... R B |
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. ... ....... S e | - |
b Prior year adjustments............... ... I SRt | I »
OB OBBEE L oo v ie it e e e e R 2c¢
d Other (Describe iNPart XHLY .. oo 2d
2e

e Add lines 2a through 2d.. . .. R e .

3 Subtractline2efromling h.. . oo i s . 3
4 Amounts included on Farm 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.... ... . da

b Cther Describe in Part XULY. ... oo . 4b

chddlimesdaand Ab . .. .. .. dc
5 Toial expenses. Add lines 3 and dc¢. (This must equal Form 990, Part |, J’me 1'8.), ........ sl D

[Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |If, lines 1a and 4; Part IV, lines 1 and 2b; Part V,
line 4; Part X, line 2; Part XI, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D {Form 590) 2022
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Complete if the organizations answered "Yes™ on Form 98{), Part IV, lines 29 or 30.

Go to www.irs.gov/Form990 for instructions and the |atest information.

OME Ho. 1545-0047

2022

Open to Public
Inspection

MName of the organization

CRYSTAL PEAKS YOUTH RANCH, CO.

Employer identification number
91-

1821187

[Part] |Types of Property

Wi~ AR WMN =

-t
-t =

12
13

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art. cia

Art — Historicat treasures ..............
Art — Fractional interests ... ... ..
Books and publications.. ....... ..
Clothing and household goods. .. ...
Cars and other vehicles. .. .. ..... ..
Boats and planes. ..............
Intellectual property. ............ ..
Securities — Publicly traded. .. .. .
Securities — Closely held stock. . ....... ...
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. ............... ...

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. ..
Real estate — Residential
Real estate — Commercial . ..
Real estate — Other...... ...
Collectibles . ... .o o oo e
Food inventory . ... .............. ...
Drugs and medical supplies. . ...
Taxidermy. . ... oo
Historical artifacts . ... ...... ... ...
Scientific specimens. ...........

Archeological artifacts
Other (MATERIALS

)
Cther ¢ >
)]

Other  (

Cther )

{(a)
Check if
applicable

L))
Number of
contributions or

items contributed

@
Noncash contribution
amounts reperted
on Form 990,
Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

9,995.

ONLINE BLUE BOQOK

53,450.

HI-LO METHOD

21

14,321.

FMV

29

30a

Number of Farms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... oo

b If "Yes," describe the arrangement in Part il

31 Does the organization have a gifi acceptance pelicy that requires the review of any nonstandard contributions?.

22a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b

33 If the organization didn't report an amount in cotumn (¢} for a type of property for which column (@) is checked,

Do L 12 oo 2L R R R EREER

If "Yes," describe in Part 11

describe in Part 11

28

Yes No

30a

3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290,

TEEAJEGIL 090922
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Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
ihe organization is reporting in Part |, column (b), the number of contributions, the number of items

received, of a combination of both. Alse complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990} Complete to pravide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional infon":ll'lation. 2022
Attach to Form 930 or Form 980-EZ. -
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. E]gep'; é% ol;ubhc

Internal Revenue Service

Name of the organization Employer identification number

CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

MENTOR THE CHILD SESSION PROGRAM ACCCOMPLISHMENIS DURING 2022

THE CRYSTAL PEAKS STAFF COMPLETED 1,200 SESSIONS, WHICH INCLUDES THE FOLLOWING:
—CRYSTAL PEAKS SERVED 135 FAMILIES WITH CHILDREN AGES 6-18 IN ITS CORE SESSION
PROGRAM.

-459 ONE-ON-ONE SESSIONS WERE COMPLETED WITR THE USE OF AN EQUINE PARTHNER.
-ADDITIONALLY, 261 CHILDREN RODE IN A GROUP-STYLE SETTING LAST YEAR.

-THE CRYSTAL PEAKS STAFF COMPLETED 93 ONE-CN-ONE SESSIONS FROM OUR REFERRAL PROGRAMS.
THESE MENTOR SESSIONS ARE FOR CHILDREN IN SIGNIFICANT “AT RISK” SITUATIONS. OUR

REFERRAI PROGRAM ENCOMPASSED 8% OF ALL SESSIONS IN 2022.

-CPYR HOSTED 8 SESSION GROUPS OVER THE 2022 SEASCN, WHICH EQUATES TQ ONE LARGE GROUP

FEACH MONTH. NEARLY ALL OF THESE GROUPS WERE LIFE SKILLS CLASSROOMS FROM WITHIN THE

CENTRAL OREGON SCHOOL DISTRICTS OR ONE OF OUR REFERRAL PARTNERS WHO ALSO SERVE KIDS &

FAMILIES.

VOLUNTEER INTERN PROGRAM

IN ADDITION TO OUR STAFF LEADING SESSIONS, TOURS, AND GROUPS, WE TRAINED & EQUIPPED 5
INTERNS FROM ALL ACROSS THE UNITED STATES. THE GOAL OF OUR INTERNSHIP PROGRAM IS TO
TEACH THESE INDIVIDUALS TO LISTEN TO THE DREAMS THAT GOD HAS PUT ON THEIR HEARTS IN
STARTING OR WORKING AT A MINISTRY SIMILAR TO CPYR. BY THE END OF THEIR INTERNSHIP,
THE GOAL IS TO NOT ONLY HAVE FULLY EQUIPPED SESSION LEADERS WHO CAN WORK WITH KIDS
AND HORSES, BUT ADULTS WHO CAN IMPACT THE WORLD BY SHARING THE HOPE OF JESUS CHRIST.
OVER THE COURSE OF THE 2022 SESSION SEASON, THE INTERNS VOLUNTEERED APPROXIMATELY

5,724 HOURS OF THEIR TIME AND LED 453 SESSIONS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA4301L  07/22/22 Schedule O (Form 990) 2022
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Mame of the organization Employer identiflcation number

CRYSTAL PEAKS YQUTH RANCH, CO,. 91-1821187

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FAMILY SUPPORT RESOURCES

IN 2022, CRYSTAL PERKS CONTINUED 10 FOCUS ON GROWING ITS FAMILY SUPPORT PROGRAMS. AS
A RESULT, FOOD, FINANCIAL ASSISTANCE, CLOTHING, BOOKS, TOYS, FUEL, TRANSPORTATION
NEEDS, AND COMMUNITY CONNECTIONS WERE GIVEN TO DOZENS OF LOCAL FAMILIES IN NEED OF
SUPPORTIVE RESOURCES. IN ADDITION TO THE DONATION ROOM AND IN-KIND DONATIONS, CRYSTAL
PEAKS RECEIVED $3,500 IN GIFT CARD DONATIONS TO BE GIVEN TO FAMILIES IN NEED

THROUGHOUT THE YEAR.

OUTREACH TO VISITORS
-CRYSTAL PEAKS HOSTED 71 TCURS IN 2022.
-CRYSTAL PEAKS HOSTED APPROXIMATELY 2,879 VISITORS, NOT INCLUDING KIDS AND FARMILIES

WHO CAME TO CPYR TO PARTICIPATE IN THE SESSION PROGRAM.

FORM 990, PART lIl, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

RESCUE THE EQUINE ACCOMPLISHMENTS DURING 2022

ADMINISTRATION

CRYSTAL PEAKS CREATED A THIRD EQUINE ROLE AND FILLED A PAID STAFF POSITION TITLED
“EQUINE ASSISTANT.” THE EQUINE ASSISTANT SUPPORTS THE EQUINE MANAGER AND EQUINE
COORDINATOR IN OVERSEEING CARE OF THE CPYR HERD. THIS POSITION PROVIDES UP TO 35
HOURS A WEEK OF ASSISTANCE TO THE EQUINE MANAGER THROUGH A WIDE VARIETY OF TASKS,
INCLUDING, BUT NOT LIMITED TO, HORSE HEALTH AND NUTRITION, MINOR VETTING, ROTATIONAL

GRAZING, RESCUE EVALUATIONS, TRAINING NUMEROUS HORSES, AND STAFF TRAINING AS IT

BAA Schedule O (Form 9390) 2022
TEEAAOD2L O7/22/22
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Narmg

of the organization Employer identification number

CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

RELATES TO EQUINES.

THE RANCH COMPLETED A REVIEW AND UPDATE OF ALL CURRENT HORSE SAFETY, POLICY, AND
TRAINING DOCUMENTS. USING OUR COMPUTER DATA-BASE, CONTACT RESOURCE MANAGEMENT

(CRM), WE UTILIZED OUR INFRASTRUCTURE TO STREAMLINE TRACKING OF OUR ROUTINE EQUINE

SAFETY TRAININGS.

HERD MANAGEMENT

CRYSTAL PEAKS ADOPTED A RESCUE HORSE FROM A LOCAL SINGLE MOM IN NEED OF ASSISTANCE.
THE RANCH ADOPTED ONE HORSE SPECIFICALLY FOR THE CHILDREN'S SESSION PROGRAM.

THREE HORSES IN TRAINING WERE FULLY RELEASED INTC OUR SESSION PROGRAM.

THROUGH ALL THESE TRANSITIONS, THE RANCH MAINTAINED A CONSISTENT NUMBER OF 27-2%

TOTAL HORSES ON THE CRYSTAL PEAKS CAMPUS.

HERD HEALTH

ALL HORSES WERE KEPT UP-TQO-DATE ON ROUTINE DENTAL CARE, FARRIER WORK, AND DEWORMING
MEDICATION.

THE RANCH WAS CHOSEN AS A RECIPIENT FCR FREE VACCINES FROM THE UNWANTED HORSE
COALITION VETERINARY RELIEF CAMPAIGN.

ALL EQUINE LIVING SPACES WERE MAINTAINED TO ABOVE STANDARD LEVELS, RESULTING
NATURALLY IN A MINIMAL FLY POPULATION.

MANURE WAS REGULARLY COMPOSTED AND RECYCLED FOR USE ON OUR PASTURES AND GARDENS.
THE RANCH UTILIZED OUR ADDITIONAL 44 ACRES OF PASTURE TO PRACTICE ROTATIONAL GRAZING
WITH OUR HERD. THIS RESULTED IN VIBRANT GASTRO-INTESTINAL TRACTS AND STRONG HOOF
HEALTH FOR THE ENTIRE HERD.

HORSES WITH TNJURIES OR MEDICAL ISSUES WERE SEEN AND CARED FOR PROMPTLY AND

PROFESSIONALLY IN COLLABORATION WITH OUR LOCAL VETERINARY OFFICE.

BAA

Schedule O (Form 990) 2022
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[Narme

of the organization Employer ldentification number

CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187

FORM 990, PART I, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

FOUR HORSES WERE TREATED WITH EXCEPTIONAL CARE FOR UNDERLYING MEDICAL
CONDITIONS—INVOLVING DAILY MEDICATIONS, THERAPY, AND CARE. ALL WERE GIVEN TIME OFF
FROM SESSTONS AND SAW IMPROVEMENT-SO MUCH SO ALL RETURNED TO BEING RIDDEN BY THE END
QF THE SEASON.

HORSES WITH INDIVIDUAL DIETARY NEEDS WERE FED SEPARATELY, YET CONIINUED TO BE TURNED
QUT WITH THE HERD IN CONSIDERATION OF THEIR NATURAL DESIRE FOR HERD COMPANIONSHIP.

SEVERAL HORSE PADDOCKS WERE BUILT/EXPANDED TO ALLOW MORE ROOM FOR THE HERD.

TRAININGS

THE RANCH PROVIDED RQUTINE AND WEEKLY HORSE SAFETY CLASSES FOR STAFF AND INTERNS.
CRYSTAL PEAKS PARTNERED WITH 2 LOCAL, INDEPENDENT HORSE TRAINER WHC OFFERED 3
CLIRICS.

STAFF AND INTERNS RECEIVED FREE HOOF TRIMMING LESSONS FROM LOCAL FARRIERS. THEY
LEARNED HOW TO IDENTIFY A BALANCED VERSUS UNBALANCED HOOF, THE PRINCIPLES OF
EFFECTIVE HOOF CARE, AND THE ESSENTIALS OF TRIMMING AND SHOEING.

CRYSTAL PERKS OFFERED HORSE TRAINING CLASSES AT TWO CLINICS WITH APPROXIMATELY A

TOTAL OF 200 PARTICIPANTS FROM AROUND THE WORLD.

KID AND GROUP SESSIONS

262 CHILDREN RECEIVED ONE-ON-ONE HORSE SESSIONS IN 2022.

CRYSTAL PEAKS PARTNERED WITH CAMP EAGLE CAP, AN ORGANIZATION THAT TAKES AT-RISK
YOUTH ON A PACK TRIP INTO THE EAGLE CAP WILDERNESS. CRYSTAL PEAKS HOSTED TWO
TRAINING DAYS FOR 20 YOUTH TC LEARN THE BASICS OF HORSE SAFETY AND RIDING TO PREPARE
THEM FOR THEIR WILDERNESS ADVENTURE.

SEVERAL TEENAGE GIRLS WERE GIVEN THE OPPORTUNITY TO ADVANCE INTO A “JUNIOR LEADER”

STATUS . . . ALLOWING THEM TO TRAIN HORSES AND LEAD SESSIONS WITH SMALLER CHILDREN

BAA

Schedule O (Form 990) 2022
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Name of the organization

Employer identification number

CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187

FORM 990, PART i, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

UNDER THE OQVERSIGHT OF THE EQUINE MANAGER.

HORSE SPONSOR PROGREM

IN 2022, 67 PEOPLE/FAMILIES SPONSORED 22 DIFFERENT RANCH HORSES, RAISING $61, 995.00.
HORSE SPONSORS RECEIVED QUARTERLY UPDATES ON THEIR SPONSORED HORSES. SPONSORS WERE
ALSO NOTIFIED OF SPECIAL OCCASIONS, SUCH AS THEIR HORSE GRADUATING TO THE SESSION
PROGRAM OR IF THEIR HORSE WAS ADOPTED INTO A FOREVER HOME.

IN ADDITION TO THE HORSE SPCNSOR PROGRAM, THE RANCH RECEIVED $35,963.00 OF SPECIFIED

FUNDS FOR QUR HERD CARE AND MANAGEMENT.

SUPPLIES AND EQUIPMENT

CRYSTAL PEAKS PERFORMED ROUTINE SAFETY CHECKS AND CLEANING ON ALL SADDLES AND
BRIDLES USED IN OUR RIDING PROGRAM WITH THE UTMOST DETAIL.

THE RANCH UPDATED AND REPLACED EXPIRED RIDING HELMETS TO MEET CURRENT
ASTM/SEI-CERTIFICATIONS.

CRYSTAL PEAKS KEPT STOCKED VET BAGS WITH EMERGENCY MEDICAL EQUIPMENT STATIONED AT
SPECIFIED AREAS OF THE RANCH AND IN EACH OF THE RANCH’S HORSE TRAILERS.

THE RANCH MAINTAINED A 6-12 MONTH SUPPLY THROUGHOUT THE YEAR OF MEDICAL INVENTORY,

AND ALL ITEMS NECESSARY FOR HERD CARE.

COMMUNITY OUTREACH

CRYSTAL PERKS NETWORKED WITH THE SHERIFF’S DEPARTMENT TC FOSTER RELATIONSHIPS RND
SUPPORT FOR LOCAL HORSES IN NEED. CRYSTAL PERKS ASSISTED IN THE TRANSPORTATION OF
ONE RESCUED HORSE FROM BURNS TO A NEW HOME IN BEND.

THE RANCH COMPLETED CONSTRUCTION OF A TACK SHOP ONSITE. ITS PURPOSE IS TO SERVE AS

A CENTRALIZED TO RECEIVE TACK DONATIONS, CLEAN AND PRESENT THEM FOR RESALE OR

BAA

Schedule O (Form 990) 2022
TEEA4S02L 07/22/22



Schedule O (Form $90) 2022 Page 2

Name of {he organization

Emplcyer identification number

CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187

FORM 990, PART IIl, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

GIVE-AWAY.

THE RANCH HOSTED A “TACK BLESSING.” IN THIS EVENT, THE RANCH GAVE AWAY EXTRA TACK TO
THE COMMUNITY. IN GOD’S MIRACULOUS ECONOMY, MANY PEOPLE DONATED GENEROUSLY, AMOUNTING
TO ROUGHLY %$2486.00 TG ASSIST WITH HORSE CARE AND VETTING NEEDS.

CRYSTAL PEAKS SUPPORTED SEVERAL OTHER SIMILAR ORGANIZATIONS BY OPENING THE TACK SHOP
DURING OUR EVENTS AND GIVING AWAY ASSORTED EQUINE EQUIPMENT TO SIMILAR MINISTRIES
FROM ALL ACROSS THE UNITED STATES.

THE RANCH PARTICIPATED IN THE REDMOND 4TH OF JULY PARADE. THE ENTRY INCLUDED A
LARGE FLOAT WITH RANCH KIDS, SEVEN HORSES WITH CHILDREN RIDERS AND ADULT
SIDE-WALKERS.

FORM 930, PART 1ll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

FAMILY SUPPORT SERVICE ACCOMPLISHMENTS DURING 2022

REFUGE FELLOWSHIP

THE RANCH CONTINUED TO HOST MONTHLY REFUGE FELLOWSHIP GATHERINGS THROUGHOUT 2022. WE
HOSTED REFUCE ON THE 2ND TUESDAY OF EVERY MONTH, AND THE ATTENDANCE TO EACH ONE OF
THESE EVENTS FLUCTUATED BETWEEN 100-200 PEOPLE. WE ESTIMATE THAT APPROXIMATELY 1,250

TQTAL PEOPLE CAME TO REFUGE LAST YEAR.

FAMILY EVENTS

KIDS’ GRRDENING CLASS

LAST YEAR WE ADDED A KIDS’ GARDENING CLASS TO OUR PROGRAMMING. WE HOSTED 12 FAMILIES
EVERY 8 WEEKS TO BE ABLE TO PLANT SEEDS, TEND TC THE SPROUTS, THEN WE HARVESTED THE
FRUITS OF THETR LABOR IN THE FALL. FOR THE FALL HARVEST, WE HAD A HOT DOG & CORN

ROAST (WITH CORN THE KIDS GREW) AND IN TOTAL HAD ALMOST 100 PEOPLE AT THE HARVEST.

BAA

Schedule O (Form 990) 2022
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MName of the arganization Employer identlf cation numher

CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187

FORM 990, PART Hll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
THIS ADDITIONAL EVENT WAS CREATED AS A WAY TO GET KIDS & FAMILIES OUT WHO EITHER

HAVE CHILDREN 5 YEARS OLD AND UNDER, OR WHC WERE PUT ON QUR BACK-FILL LIST FOR

SESSIONS.

HARVEST DAYS

FAMILIES WERE INVITED TO COME HARVEST OUR ROOT VEGETABLE PATCH AND TAKE PART IN
BREAKOUT CLASSES LED BY OUR STAFF TO CREATE FUN, POSITIVE LEARNING OPPORTUNITIES FCR
KIDS & PARENTS TO EXPERIENCE TOGETHER. SEWING, WOODWORKING, MAKING APPLESAUCE,
LEATHERWORKING, AND A KIDS’ SENSORY HAY MAZE WERE OFFERED. IN ADDITION TO MAKING
POSITIVE MEMORIES AS A FAMILY UNIT, THE PARTICIPANTS LEARNED LIFE SKILLS THAT THEY
CAN NOW USE TO BE ABLE TO CUT COSTS AND REPURPOSE ITEMS IN THEIR OWN HOMES. AS WE
ARE ABLE TO CONTINUE TO GROW FRUITS & VEGETABLES ON THE PROPERTY, WE ARE HCPEFUL FOR
OUR “HARVEST DAY” TO BECOME A LITERAL HARVEST OF OUR OWN ORCHARD THAT TEACHES KIDS &
FAMILIES HOW TO CORRECTLY CAN AND STORE THEIR OWN FOCD.

FAMILY FUN DAY

IN 2021, WE SHIFTED HAVING SUMMER PROGRAMMING THAT WAS "SUMMER” THEMED TO HAVING
BIBLE-THEMED AFTERNOONS FOR KIDS & FAMILIES TO EXPERTIENCE TOGETHER. WE CONTINUED
THIS TRANSITION OF EVENT PROGRAMMING LAST JUNE, WHERE WE HAD MORE THAN 75 PEOPLE
ATTEND AN AFTERNOON OF WOODWORKING, WATERCOLOR WORSHIP, MAKING BIRD FEEDERS, AND

ENJOYING CRAFT-MADE DIRT & WORMS WHILE LEARNING ENCOURAGING STORIES OF FAITH.

FOOD PRODUCTION

-WE HARVESTED AROUT 2,000 ONIONS AND 4,000 POUNDS OF POTATOES FROM THE CPYR ROOT
VEGETABLE GARDEN LAST FALL BEFORE AND DURING ONE OF OUR ANNUAL HARVEST DAYS. WITH
THOSE POTATOES & ONIONS, WE WERE ABLE TO BLESS 50+ FAMILIES (AND COUNTING} AND
DONATE HUNDREDS OF PQUNDS OF FOOD TC LOCAL FOOD SHELTERS.

-IN ADDITION, THE GREENHOUSE ON THE MAIN RANCH CONTINUED TO BLESS FAMILIES WITH RIPE

BAA Schedule O {(Form 990) 2022
TEEA4902L 0722122
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Name of the organization

CRYSTAL PEAKS YCUTH RANCH, CO. 91-1821187

FORM 290, PART I, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

HEIRLOOM PRODUCE ALL SEASON, INCLUDING TOMATOES, CUCUMBERS, SWISS CHARD, RHUBAREB,
PEPPERS, FIGS, PUMPKINS, CARROTS, PERS, GREEN BEANS, AND A VARIETY OF HERBS. ANYONE
VISITING THE RANCH IS OFFERED FRESH FRUITS & VEGETABLES TO TARE AS MUCH AS THEY CAN
USE. BECAUSE OF THIS, WE SAW KIDS TRULY TURNING THE CORNER TO ENJOY THE PROCESS OF

GARDENING AND BEING WILLING TO TRY A LARGER VARIETY OF FOODS THAT THEY OTHERWISE MAY

NOT HAVE.

REFERRAL ORGANIZATION PARTNERSHIPS

CPYR CONTINUED TO INVEST IN MAKING CONNECTIONS WITH LOCAL ORGANIZATIONS, CREATING
THE OPPORTUNITY FOR FAMILIES TO PARTICIPATE IN OUR PROGRAMMING WHO OTHERWISE WOULD
NOT KNOW THAT OUR PROGRAM IS AVAILABLE TO THEIR CHILDREN, AND OUR SERVICES ARE
COMPLETELY FREE OF CHARGE. CPYR PROVIDES PRIORITY SCHEDULING FOR THESE FAMILIES
THAT ENTER CPYR THROUGH OUR REFERRALS, AND WE COMPLETED 93 SESSIONS THROUGH OUR

REFERRAL PARTNERSHIPS LAST YEAR.

IN-KIND DONATIONS & DONOR PARTNERSHIPS

—-IN-KIND DONATIONS OF NON-PERISHABLE FOOD, CLOTHING, SHOES, AND ALL-WEATHER GEAR
CONTINUE TO RISE. WE HAD 13 IN-KIND DONORS LAST YEAR WHO GAVE MORE THAN $14,320. WE
BELIEVE THIS NUMBER CONTINUES TO GROW IN PART BECAUSE OF OUR IMPROVED COMMUNICATION
TO THE PUBLIC, BUT ALSO LARGELY DUE TO FAMILIES WHO HAVE RECEIVED FROM THE MINISTRY
COMING BACK TO RLESS OTHER FAMILIES IN NEED. WE RECEIVED HUNDREDS OF IN-KIND
DONATIONS LAST YEAR, AND WE EXPANDED TO PARTNER WITH A GLOBAL NON-PROFIT CALLED
“L,TONHEART MINISTRIES,” WHICH SENDS CERIST-CENTERED CHILDREN'S BOOKS TO BE DISTRIBUTED
TO ANY & ALL VISITORS WHO WANT RESOURCES TC BRERK DOWN THE MESSAGE OF THE GOSPEL
INTG PALATABLE CONVERSATICNS WITH KIDS.

-WE ALSO CONTINUED TQ PARTNER WITH A NATIONAL DISTRIBUTOR TO PROVIDE INDIVIDUALLY

BAA Schedule O {Form 930) 2022
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CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
PACKED SNACKS, LAUNDRY SOAP, VITAMINS AND DIETARY SUPPLEMENTS WHICH WERE GENEROUSLY

DONATED TO THOSE WHO ATTEND CPYR PROGRAMMING & EVENIS.

VOLUNTEER PROGRAMMING

-WE ALSO CONTINUED TO INVEST IN VOLUNTEER PROGRAMMING IN 2022. WE HAD 358 TCTAL
VOLUNTEERS, WHICH CONSISTED OF LOCAL, REGIONAL AND INTERNATIONAL INDIVIDURLS,
FAMILIES AND GROUPS. OF THOSE 358, 125 INDIVIDUALS CAME OUT WITH A LARGE GROUP FROM
OUTSIDE OF CENTRAL OREGON. WITH THEIR DEDICATION TO SERVE CRYSTAL PEAKS IN THE
DAY-TO-DAY OPERATIONAL NEEDS, AS WELL AS WORK ON BUILDING PROJECIS AND FACILITIES
MAINTENANCE, VOLUNTEERS GIVING THEIR TIME AND TALENTS ALLOWED CPYR TO MAINTAIN A
HIGH LEVEL OF STEWARDSHIP FOR THE ORIGINAL 9-ACRE PROPERTY, AND 10 FURTHER DEVELOP
THE ADDITIONAL 91-ACRES ON THE LOWER RANCH PROPERTIES.

-CPYR VOLUNTEERS (LOCAL, SHORT-TERM, AND VOLUNTEER GROUPS) DEVOTED 4,967 MAN HOURS
T0 DEVELOP, MAINTAIN, AND ASSIST ALL ASPECTS OF THE MINISTRY IN 2022.

FORM 990, PART I}, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

EMPOWERING THE MINISTRY SERVICE ACCOMPLISHMENTS DURING 2022

IN 2022, 1 NEW SIMILAR MINISTRIES WAS ESTABLISHED IN US COMMUNITIES. THESE 501 C3
NOT FOR PROFIT CORPORATIONS WERE LAUNCHED BY INDIVIDUALS THAT WERE INSPIRED TG SERVE
THEIR COMMUNITIES THROUGH ATTENDING QUR EMPOWERMENT EVENTS AND ONGOING CONSULTATION

FROM CRYSTAL PEAKS’ STAFF.

IN 2022, CRYSTAL PEAKS CONTINUED TO OFFER OUR TRAINING EVENT, IGNITION, FREE OF

CHARGE TO THOSE INTERESTED IN ATTENDING.

IN 2022, CRYSTAL PEAKS YOUTH RANCH HOSTED AND CONDUCIED ITS’ 24TH IGNITION EVENT

BAA Schedule O (Form $80) 2022
TEEA4S02L 07/22/22



Schedule O (Form $90) 2022 Page 2

Mame

of the organization Employer identification mumber

CRYSTAL PEAKS YCUTH RANCH, CO. 91-1821187

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES PESCRIPTION
WHICH EQUIPS INDIVIDUALS INTERESTED IN STARTING A SIMILAR PROGRAM. THERE WERE 78
ATTENDEES FROM 13 STATES IN THE U.S. AND 2 INTERNATIONAL COUNTRIES. THE CORE CLASSES

OF IGNITION 2021 WERE FILMED AND HAVE CONTINUED TO PROVIDE GUIDANCE TO INDIVIDUALS

STARTING NEW PROGRAMS.

CRYSTAL PEAKS YOUTH RANCH HOSTED ITS OTH MINISTRY RETREAT TO FURTHER SUPPORT SIMILAR
PROGRAMS. FOUNDERS & CORE TEAM MEMBERS FROM THESE NON-PROFITS WERE INVITED TO
ATTEND. 25 PROGRAMS WERE REPRESENTED BY 78 LEADERS AND STAFF IN ATTENDANCE. THIS

EVENT ENCOMPASSED ATTENDEES FROM 17 STATES.

AT THE END OF 2022 THE RANCH IS AWARE OF 120 ACTIVE SIMILAR PROGRAMS IN 36 STATES
AND 4 ADDITIONAL COUNTRIES. THESE SIMILAR MINISTRIES ABIDE BY THE CRYSTAL PEAKS

MISSION TO FURTHER THE CPYR MINISTRY MODEL WORLDWIDE.

FOUR SIMILAR MINISTRY PROGRAMS HOSTED REGIONAL SUPPORT CLINICS IN 2022 IN THE EAST

COAST, UPPER MIDWEST, & MIDWEST REGIONS.

THE FOUNDERS AND/OR STAFF OF CRYSTAL PEAKS YOUTH RANCH PERSONALLY VISITED 4 SIMILAR

PROGRAM IN THE US DURING 2022 TO OFFER SUPPORT, CONSULTATION, AND SPEAK AT THEIR

EVENTS.

THE SIMILAR MINISTRIES LEADERS COORDINATED ZOOM MEETINGS TO OFFER SUPPORT AND

FELLOWSHIP AMONGST EACH OTHER. 10 ZOOM MEETINGS WERE HELD TO ENCOURAGE ONE ANOTHER.

CONTINUED TO PROVIDE A FACEBOOK GROUP, CPYR SIMILAR MINISTRY LEADERS. THE FACEBOOK

GROUP IS FOR AN AFFORDABLE WAY TO CONNECT ACTIVE SIMILAR MINISTRIES ON A DEEPER

BAA

Schedule O (Farm 930) 2022
TEEAJ9DZL O7/22f22



Schedule O (Ferm 990) 2022 Page 2

Employar identification number

Name of the organization

CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187

FORM 990, PART IIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

LEVEL THROUGH COLLABORATING AND SHARING RESOURCES WITH FELLOW LEADERS. IN 2022, THE

FACEBOOK PAGE REACHED 155 MEMBERS.

CONTINUED TO PROVIDE A FACEBOOK PAGE, CRYSTAL PEAKS YOUTH RANCH - EMPOWERING THE
MINISTRY. THE FACEBOOK PAGE IS FOR THOSE INSPIRED BY CRYSTAL PEAKS YOUTH RANCH TO
COME TOGETHER FOR FURTHER EDUCATION AND SUPPORT ON STARTING A SIMILAR MINISTRY. IN

2022, THE FACEBOOK PAGE REACHED 3,200 MEMBERS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
BOARD MEMBERS KENNETH AND KIMBERLY MEEDER ARE HUSBAND AND WIFE.

FORM 990, PART Vi, LINE 118 - FORM 990 REVIEW PROCESS

COPIES OF THE FORM 990 ARE GIVEN TO ALL BOARD MEMBERS IN A BOARD MEETING PRIOR TG
FILING THE FORM 93%0.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
SELF-MONITORED AND SELF-ENFORCED BY GOVERNING BODY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
1. REVIEW AND APPROVAL. THE COMPENSATION OF THE PERSON IS REVIEWED AND APPROVED BY
THE BOARD OF DIRECTORS OR COMPENSATION COMMITTEE OF THE ORGANIZATION, PROVIDED THAT
PERSONS WITH CONFLICTS OF INTEREST TO THE COMPENSATION ARRANGEMENT AT ISSUE ARE NOT
INVOLVED IN THE REVIEW AND APPROVAL,

2. USE OF DATA AS COMPARABLE COMPENSATION. THE COMPENSATION OF THE PERSON IS
REVIEWED AND APPROVED USING COMPARABLE COMPENSATION DATA FOR SIMILARLY QUALIFIED
PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.
3. CONTEMPORANEOUS DOCUMENTATION AND RECORD-KEEPING. THERE IS CONTEMPORANECUS
DOCUMENTATION AND RECORD-KEEPING WITH RESPECT TO THE DELIBERATIONS AND DECISIONS

REGARDING THE COMPENSATION ARRANGEMENT.

BAA Schedule O (Form 9390) 2022
TEEA4902L O7f22/22



Schedule © (Form 990) 2022

Page 2

Name

of tha ¢rganizaticn

CRYSTAL PERKS YQUTH RANCH, CO.

Employer identification number

91-1821187

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THEY ARE AVAILABLE UPCN REQUEST AND ON THE GUIDESTAR WEBSITE.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(R) {B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
BENEVOLENCE GIFTS 11,612, 7,306. 156. 4,1590.
DIRECTOR INSURANCE 4,307. 659. 3,570. 8.
DUES & SUBSCRIPTIONS 14,084. 8,129. 2,838. 3,117.
EQUIPMENT RENTAL 1,995, 1,983, 12.
EQUIPMENT REPAIR & MAINTENANCE 4,022. 3,982, 40.
FACILITIES INSURANCE 29,750. 28,134, 902. 714.
FACILITIES LEASE 5,290. 5,277, 13,
GROUNDS & STRUCTURE REPAIR & M 43,790. 43,413. 377,
LICENSES, PERMITS, TAXES & FEE 6,158, 5,541. 407. 211.
MERCHANT FEES 21,872, 14,744, 5,383. 1,745.
POSTAGE AND SHIPPING 37,852, 842, 83. 36,927,
PRINTING AND PUBLICATIONS 13,536, 3,943, 138, 9,455,
STAFF TRAINING & UNIFCRMS 1,731, 1,386, 345,
TELEPHONE & INTERNET 13,574. 11,014, 1,482, 1,078.
WEBSITE 1, 358. 1,172. 134. 52.
WORKERS CCMP INSURANCE §,294. 6,411. 1,156, 727,
TOTAL S 219,226. % 143,936. § 17,036, 58,254,
FORM 990, PART X|, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ACCRUAL/CASH ADJUSTMENWT, NET .... . .. ... Vo esinn B 36, 957.
TOTAL 3 36, 957.

BAA Schedule O (Form 920) 2022
TEEAJSOZL 07/22122



Exempt Organization Business Income Tax Return OMB N, 1545-0047

Form 990-T (and proxy tax under section 6033(e))
For calendar year 2022 or other tax year heginning 2022, and ending ' 2022
Go to www.irs.gowForm890T for instructions and the latest information.

P Gevenue Servica Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). L L e hny
A D {Check box if Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section print [CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187
or (19344 INNES MARKET RD E Group exempfion number
Elso1( ¢ )(3) Type |[BEND, OR 97703
[Jaose) [220() F [ Cheok box i
D&OBA D530(a) D an amended return.
D529(a) D529A C Book value of all assets atend of year .. ... ........... 6, 385,480.
G Check organization type ... .. X 501(c) corporation | | 501(c) trust [ | 401¢a) trust [ | Other trust State college/university
H Checkiffiingonlyto... ... .. Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consclidated return with a 501(c)(2) titleholding CONPOration .. ......vv i D
J  Enter the number of attached Schedules A (Form 900-Th ... .o i e 1
K During the tax year, was the corporaticn a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. .. D Yes No

If "Yes," enter the name and identifying number of the parent corporation .. ..
L The books are in care of KENNETH MEEDER 19390 TNNES MARKET RD BEND CR 97703 Telephone number (541) 330-0123

lFart u Total Unrelated Business Taxable Income

1 Toial of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEUCHONSY. . . e e RS B ¢ e e SRS - 1 s e e R 1 0.
2 RESEIVE - . .. o i e e e e 2
3 AdAlNes 1 and 2 .. e 3 0.
4 Charitable contributions (see instructicns for limitation rules). . . e 4
& Total unrelated business taxable income before net operating Iosses Subtract Ilne 4 from Ime 3 ...... 5 0.
& Deduction for net operating loss, See instructions . ........ ... oo $EE 5T 1| 6
2 Total of unrelated business taxable income before specific deduction and section 1994 deduction,
Subtract line G from lINE 5. ... . oo 7 0.
8 Specific deduction {generally $1,000, but see instructions for exceptions} ........ ... 8 1,000,
9 Trusts. Section 199A deduction. See instructions.................. ... e e YL )
10 Total deductions. Add fines8and 9. ...l . ... |10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than 1|ne 7
E L s o T e R A EEREE o1 0.
Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part 1, line 11 by 21% 21 . 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax en the amount on
Part |, line 11 from: D Tax rate schedute or D Schedule D (Form 1041)... .. ... ....... 2
3 Proxytax. Seeinstructions.. .. ... 3
4 Other tax amounts. See instructions . ........ .. ..o e 4
5 Alternative minimum tax (rustsonly)........ ... L R R e e s 5
6 Tax on noncempliant facility income. See instructions. ... ... .. SR « e e« ST 2 s s 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... ... ........ 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

TEEAD201 D7/05/22



Form 990-T (2022) (CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Fage 2
[Partlll | Tax and Payments
1a Fareign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. 1a
b Other credits (see iNStruchions). . ... i 1b
¢ General business credit. Attach Form 3800 (see instructions}, . ...... ... 1c
d Credit for prier year minimum tax (attach Form 8801 or 8827) ... ... 1d
e Total credits. Add fines Tathrough Td. ... ... oo v 1e 0.
2 Subtract line Te from Part 1], N8 7 ..o oot et e e 2 0.
3 Other amounts due. Check if from: | | Form 4256 [_|Form 8611 [ |Form 8697 [ |Form 8866
D Other (attach statement) .. .. ... 3
4 Totaltax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here. .. ... ... . e 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (k). ... 5
6a Payments: A 2021 overpayment credited to 2022..................... - Ba
b 2022 estimated tax payments. Check if section 643(g) election applies. . ... D 6b
¢ Tax deposited with Form 8868... ... ... ..o . 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions). ...... 6d
e Backup withholding (see instructions). ............. ... . 6e
f Credit for small employer health insurance premiums {attach Form 8941} ... .. 61
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ ]Other Total 6g
7 Total payments. Add lines Ba through 6g. .. ... oo 7 0,
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ... .......... ... D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed........................ 9
10  Owerpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid.................. 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
[Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file FinCEN Farm 174,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here X
2 During the tax year, did the organization receive a distribution from, or was it ihe grantor of, or transferor to, a foreign trust?, X
If "Yes," see instructions for other forms the organization may have to file,
Enter the amoumnt of tax-exempt interest received or accrued during the tax year................. s 0.
Enter available pre-2018 NOL carryovers here & 46,639, De not include any post-2017 NOL carryover
shown on Schedule A (Form 930-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryavers. Enter the Business Activity Code and available past-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part [, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
453220 _ _ S e __ 188,670.
_________________________________________ S
_________________________________________ S
$
6a Did the organization change its method of accounting? (see instructions). .................... s X
b If Ba is "Yes", has the arganization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If 'No', explain in
T L G R
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knpwledge and
. belief, it is trus, correct, and complete. Declaration of preparer {other than taxpayer) is based on all infarmalicn of which preparer has any knowledge.
Here T
Signature of officer |Date : TcrlIE:0 _ e ucony: YES D No
Paid PrintType preparer's name Prep@ﬂaluy D‘ate Check it PTiN
Pre- |DEVON A. GAINES S et e /0 —26 ~22 |setempiyes  |P00397226
arer Firm's name DEVON A. GAINES, CPA, fC FimsEN  26-4032453
5 Firm's address 404 SW COLUMBIA ST ; STE 230
Only BEND, OR 97702 Prone . (541) 323-6750

BAA

TEEADZO2  07/05/22

Form 990-T (2022}




SCHEDULE A Unrelated Business Taxable Income OMB No. 15450047
(Form 930-T) From an Unrelated Trade or Business
Go 1o www.irs.gov/Form9gaT for instructions and the latest information. 2 0 22
ﬁg;i?;::;’;ieszﬁs:w Do not enter $SN numbers on this form as it may be made public if your organization is a 507(cX3). %%?r(]c;?a I;Lg:i:awéapgﬂgnofsl;
A Name of the organization E_Employer identification number
CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187
C Unrelated business activity code (see instructions) 453220 D Sequence: 1 of 1
E Describe the unrelated trade or business CONFERENCE AND EVENT SEACE RENTAL AND MERCH
Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 26,810,
b Less returns and allowances c Balance il 26,810.
2 Costofgoodssold (Part i), line8)......... ...t 2 29,752,
3 Gross profit. Subtract line 2 from line Te... ... .. 3 -2,942. -2,942,
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)), See instructions ... da
b Net gain (loss) (Form 4797) (attach Form 4797), See
INSITUCH NS . . e e 4b
¢ Capital loss deduction fortrusts. ... ... 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). ... . . 5
6 Rentincome Part V). ... 3 37,160. 170,459. -133,299.
7 Unrelated debt-financed income (Part V).................... 7
8 Intersest, annuities, reyalties, and rents from a controlled
organization (Part VIy ............... D 8
9 |nvestment income of section 501(c)(7), (9), or (17}
organizations (Part VIl ... 9
10 Exploited exempt activity income (Part VIID................ 10
11 Advertising income (Part 1X)....... ... ... 1
12 Other income (see instructions; attach statement). ... .. 12
13 Total. Combine lines 3through 12.................. ...... 13 34,218. 170,459, -136,241.

Part il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income

1T Compensation of officers, directors, and trustees (Part X). ... ... .... 1

2 Salariesand wages. .. ... 2

3 Repairs and maintenance.................... .. e SEEONST My« o« ST 1 3

4 Baddebts. ... ... .. ... e NGBS . - 4

5 |Interest (attach statement). See instructions. . 5

6 Taxesandlicenses...............ooooiiiin. e 6

7 Depreciation (attach Form 4562). See instructions...................... 7

8 Less depreciation claimed in Part Il and elsewhere onreturn. ... | 8a 8b

9 Depletion. ... i S | ]
10 Contributions to deferred compensationplans ... ...................... e GEmaseew| |10
11  Employee benefit programs.............. . e A - - - ST« ¢ - - - LA 11
12 Excess exempt expenses (Part VIIL...... . ... ......... e 12
13 Excess readership costs (Part [X)..... ... e .| 13
14 Other deductions (attach statement) . .. .. e TR AU | 14
15 Total deductions. Add lines Tthrough 14 ... ... e 5
16 Unrelated business income before net operating loss deduction Subtract line 15 from F'art I

BRE 13, COIUMM () . o ottt e e e 16 -136,241.

17 Deduction for net operating loss. See instructions . ...................... SEESTATEMENTZ 17
18 Unrelated business taxable income. Subtract line 17 from ling 16.. ... S« R 18 -136, 241.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

TEEAQG213 10114422



Schedule A (Form 990-T)2022 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Fage 2

Partlll | Cost of Goods Sold Enter method of inventory valuation COST

1 Inventory at beginning efyear.................... L e . 1 27,682.
2 PURChases ... e b TR G+ . B ST <+ e e e L 2 20,475.
3 Costoflabor. . .o e 3 5,325.
&  Additional section 263A costs (attach statement) ... ... SEEEL. .. e T 4

5 Other costs (attach statement) ...............oo e ...  SEE STATEMENT 3 [5 8,932.
6 Total. Addlines 1through 5. . ... ..ot e 6 62,414.
7 Inventory at @nd Of YEAr ... ... 7 32,662,
8 Cost of goods sold. Subtract line 7 from line &. Enter here and in Part l Ime 2 ............. 8 29,752,

0 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes E] No

Part IV| Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [ ] 19344 INNES MARKET RD, BEND, OR 97703

B []
c []
p [

2 Rent received ot accrued

a From personal property {if the percentage of
rent for persenal property is more than 10%
but not more than 50%) .............. .. L

b From real and personal property (f the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income) 37,160.

¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. .. 37,160.

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part 1, line 6, column (A). .. 37,160.

SEE MENT,
4 Deductions directly connected with the STATE 4
income in lines 2(a) and 2(b) (attach statement} .. .. ... 170, 459.

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line &, column (B). » 170,459.
Part V | Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A L]
B [

c []
p [

2 Gross income from ar allocable to debt-
financed property................o..

3 Deductions directly connected with or
allocable to debt-financed property

a Straight line depreciation (attach statement)

b Other deductions (attach statement). ...............

¢ Total deductions (add lines 3a and 3b,
columns AthroughD)...................

4 Amourt of average acquisition debt on or allocable to debt-
financed property (attach statement) .. ... ... .. ..

5  Average adjusted basis of or allocable to debt-financed
property (attach statement)............... ...

6 Dividelinedbyline5 .. ............... ... % % g %
7 Gross income reportable. Multiply line 2 by line &,
8 Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (&) .. ........ .

9  Allocable deductions. Muliiply line 3¢ by line 6... .. | [ |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part 1, line 7, column (B). ..
11 Total dividends - received deductions included in line 10......... e e
BAA TEEAO1AL 10H14422 Schedule A (Form 990-T) 2022




Schedule A (Form 990-T) 2022 CRYSTAL PEAKS YQUTH RANCH, CO.

91-

1821187 Page 3

Part Vi | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organizatian identification incame (loss) payments made that is included in connected with
number (see instructions) the contralling ingome in column B
organization's
gross income
(n
@
(3)
(G
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income {loss) paymenis made included in the controlling connected with income
(see instructions) organization's gross income in column 10

)
@
3
4

Add columns 5 and 10. Enter Add columns & and 11. Enter

here and on Part |, line 8, here and on Part |, ling &,
column (A} column (B)
Totals ................... .

{Part Vil| Investment Income of a Section 507(cX7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income ~ 3 Deductions 4 Set-asides 5 Total deductions and
directly connected {attach statement) set-asides (add
{attach statement) columns 3 and 4)
()
(2)
3
&)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (&) line 9, column (B)
Totals.. .......

Part Vill |[Exploited Exempt Activity Income, Other Than Advertising Income (sec instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part [, Ing 10, ColUmm (B). ... e ettt e et e 3
4 Net income {loss) from unrelated trade or business. Subtract line 3 from line 2. if a gain, complete

HES B ThIOUGN 7. . oot et e e e 4
5 Gross income fram activity that is not unrelated business income................ o 5
6 Expenses attributable to income entered on line 5. 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enter here and on Part 1, line 12, .. ... ... ... ... - e | 7

BAA Schedule A (Form 220-T) 2022

TEEAC213 L

101422



Schedule A (Form $90-T) 2022 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187

Page 4

"Part IX | Advertising Income

1 Name(s) of pericdical(s). Check box if reporting two or more periodicals on a consolidated basis,

a [

B [
N

C
p [

Enter amounts for each periodical listed above in the corresponding column.

A B c

2  Gross advertising income. ...

a Add columns A through D. Enter here and on Part |, line 11, column (A} ...

3 Direct advertising costs by periodical........... | |

a Add columns A through D. Enter here and on Part |, line 11, column (B} ........

4 Advertising gain (loss). Subtract line 3 from line 2.
For any colurmn in line 4 showing a gain, complete
lines 5 through B. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zero on ling 8 ..

5 Readershipcosts..... ........... ...

6 Circulation income. . .. e

7 Excess readership costs. If line & is less than
line 5, subtract line & from line 5. If line 5 is
less than line €, enter zero. ... ...

8 Excess readership costs allowed as a
deduction. For each celumn showing a gain on
line 4, enter the lesser of linedorline 7.......

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Parl 1, B8 T3, o it e

PartX | Compensation of Officers, Directors, and Trustees (see instructions)

. 3 Percent of | 4 Compensation attributable
1 Narne 2 Title time devoted to unrelated business
to business
%
%
%
Total. Enter hereand on Part |, line 1. ... . . i,

Part XI | Supplemental Information (see instructions)

BAA Schedule A (Form 990-T) 2022

TEEACZ13 L 1014/22



4562 Depreciation and Amortization Cup T, TR
Form (Including Information on Listed Property) 2022
Departimant of e Trassury Attach to your tax return.

D O s Go to www.irs.gov/Form4562 for instructions and the latest information. e tio. 179
Mameds) shown on return Identlifying number
CRYSTAL PEAKS YOUTH RABNCH, CO. 51-1821187

Business or activity to which this form relates

[Part] [Election To Expense Certain Property Under Section 179

Note: If you have any listed property, cornplete Part V befare you complete Part |.

1 Maximum amount (see instructions) ... ... e ] 1
2 Total cost of section 179 property placed in service (see instructionsy................. 2
3 Threshold cost of section 179 property befere reduction in limitation (see instructions) . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0-........... 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . e S - T rrr ST 5
G (a) Descnptmn of property (b) Cost {business use only) {C) Elected cost
7 Listed property. Enter the amount from line 29 ... .. . ..ot [ 7
8 Total elected cost of section 179 property. Add amounts in column (c}, lines & and 7. . R -
9 Tentative deduction. Enter the smaller of line Sorline 8............. ..., . e 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562.. .. ......... .| 10
11 Busiress income limitation. Enter the smaller of business income (not less than zero) or Ime 5. See |nstrs 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11....... . ... veeiinnn, 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, lessline 12......... | 13 I
Note: Don't use Part II or Part Il below for listed property. Instead, use Part V.
[PartH | Special Depreciation Allowance and Other Depreciation (Don't includs listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year. See instructions. ... ... . e . . 14
15 Property subject to section 168 (1) election. ... . 15
16 Other depreciation {neluding ACRS). ... .. oo ; e 16
[Part Il | MACRS Depreciation (Don't include listed property. See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ........... ... 17]
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset ACCOUNS, CNECK MBI . . . .o ottt et e et ae e e D

Section B — Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(ay {b) Month and {C} Basis for depreciation (d) (e) (] {g) Depreciation
Classification of property year placed {businessfinvestment use Recovery period Convention Medhiod deduction
in service anly — see instructions)

19a 3-year property. .
b 5-year property. .
¢ 7-year property.
d 10-year property.
e 15-year property. .
f 20-year property. .

g 25-year property. . ... . 25 yrs S/L
h Residential rental 27.5 yrs MM 5/L
property . ........ . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ... ... MM S/L
Section C — Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life.. .. S/L
b12-year... .. .. 12 yrs S/L
c30year... .. ........ 30 yrs My S/L
dad-year... .. 40 yrs MM 5/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28.. ... .. e SRR 1 e e I 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return., Partnerships and $ corporations — see instructions .. ... .ol e . | 22
23 For assets shown above and placed in service during the current year, enter
the porticn of the basis attributable to section 263Acosts. ... .. ... ... . ... 23
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