. 990 . OME NG, 1545-0647
orm Return of Organization Exempt From Income Tax 201 1

Under section 801(c), 527, or 4947(a)(1} of the Internal Revenue Code
{except hlac tung benefit trust or private foundation)

Deparimernt of the Treasiyy

Internai Revesue Servie > The orgasization may have 1o use & oy of this refum to sotisty stats reporing requirements.
A For the 2011 calendar year, or tax year heginning , 2011, and ending .
B Check il applicabls: o _ D =mployer dentification Numher
Address crenge  |CRYSTAL PEAKS YOUTH RANCH, CO. 21-182118%
Naime change 15344 Tnnes Market Rd E Telephone number
et |PeRG, OR 37701 _ 541-330-6123
Tarmnaied
Amended relurp G Gioss reesipls B 1,952,959,
Application pending{ F Mame and address of arncinad oficer:  KENHNETH MEEDER H(z) Is tis 3 group return Far affiliates? H‘ies Neo
Wi} Ase alf affilizles nohried? ¥
Same As C Above — It Mo, allact: 2 Bgd. {see malruchons) &
P Tarewempishts X500 | 150100 € y« Grsortnod | [4%rtayhor | J527
J  Website: =  wWwW,crystalpeaksvouthranch.org H{c) Group exemplon oumber * 3
K Fomm of organeation: | X | Corporation | | Tuust | | Asgociation | | Qtter™ |L vearotFormation: 1997 | M Stsle of legal domcie: OR

iParti =] Summary

1 Briefly describe the orgenization’s mission or mos! significant activities: Crystal Peaks Youth Ranch Company's _ _

¥ primary exempt purpese_is Lo provide a2 positive. safe and structured eguestrian
2 enviroonmept for all ehildren, includipg al-xisk,. disabled and dissdvantaged . __.
§ LBLLATOIL o e e e e e e —————— e —— — —
2] 2 Checkthis box = [j‘if the erganizalion discontinued its operations or disposed of more than 25% of its nei asseis,
g 3 Mumber of voting members of the governing bady (Parl VI, line T8} .. ... o i e 3 f &
a | 4 Number of independant voting members of the governing body (Fart VI, ine by .. ... ... d | 4
21 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a). . .....vvvoverieniieenee. |8 | 256
§ & Total number of volunteers (estimate if necessand..... ... veieeinree. B P [ 150

7 Total unrelated business revenue from Part VIHL column (€, ne 32, oo i iir i ravannnins 7a ~11,415.

b Net unyelated business taxabla income from Form 900 T, fiME 3. L v iuiiiirrriririnesiesnensaeesss b -11,415,
Arier Year Current Year

8 Coniributions and grands (Part VI, e TRy ... . . ... ... e ien 1,006,641, 1,143,985,
¥ | 9 Program service reveriue (Part VI, line 2g%.. ... .. 6G,074. 55,442,
§ 10 Investment income (Part VI, colurmn {A), Iines 3 4 and Td} ......................... ~4 548, 26,1439,

€ | 11 Other revenue Part VIII, column (&), lines 5, Bd, 8¢, 9, 10c, and 112) .. . o 13,074, -11,415.
i 12 Total revenue — add lines 8 through 11 {miust squal Parl Vill, column (A) Fil‘"e 12} ..... 1,0%h,240. 1,219,201,
113 Grants and similar amounts paid (Part X, column A3, lines 13} ... el ¢ 55,000,

14 Benefils paic to or for members (Part IX, colummn (AL line 4). ... ..o el e

" 15  Salaries, other compensalion, employee benefits (Part iX, column (A}, lines 5-10% ..., 387,039, 444,703,

§ 162 Professionzl fundralsing fees (Part IX, eolumn €8), fine 11e) .. ... o ot

&] b Total fundraising expenses (Part IX, column (03, line 25) » 183,864. ISR IR :

i 17 Obner expenses fPart IX, column (A), ines Yla-11d, 115-24e) ... . it 553,576, 641,111,

18 Tolal expenses. Add lines 1317 {must equal Part IX, column (&), line 25y ... ... 285 615, 1,08k,814,
19 Revenue fess axpenses. Sublract ling 18 fromline 12, 00 79,625, 133,387,

53 Beginning of Curreat Year End of Year

F5| 20 Total assets (Fart X, N8 1B .. o ittt et e e 1,540,711, 1,643,583,

38121 Total liabilities (Part X, ling 26)................ e e 40,624, 36, 520.

331 22 Net assets or fund batances. Subtract line 2  from line 20, . .. Lot 1,500,087, 1,607,063,

{Part | " |Signature Block

Lnger a5 of eru i declare that | have gxamm H'us retorn, npuding agcompan srhedules ang statermerts, znd o the Best of my knewledge and hafied, i s {rva, coires], and
cnmpleligngeclamt%r 5'ﬁ«-ozmna &1 (ather than Dﬂ?cer] is baset on all ie Mhﬁh gre%a rer hag ar}nin gl y ET P

> —=f
Sign Signatore of afficer ; / _
Here » KENNETH MEED % ) ]

Tymx or pral noete and Al z’/’f /

e DN

FrintTyme preparers o2 L¥repaiars sianature Cbe Check B il [P
Paid CHRIS TELFE CPA/L'/ CHRIS TELFER CPA _ sa#-am pioyed PQ02734958
Preparer [remsname * CHRIY TELFER CPA, LLC
Use Only |rios satress ~ 135 NW_IRVING AVE Fiews £ = 76-0768218
' BEND, OR 97701-2013 Pronens. §541} 385-3310
May lthe IRS discuss this return with the preparer shown ahove? (588 INSUCUONSY . ... ... iiiuieeinsaneiannens, f?! Yes i_i No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TESADHIZL GBMENI Form 990 (20611)



Form 920 (2011  LCRYSTAL PEARS YQUTE RANCH, CO. ' 91-1821187 Page 2
[Part i | Statement of Program Service Accomplishments
Check if Scheduls Q containg a response 1o arty guestion in this Partfll........... ... B m
1 Briefly describe the oiganizalion's mission:

tf "ves,' describe these new services on Schedule Q.
3 Did the organizalion cease conducling, or make sigrificant changes in how it conducts, any program servicess . .. D Yes No
It "Yes,’ describe these changaes ¢n Schedule O,

4 Describe ihe ergamzat;on‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and S0T{C)(4) organizations and section 4947(a)1) trusts are Tequired to report the amount of grants ard allocations to
others, the total expenses, and revenue, if any, for each program service reportad.

42 {Coda: W%w%) (Expensas § 229,895, including grants of § 1 (Revenue 3 y

e mm o m em M Gl e G e v T T TEN WY M A A MR MW ke bk b e e e e e e e Ew e e e M o R RS R M R M s N W M M e M e e e e A mms mA A U

R mm e mmodmm dm e dmL mR s S v o e e e e e e e e e G mr mn EE R MR MR MR R am AE mA AR M ME AME A I A RAR AR AL MR R R e A e —— A A M R mE RN R RN e e e —

ab (Code: BE D) Expenses & 122, 481 . including grants of £ J {Revenue 3§ )
ADOPTED 4 NEW HORSES AND BDOFTED QUT 2 HORSES TO PEALTHY HOMES. BECUGHT 2

—_— e e e e e e e e e o N T N T L T O e M N e L, Y T e e ———

e e et e T e e e e ikt oy e s T e e GRS o ekt i " — | i o e —

A e M e e e e e e e e L R EE R LN B L LU ol o i e e e e o mr m ww mm dm e Akm sk ks e me me it mm m rmm o ma i i e =

y (Revanue & )}

A o T L, T T e o N L N A T T -

4d Other program services, (Describe in Scheguis D) See Schedule O
(Expenses 8 144,015, including gramts of  § j {Reverue § )]

4e Total program service expensas » 733,690,

BAA TEEAGIGE. OZAMH Form 996G (2071}



Form 990 (7011 CRYSTAL PEAKS YOUTH RANCH, CO. 81-1823187 Page 3

[Part IV :{Checklist of Required Schedules

1 1§ Ct;':e oiga;mat:on described in sechion S01N3) or 4847¢a)1(1) {other than a private foundauon}'? if "Yes, ' compiele
T T

Is the organization resuired 10 complste Schedufe B, Schedule of Contribulors {sae iNStUCioNsI?, . ..o et veierinnis

Did the orgenization engage in direct or indirest %ohu-cal campaign activities on bebalf of or in oppesition to candidates
for public office? Ff Yes, " complate Schadule €, Bart b e

4 Section 501(cX3; organizations, Did the organization eng%ge in iobbymg a“tmtles of have a section SD1(h) election
in affect during the tax year? If Yas,  complele Schedule C, Part . . o o e i e i

5 lIsihe organization 2 seclion 501(c)(4), 505}, or S01{cHE) organlzat:on that receives membership dues,
assessments, or similar amaun{s as defined i Revenue Procedure 98.197 If 'Yes,' complale Schadule C, Partiff. .. ...

& Did the orgamzation maintai any donor advised funds or any similar funds or acecounts for which donors bave the right
th: a%r?vnde adviee on the distribution or investment of amounts in sueh funds or aocounts’ ff Yes,” complete Schedule D,

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

7 Did the arganization receive or hold a conservation easement, including easements to preserve open space, e
enviranment, historic land areas or historie struciures? If Yes,' complete Schedule O, Part (£ . o oeeiins.

8 Dud the organization maintzin collactions of works of art, h:sloncal fragsures, or other similar assets? i 'Yes,*
O el SORBOE B Al Tl Lt it i i et bt e et e e e e e e e e e

2 Did the crganitzation repart 2n anrourt in Part X, tine 21; serve as a cuslodian for amounts nol listed in Part X;
%r E;‘;«‘"Fe a:r%mt CF#nselmg, debt managemant, cradil repatr or debt negotiation secrvices? If "Yes,’ complate
chedute L

10 Did the organization, directly or through a related 0!3anlzat|on hold_assels in temperarily restricied endowments,
permanent endnwmanls of guasi-endowments? if ‘Yes,' complete Schadufe O, Part Y. . s

11 I ihe organization's answer 1o any of the following questions is "Yes', then complete Schadule D, Barts Vi, VI, Vil X,
or X &s applicable,

a Did the c:rgamzatmn report an amount for fand, buldings and ecuipment in Part X, line 107 ¥ Yes," complets Schedule

Yes | He
1] X
2 X
32 X
3 X
5 4
6 X
7 X
8 X
9 X

D Part W L 1ial X
b £id the organization repart an amount for invesiments— other securities |n Part X, line 12 that is 5% ¢ more of 13 iotal
asgeets reporied in Parl X, line 167 i 'Yes, "complete Schadule D, FParb VIl .o L h X
¢ Did the arganization report an amount for investments— program related in Part X, line 13 that is 5% or more of its fotal
assets reporled in Part X, fne 167 If 'Yes, " complete Schedtie D, Bart Wl . oo i et i e ia e ¢ X
d 0id the or?anlzatron report an amount for other assels in Part X, ling 15 lhat is 5% or more of ils fotal assels reported
in Pait X, line 167 If Yes,’ complata Sohieduie D Part JX . oo 11d X
e Did the organization report an amount for other liabilities in Pari X, fine 257 ff ‘Yes,  complete Schedule D, Parf X . .. 11e X
f Dict the organizalion’s separate or consolidated financial statemeants for the tax ryesr include a foolnote thal addresses |
the organization’s liability for unceriain 1ax positions under FIN 4B (ASC 7807 [F "Yes, ' complaie Schedule O, Part X. .. 1 11 5
122 Did the cr%anlzatlon obtain sepa'ate ;rdependeni audned hnancrai statements far ti*e tax year? It ’Yes. compfe‘e
Schedula B Parts Xt X, ang XNt . . cee 1 122 X
b Was the nrganfzatson ingtadad in consolidatad, independent audited financiz| slatements for fhe tax year? Jf 'Yas,” and
if the organizaiion answered No' fo iine 12a, then completing Schedile D, Parts X, Xil, and X is opfional . ... ... ... i2h X
13 Is the organizalion a school described in section 170(b)(1MAIGNT If "Yas,' complete Schedule £ 13 X
14a Did the organization maintain an office, emplovees, or agents oulside of he Unided Skates? ... o e iiiiireenes 14a X
bDid the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umted Sta:es oF aggregate farbngn nvestments valued
ai $100,000 or more? Jf Yes,’ complate Schedule F, Parls Fand 1V, 14b X
18 D Lhe organizalion reperf on Part IX, column (&), line 3, more than $5,000 of granis or assistance o any organizalion
or entity located outside the United States? i 'Yes,’ complete Schetkule F, Pacts Il and V.. ... ..oeerone oo 15 A
16 Did the orgarization report on Part {X, column (A, Itne 3, mors than $5,000 of aggregale grants or assislance to
individuals located outside the United States? f# Yes,' compiele Schedule F, Parts i and IV . ... .oeen... 16 X
17 Did the arganization repori a total of more than $15,000 of ¢ ‘genses for professionat furdraising services on Fart 1X,
column (&), lines & and 1127 i "Yas,” ::ampfe-f'e Schedute G an‘} (see fasfruclions}. . e e 17 X
18 Did the organization repor! mora than $15,000 tolal of fundraising event gress income and contributions on Dart Wi,
lines 1¢ and 8a? B res,  compiate Sobedule G, Par 1. e e e 18 X
19 Did the giganization report more than $735,000 of gross incorne from gaming activities on Part VI, line 9a7 /f “Yas,'
complete Schedile G, Fark . 1% X
24 abid the grganization operate ane or more hospital facilties? ¥ “Yas,  complete Schedde H. ... ... ... ... ...... 20 P-4
b1t "Yes' to line 20a, did the erganization 2ttach a copy of its audited financial statements to this retum?. ... ... ..., 2¢h
BAA TEEAGIOE. 0iR23/12 Form 990 (20113



Form $90 (2011 CRYSTAL PEAKS YGUTH RANCH, CO. 91-1821187 Page 4

[Part IV | Checklist of Required Schedules (continued;

Yes | o
21 Did the organization regort more than $5,000 of grants and other assistance fo governments and organizations in the
United Slates on Part (X, column (&), line 17 i "Yes,’ compleie Schedwla | Faris Tand M . . . e, 21 X
22 Did the organization raport more than $5,000 of grants and other assistance to individuals in the United States on Part
BX, colurmn (A), Ting 2T K 'Yes," complete Schedule I, Farts fand Ili.......... e s 22 X
23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or § abouf compensation of ihe erganization's current
and former officers, diractars, rustees, key employess, and highest compensaled empioyess? #F 'Yes, ' compleis
e 23 1 X
24z Did the organization have a tax-exempt bond issue with an outstahding principat amount of more than $100,000 a3 of
the iast day of the year, and that was issuad after Dacember 3%, 20027 I “Yes,' answer lines 24b through 24d and
complate Sohedute K. i N0, G0 o e 2R . 242 X
b Did the organization invest any procée_ds of tax-axempt bonds beyond a temporary period excepticn?. . ... 24b
¢ Did the organization maintain an escrow account other than 2 refunding escrow at any time during the year to defease
anyfax-exempibonds? .. e e e e re e e re e 24c
d id the organization act as an ‘on behalf of' Issuer for bends sutelanding at any time during the year?. ... ... ... 2ad
25a Section 501(c)3) and S501(cX4) organizations. Did the organization engage in an excess benefit lransacticn with a
disquetified persen during the vear? If ‘Yes,* complete Schedule L, Parf ... . . oo e e 2Ba X
b |5 the organization aware that it eroaged in an excess benefit fransaction with a disqualified serson in a prior y=ar, and
that the transaclion has not been reporled on any of the organization's prior Forms $90 or 980.E7? If *Yes, ' complete .
Bohadle L Par F R ... | 25h X
26 Was a loan to or by a current or former officer, director, truslee, key employas, highly compensaied employee, or
disqualitied person outslanding as of the end of the argenization's fax year? If Yes, "complale Schedule L, Part it ... 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, rustee, key emplayee, substantial
contributar or employee thereol, a grant seiection commitles member, or t 2 35% controlled entity or family mamber
of any of these persons? If 'Yes, ' complete Sehadule £, Parf 1. . e

28 Was the organization a party fo a business transaction with ong of the foliowing parties (see Schedule L, Part IV
inslructicns for applicable filing threshelds, conditions, and 2xceptions):

a A current or former officer, director, Wustee, or key employee? X 'ves,' compleie Schedwie L, Part iV ... ... ..

b A family member of & current or former officer, director, rusiee, or key employes? IF 'Yes,' complale
Sohedde L, Part IV e e S

¢ An entity of which a current or former officer, director, trusiee, or key employee [or a family mamber lhereoft was an
officer, diractor, trustes, ar direct or indirect owner? f ‘ves,' complefe Schedule }. Part IV . ..

29 Did the orgenization receive more $han $25.000 in non-cash contributions? Jf “Yes,' complele Schadule M ... ...

3¢ Did the organization receive cortiributions of arl, historical treasures, or other simitar assets, or qualified conservation
contributions? If Yas, ' complete Sohedle M . i

31 Did the organization liquidate, terminate, or dissolve and cease operstions? If Yes,” complete Schedida N, Parti.......

32 Oid lhe or%qanization sail, exchange, dispose of, or transfer more than 25% of is net assels? ¥ 'Yes, ' complele
S RE I P A e e

33 Did the orpanizatian own 100% of an entity disregarded a3 separate frum the organizasion under Regutations sections
3017707 -2 and 300 7701.3% Jf "Fes,' complate Solade I Faii b ..o e e e

34 ';j:as Fth& organization related to any tax-exempt of taxable anliiy? If Yes,’ complete Scheduwte R, Parks ¥, 1 V., andg V,
I L e e e e e

b Did the organizalion receive any payment from or engaqe in any transaction with a controiled entity within the meaning
of section 312B)(1337 If Yes, "compiete Schedule R Pact V. liRe 2. . e

36 Section 503(cX3) organizafions, Did the organization make any transfers {o 2n exempt nen-charitable related
organization? Jf 'Yes, 'complele Sohedule B Part V, Hioe 2 e e e

37 Lud the organization conduct more than 5% of its activities through an entily thal is not a relaled organization and that is
lreated as a partrershin for federal income tax purposes? Jf Yes,'complele Schedule B, Carf VI . .. ... cvvieiii

38 Did the oré:anizaﬁon complete Schedule O and provide explanations in Schedule O for Farl Wi, lines 11 and 197
Mote. Al Form 990 filars are reguired o complele Schedule O, ... ... ... . ..., e .

2Bh X
28¢c X
22 X

30 X
# X
32 X
33 £
34 X
353 X
35h X
36 A
37 X
38 | X

BAA

TEEAGHML 0745

Form 990 2011



Formi990 (2011 CRYSTAL PEAKS YOUTH RANSH, CO. 91-1821187

Page 5

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

Check if Schedule O containg 2 resperse 1o BrY AUESTON N TS Part V. ... ittt et e eee e st ssnattt s eeatnns
1a Enler ke number reporfed in Box 3 of Form 1086. Enter -0- if not appiicable .. ... ... 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable............ 1hb

¢ Did the organization comply with backup withhoiding rules for reportable paymenls o vendors and reportable gaming

{gambling) wWinnings 10 BEIZe WITIrS 7. L ittt et ait e e et e e e

2a Enter the nurnber of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year endmg with or \-\nthzn the year ccwered by this retwrn . ...

Note. !If the sum of Imes 1a and 2a is greater than 250, you may he regibrad (o av f!e_ {see mstruchoruﬂ
3aDid the organizaiion have unrelaled business gross income of $1,000 or more during tha year? ... ..o et

b If *Yes' has it filed a Form 990-T for this year? If o, provide an explanafion in Schedula O, ... ... ...........

3a X
3h

Aa At any time during the calendar year, did the organization have an inlersst in, or a signature or other authorily cver, a
financial actount in a forgign couniry (such as a bank account, securities account, or other financiaf accounhy?. .. .

.| da X

bIf *Yas," enter the name of the foreign country: »
San instruclions for filing requirements for Form TO F 90-22.1, Repon of Fcreign Bank and Financial Accounts.

b Oict any saxable party notify the organizalion 1hat it was or is a party to & prohibited tax shelter ransactien? ............ 5h x
¢ lf "Yes,' to line 5z or Bb, did the organization file Fom BBB6- Tl . . . ittt iat et e e e e S¢
63 Does the organfzation have annual gross receipls thal are normally grealer than $100,000, and did the organization
soiicit any contributions that were not tax deduchbia? L L Ga X
b H *Yes ' dif the crgamzahon include with every solicitation an express stalemenl that such contributions or gifts were
Ot G dadUCl e r e e &b

7 Crgantzations that may recewe deductihle cantributions under saction T70{c).

a Did the organization recaive 3 payment in excess of $75 made partly a5 a contribution and partly for goods and
L ot R T (o B o 4 L0 - 1o o S

b K 'Yes, did the organization notify the donor of the valug of the goods or sarvices provided?. .

I Esd the céfamzatmn sell, exchange, or olherwise dispose of tangible personal properly for whuch 1t WES requ-red to hie
Lo (o =

_7¢ X__

o lf the orgamzatlan received a \,onLanlzon of gualified intetlectual properly, did the orga’ilzat'on file Fcrm 2889

7,

£ =L U 3
frif the organnzahon received a contribution of cars, boats, airplanes, ar olher wehicles, did the orgamzauﬂn file a
B J OB L e e e e e h 1
3 Sponsormg organizations maintaining donor advised funds and section 30%(a)3) supporing erganizations. Did the RS I
A:ortmg organization, or a donor adwsed furd rnaintzined by & sponsoring organization, have excess business i
[yl L W e R T o A !

9 $ponsormg orgamzatlons mai ntaamng donar adv:sed iunds

b Did the organizalion make a dlsinbuhon to a donoe, donor advisor, ar ralafed person?. .. .. e

10 Section 501(cX7) organizations. Enter:

a initiation fees and capilal contributions includad on Part VilE, ine T2 .. ... 1fda
b Gross receipts, inciwded on Form 990, Parl Vi, fine 12, for public use of club facilities. .. ..| 108
11 Section S0V{cX12} organizations. Enter;
a Gross income frem members or sharshoiders. ... . Ma
b Gross income from olher sources (Oo not net amounls due or paid to other sources
against amaunts due or recelved from theml) . ... T1h
12 a Section 4947(2)(1) non.exempt charitable trusis. Is the organizalion fling Form 990 it lew of Form 1047 .. ... ...,
b if "Yes,' enier the amount of tax-exempt interesi received or accrued during the vear. ... .. [ 12 b|

33 Section 501{c}{29) qualif ied nnnprofit health insurance issuers

12a

.133

MNote. Sea the insfructions for additiona! information the arganization mus{ report on Schedule .
i Enler the amount of reserves the urganization is reguired o maintain by fhe states in

which the organization s licensed o issue quaiified healthiplans. ... " ... ... ... ...... 13b
¢ Enter the amount of reserves on hand, ., ..., e e e e 13¢ :
14a Oid the organization receive any paymenis for indoor tanning senvices during the tax year? . o i, 14a X
b If *Yes,' has it filad a Form 728 Io report these payments? K 'Wo.* provide an explanationt in Schedule O................| 14b
BA&A . TEEADIOSL GOSN Farm 980 2011)



Form 990 (2011) CRYSTAL PEAKS YOUTH RANCH, COQ. 91-1821187 Page &

IPart VI |Governance, Management and Disclosure For each 'Yes' response to fines 2 through 76 below, and for
a ‘No' response fo line 8a, 8b, or 10b below, deascribe the circumstances, processes, or changes in
Schedule O, See instructions.
Check if Schadule © containg 2 responze 10 any quastion in this Part VI, ... . e e e m

Section A. Governing Body and Management

1a Enter the number i valing members of the governing hody al the end of the tas voar. ... | 1a
If there are material differences in woling righis among members
of the governing bady, or #f the goverming bedy delegated broad
authority to an executive committae or similar cammittee, explain in Schedule O. |

b Enter the number of voting members includad in line 12, above, who are indspendent. ... | 1n

2 [id sy officer, direclor, trusiee, or key employee have a family relationship or a business refationship with any other
officer. direclor, lruslee or key employee? .. See. Schedule O . e

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

of afficers, directors or ruslees, or key employees to a management company or other Perssal. .. ccooiiinnr ieeeens 3 3
4 Did the organizalion make any significan! changes to Hs governing documeants

since the prior Form 990 was filed? . ..o . i, e P e, 4 A
5 Did the arganizalion become aware during the year of 2 significant diversion of the orgamizaiion's asseis?. ... ..., ...} & X
& Did the arganization have members or sTockholders?. . it e e s | B o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or more

Fa g b e (e et Tl T ot 7a .4

i
b Are any govermance decisions of 1he organization reserved ta {or subject to approval by) members,
stockholders, or other persons olher thait the governing hody?. .............. s e e de e e 7b X

8 iDhid ;E]? argenization conternporangously documsnl the meetings held or written achions undertaken during the year by
the following:

b Ezch committes with authotily to act on behalf of the governing body T . L e 8bi X

9 s there any officer, direclor or trusies, or key emplayee listed in Part VI, Section &, who cannat be reached at the
organization's mailing address? JF 'Yes,' provids the names snd adoresses (N Soherie T . . . et rerr s, 9 x

Section B. Policies (This Section 8 requests information ahout policies not required by the Internal Revenue Coda.)

Yes | No
102 Did the organization have focal chapters, branches, or affilates?. .. . ... . . . i et eee . 102 X
B it Yes, did the erganization have written policies shd procedures ?gweming the asivities of such chaplers, affifiates, and branches to ensure Eheir
pparzhions are consisiant with the arganzalion s SeEmt BUIDOSESE L . .. L e 108
11 a Has the organization provided & compiete copv of this Form 530 to 3l membérs of its governing body before fimg the fam? .. . .. ... ... L. tial X _
b Describe in Scheduie © the process, if any, used by the organizalion to review this Form 950, See Schedule 0O 2750w
12z Dud the organization have a writlen conflict of interest policy? I Wo, ' goteline 13 .. . .. .. .. . ... ... T2al ¥
hWeare officers, dirgctors or bustees, and key employess requirad o disclose annually intaresls thal could qive riss
el me ki T D R 126t X
¢ Did the ar%?nization reguiarly and consistenily monitor and enforce complianca with the policy? If 'Yes,' describe in
Schedute O Mow Ihis 15 G008 . SeE . SO E o r ittt ettt e ae e e e 12¢ X
13 Did the organization Faws 3 written whistleblower policy T . o i i e e s 13 H
14 Did the organizalion have a written document retention and destruction poliey? ... . .o ool . 4 | X

15 Did the precess for determining compensation of the following persons include a review and aaproval by independent
persons, comparabilily data, ard contemporaneous substanfiation of the deliberation and decision?

a The arganization's CEQ, Execulive Directer, or lop management official .. ... ... . ... 15a] X
b Other officers of key employess of the organizalion .. ... ... o o
f "es' 1o line 152 or 15b, describe lhe process in Schedule O (Sea instructions )

163 Did the grganization invest in, comtribute assets to, or parlicipate in 2 joint verture or similar arangement with 2
taxahla eniily during the year?. .. .......... . ....... P i§a X

b If Yes, did the organization follow & written policy or procedure reguiring the organizalion o evaluate ils
participation in joint vermiure arrangements under applicasle federa! tax fzw, and fzken siens 1o safeguard the
graamzalion's exempl status with respect fo such aranaememts s L e i 16b

Section G. Disclosure

17 tist the states wilh which a copy of lhis Form 990 is required ta be filed = OR

18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 590, and 990¢-T (S01{)3)s oniy) availabla for pubkic
inspection. Indicate how you make these available. Check all that apply.

D Own websile Angiher's website @ Upon request
19 Describe in Schedvie O whether fand if so, how) the orpanization makes ils governing decuments, confliet of interest policy, and finantial statemants avadable to
the public Juring the tax year, See Schedule O

20 Siate the name, physical address, and telephone number of the person who possesses the hooks and racords of the organization:

e e e e e s e A e e e e o e e w R w mE e i UL LR ML mAR e MR e mm Eem e e tmL G M d 4

BAA TEEAOTOBL GT/Z3A2 Form €80 {2011}



Form 990 (2011)  CRYSTAI PERKS YOQUTH RANCH, CO. 91-1821187 Page 7
{Part Vif | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schadule O confains & response 1o any question i this Part VIl ..o v i iaeaes e ireeiaeeanaen 1]
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

1a Complete this table for alt persons raquired 1o be isted. Reporl compensation for the catendar year ending with or within lhe
organization’s lax year.

& List aff Ef the organization's current officers, dizectors, trustees (whether individuals or organizations), regardless of amaunt of
compensation. Enter -0-7in columns (), (E), and F) i no compensation was paid.

8 Lisl all of the organization's current key employees, if any. See instructions for definition ¢f 'kéy ampioyea.’

_* List the organization's five current highest compensated employess (other than an officer, direcior, trusies, or key employee) who
refetNg.d repolriaéqle compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the crganizaticn and any
related organizations.

® List all of the organization's lormer officers, key empiovees, and highest compensated employees who recsived more than $106,000 of
reportable compensation fram the organization and any related organizations.

# List all of the organization's fotmer directors or trustees tha! received, in e capacity a5 a former director or frusiee of the
organization, more than a%H’J.[}U{J of reportable compensation from the organization and any related organizations.

Lisl persons in the foliawing order! individual frustess or directors; insliutional trusteas: officers; key emplayees: highest compensated
emplovees; and former such persons.

ﬂ Check this bex if meiiher the organization nor any relaled organization compensated any current officer, direcior, or brustee.

(C)
A B . [ Pesiton _
Nams( ar?d tifle A\seza)ue (Tf'llggg %CSEH ig goﬂganqg%iggf ’ Rep(otr}t)abée Rep(frt)_ablf. Estimated
“hours and a directorfiristes) cornpensalion from comgsnsation from amaunt of Sthet
er wWaek the organizalion relaled organizations compen=ation
weseibe | e isig|mizz]| D (w@'%?g NESC) - 210995 C) ftein the
houster | o B EIS (2388 2 Cryanizatian
Talated Al Z (= 50 E] arg refateg
omaniza- | B2 | 2| % || 58 % Sraanizatons
bonsn | B E| 5 2|78
Schedute B = H
0y rE] (%] &
-] § %
. KENNETH MEEDER __ _ _ _ _ ]
Treasurer 40 b X 65,000, o, 0.
{2 sHAWN CLARK _  _ _ __ __ :
President 2 X X G 0, 0
_(®_WALTER RANDAL MILLER _ |
Directox 2 X Q. 0. 0.
_@ ERICCIOSE |
Director 2 X 0 3 0
_&_KIM MEEDER __ |
Director 4G X 40, 000, 0. 0.
&) GREG HAWLEY |
Director 0 X 0 0 )
4
e ]
O e __ ]
a0 ]
L RN
A e o 4] !
58y ]
o ]

BAA TEEAGIOTL OPI0GH Foam 980 (2017)



Form 590 (2011} CRYSTAL, PEAKS YOUTH RANCE, CO,

51-1821187 Page 8

| Part Vli | Section A. Officers, Directors, Trustees, tey Employees, and Highest Compensated Employees (cont)

)
(A) A (B) édo nméh;ﬁ?sﬁ:g?s' Higgugne R (Bt)abl fgy (GErt)abl Estimatad
o 0. i d =51
Wame gad tile Toies | officer and 4 draciorinusled: | compensation fiom | companeation rom amount of ether
fer T - Hre oi%amzatmn refaied Grgenrzations compensation
week 19 3] 5 | O Xije Il w (-2 I09G-RS0) (W -2rE003. WSS frarm e
{daorit] o 2 < T 2 5_%. 3 CELAM2 0N
& aeE| 2 & |8 n S and relaed
hours (S Gf & é ‘§ o B organeaioRs
Ifg;sss -2-5 g 21 g
or? ani-| B ¥ % %
zations H % 2
it " B
Sch Oy 2
08
08 .
LY
L L
0
ey e ___
L4 ) !
@3 e _
@R
B8
e ___ '
ThSub-tetal e » 105, G006, 0. 0.
¢ ‘total from continuation sheats to Pat VI, Section A .. .. .............. - g, 0. 0.
dTotaiadd ines tband 1c) ... ... .. o oiiie i iiiiaiann . e > 105, 900, 0. G.
2 Tetal number ¢f individuals (nctuding but not fimited to those {isted above) whe recesived more than $100,000 of reportable compensafion
from the organization ™
Yes | No
3 Did the orgarization list any former officer, director or trustes, key employae, or highest compensated employee B AR
on line 1a? Jf “Yes, " complete Schedule Jfor such imditual. . . e s X

4 For any individuad fisted on fing 1a, 5 the sum of reﬁa rtzble compensation and olher compensation from
the organization and reiated organizations greater than $150,0007 ¥ ‘Yes' cormplete Scheciule J for

sich individual .. o a e e e e e e e B e e e e e e e e e s

5 Did any person lisled on fine 1a receive or accrue compensation from any unrelated organization or individual

for sesvices rendered to the organization? if 'Ves, " complete Schedule J for such person ...,

1 58 A

dal 1 x

Section B, Independent Contractors

1 Compilete his table lor your five ighest compensated incependan! contractors that received more than $100,00C of

compensation from the organization. Report compensation for the czlendar year ending wilh or wilhin the organization's tax year.

{A) (B .
Mame and business address Descripiion of services

o
Compansation

2 Total number of independent contractors (including but rot limited lo these listed above) who received more than
$100,000 in compensation from the organizalion » ()

BAR TEEAQIOSL 006

Form 930 2011y



Form 980 (201 1) CRYSTAL PEAKS YOUTH BANCH, Co. 91-1821187 Page 8
[Part VIH { Statement of Revenue
" 5 c 5
Tota[(reienue Rela‘te)c! or Unr(eléied Re\{.-ez'nue
exampt business exchuded from tax
femetion revenLe under sections
revenue 12, 513, or 514

CONTRIBUTHONS, GIFES, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... 1a
b Membership dues .........._.. 15
¢ Fundraisingevents. ..., 1e
d Related organizations. ... .. ... id
€ Government gramts (contribulions). . .. ie
£ Al other contributions, gifts, grants, and '
sirmdlar amounts mot included above. ... | 181 1,148,985,
¢ Noncash sontribulions indluded in Ins fa-1f;, % 75,574,

h Total, Add lines 1a-1f ... ...... Ceiiiaas

PROGRAM SERVICE REVENUE

2a CLINICS-2

Business Code

51,656,

51, 656.

3,786,

3,786,

f Al ofher program service revenus. ..

g Tolal. Add lines 2a-2F . ... ...

> 00,442,

OTHER REVENUE

3 Invesiment income (including dividends,
other similar amounts)

4 lncome from invesiment of tax-exampt bond procesds ™

5 Rovyalties ... ., .

interast and

17,640,

17,640.

(i) Real

(i) Persoua!

Ga Grossrents..........

b Less: rental expanses

¢ Rental income o {'oss). ...

d Net rental incorne or (logs). .. ...

'ti) Securities

iy Other

7a Gross amount {rom sales of

2556t other that isventory . £81,613,

b Less: cost or ofher basis
and sales expenses. , . ... £73,064,

¢ Gafn or {loss)........ ' 8,549,

d Met gain or Joss) ... e,

-Ba Gross income from fundralsing events
(ot mcluding 8

of contetbuticns reported on kine 1c).
SeePant ¥, Ine 18.... .. . ... .. a

b Less: direct expenses . ... ... ... B

¢ Met incorme ar {loss) fram fundraising evanls. ...

9a Gross income from gaming activities.
SeePart WV Ime 8. ... ... a

b Less: dirgclexpenses ..... ........ b

¢ Net ircome or {loss) from gaming actnati

102 Gross sales of inventory, fess retums

and allowanges .. ... ... L. a 49,279,
b Less: cosl of goods sefd..........., b 60,084, o
¢ Mef ingome or (loss) from sales of inventory .. ... ... = -11,415, -11,415,
Wiscgllaneous Revere Busineee Cods R R
Ma .
b __._
¢

1,218,201,

81,631,

_111415-

0

BAA

TEEACGLOBH.  OFMORMY

Form 980 2011}



Forrn 880 (2071}  CRYSTAL FPEAKS YOUTH RANCH, (0. 91-1821187 Page 19
{Part IX ! Statement of Functional Expenses

SecHon 501N and 501} organizations must complele all columns.
Al pther organizalions must compiete cofumn (A} but are net required to complete columns (8, (C), and (D),

Check if Schedule C contains a response 1o any GUBSHEN iN B PAr IX. . ovotie et et e eeeaeeaes ¥t
A B (&) o)
Do not include amounts reported o fines Total experises Program seivice Managemant and Funaraising
&b, 7h, B, 8b, and 10b of Parl Vil EXpEnses oeneral expenses axpenses

1 Grants and other assislance {0 governments
and organizations in the Umited Slates. See
Parl IV, line21........ .. ... .o

2 Grants 2nd other assistance to individuals in
the Uniled Slates, See Part IV, line 22

3 Grantg and other assistance to govemments
oiganizalions, and individuals cutside the
Unilad States. Sea Parl IV, fines 15 and 16

4  Benefits paid to or for members ... .. s
Compensation of currant officers, dlaeclor«;

3 frustess, 2nd key employses . ... ........__. 105, 000. 71,400, 19,950, 13, 650.

g Compensation not inciuded above, to
d:'squaliﬁed rsons {as defined under

ti 495 1 d d ibed :
?r?geggon 49% }03%3%?8 persans tescrive &, 0, 0. 4.
7 Othersafarfes and wages. . ... .. 268, 686, 181,346, 50,670, 34,674,

g Pension plan accruals and contribufions
{nclude section 4014k and section 403(b;
employer contributions). .

9 Ofthe(e*nmoyeebenarts.................._. 37,7865, 30,092, 2,314. 5,390.

1¢ Payroli lzxes, | . 35,221, 23,850, 6,652 4,578,

11 Feas for services (non emprof,rees)
aManagement.. . .. ... ... ae..

Blegal oo o 7,887, 4,014. 2,771, 1,106,

¢ Accounting. . 9,411, 3,784, 5,207, 420,

d Loblwing. .. . ..

e Professionat Lndralsmg SErvICES, See Pad W, Ilns }7 DR 4o

f investmant managermentfees ... ............ 5, 641. _ ' 4,416, 1,225,

g Other. . b, 105. 4,514. 1,032.! 4509,
12 Adven.smgar*dpromolion 9, 671. 6,014, 529. 3,128,
13 Oﬁ”ceexpe":ses...,......,...,.‘...‘.,_....; 3,417, 1,909, 152, 1,356,
14 Information lechnalogy. ... ... .. ... 3,036, T02. 54, 2,282,
15 Rowallies . .
168 OCOUDANCY. v ie e e eet e 26,894, 20,889, 3,198, 2,816,
17 Teaveb.... o 20,267, 12,687, Z,345, 5,235,

18 Payments of ttavel or entartainmant
expenses for any federa! state, or local
public officials. ..

19 Conferences, cowentmm and mee{mgs
20 Interest . 238, 202. 27, 9.

21 F’ayments to aﬁl!aates .. .
Dapreciation, depletion, aﬁd amorhzatlon . 37,5588, 14,811, 4,557,

22
23 Insurance. . I
4 Other nxpenses Itemaze expenses not
govered above {List misceliansous axpensas
in line 24a_ If {ing 24e amount exceads 10%
of line 25, column (A‘) amount, Iist lineg 24e
espenses on Schedule O . .. . o

a Foon 56,493, 49,935, 4,298. 2,259,

b BENEVOLENCE _ 52,975, 39,532, 3,865, 9,578,
¢ GROUNDS/STRUCTURE REPATRS/MAIN 47,851, 37,921, 5,718, 4,211,
d STORE ROOM _ _ 45,887, 36,067, 9,820.
e All other expenses. .. See. Sch.. .0 ..., 260,433, 166,136, 18,248, 6,119,
25 Total funetionai expenses. Add hnes t{hrough 2de ., . 1,085,814, 733,650, 168,160. 183,864,

26 Joint costs. Complets this line only 1
the organization reporiet in cofumn (B)
joint costs from a combined aducationat
campaign and fundraising sodicitation.

Check here * D i folicowing
SOP B2 ASCOSE-720) . ..., N
BAA Formi 890 (20711

TERAQHI,  DAg6012



Form 580 (2011

CRYSTAL, PEAKS YCUTH RANCH, CQ.

891-1821187

Page 11

| Part X “{Balance Sheet

. &)
Beginning of year

®)
End of year

M ot

o W I i R e

7
8
g

10a Land, buildings, and equipment: ¢osl or other basis.

i1
12
13
T4
15
16

b Less: accumulated depreciation ... .. . ...

Cash = non-inderest Beaning. .. o e

82,892,

95,466,

Savings and temporary cash fnvestments..................... e

575, 055,

641,954,

Pledges and granls receivable, net. ..o . ..

Accounts receivable, mal. . L. e

Recenvables from current and former officers, direclors, trustees, key e"npicyee
and highest compensated employees. Complete Part Il of Schedulet ... .....

i
2
3
4

1,530,

Receivables from other disquaiified persons (as defined under seclion a958(f)(¥}),
persons described In section 4358(cH3)(B), and contributing employers and
sponsaring grganizationg of section 507(2)(8) voluntary employess” beneficizry
organizations (seeinsbruciions) ... ..

MNotes and 10aNns receivalle, el . ... . i i e

inventories fersale oruse . ... .ol il

34,853,

85, 809,

Prepaid expenses and deferred eharges ... .. oo

LB E-- NN

Complete Past VI of Schedwle D ... ... ... 10a 596, 648.
b 251,053,

346,121,

10¢

345,585,

Investments — publicly traded securifies. .. o oL o .

501,680,

492,428,

investments — other securities. 3ee Parf M. line Y1 ... . it

Investments — program-related. Bee Part IV, line Y. ..o ...

Intangible assets. ... ... .. ... e, e

Other aszats. See Part IV dine 11, i i e i

1.

1,840,711,

1,643,583,

LV T e ] e [ e O Y v =

17
15
19
20
21
22

23
24
25

25

Tatal assets. Add fings 1 through 15 dmust equal line 34} .......................
Accounts pavable and accrued expenses . .

36,031,

35,572,

LT o 2T

Deterred revenue............ e e e e e

Tax-exampt bond hal:qlltles ...................................................

Escrow or custodial account liabikity, Comprete Part IV of Schedule D...........

Pavables te curren! and former afficers, directars, trustees, key employees,
h}gge;te gojm?-ensated employses, and d:squal:ffed persons. Complete FPart i
OF St L L e e e e e

Secured mertgages and notes payalle to vnrelated third parties. | .

4,591,

23

944,

thsecured notes and ioans payable to wiredated thivd parties |,

24

Other Tiabilities (ncluding federal ncome lax, A:-ayables to related thnrd partles
and otner liabiflities rof inciuded an lings 17-24), Complele Part X of Scredule B,

25

Total liahtlitles, Addfimes 17 thvaugh 25, ... .o oo

40,824,

26

36,520,

WIOZBrr) GZCT N0 - —m2

27
28
25

30
3
32
33

Organizations that follow SFAS 117, check heve » L}Ej and complete tines
27 through 29 and fines 33 and 34,
Unresiricled net assets. ... oo 00000 e e e e e e

1,500,087,

27

1,607, 063.

Temporarily reslricled net assels. .o

Parmanently rastricted Net BSEetE . .. e e e e

Organizations that do not follow SFAS 117, check here = Dand camp!ete
lines 30 through 34.
Capital stock or trust principal, o cureent fUNGS ... ... e i

Paid-in or capital surphys, os fand, building. or equipment fund .. _......... . L

Fetained earnings, endowmeant, accumutated ingome, or other funds ... .. ..

Totatnet assets orfurd balances . ... ... . i

1,500,087,

1,607,063,

Total iabilities and net asselsfund bafances. ... .. ....... e e

1,540,711,

1,643,583,

g

TEEAMTIE OFENT

Form $90 (201 1)



Form 990 (2011} CRYSTAL PEAKS YOUTH RANCH, CO. - 91-1821187

Page 12
IPart XI T Reconciliation of Net Assets

Check if Schedule O containg a response 1o any quastion 1 HRIS Parl Xl .. 0 i e lﬂ

1 Tetal revenue {must egual Part YL column GAL 0 1) o e e e 1 1,219,201,

2 Total expenses (must equal Part 1X, column {A3, fine 253 . ... ... . 2 1,085,814,

3 Revenue less expenses. Sublract ine 2 Bom N 1. . o 3 133,387,
4 Net assels of fund balances at beginning of vear fmust egual Part X, l:ne I3, colmn (B ... 4 1,500,087,

5 Other changes in net assets or fund balences (explain in Schedude ). .See .Schednle O.... ... ... .. 5 -26,411,

6 Mel assets or fund balances at end of yzar. Combine lines 3 4, and 3 (must equal Parl X, line 33, .

GO (BY) . or s o S, mome eSS, el (must oqual Pert K lme 55, L 6 1,607,063,

i Part Xli {Financial Statements and Reporting

Check if Schedule O confains 2 response to any queshon in tbis Part XI1. ..., T I Ceeeaoen

1 Accounting method used o pregare the Form 950: ECash DAccma[ D Cther

If the o amzahon changad itz method of accounting from a prior year or checked 'Olher,’ explain
in Schedule Q.

2a Wé"e tha orgarlzaﬁon's .‘inancial statements co*npilad or re*ﬁewed bv an Endependent accountant?. ... L.

c If 'Yes' to line 2a of 2b, does the arganization have & committes that assumes responsibility for oversight of the auwdit,
review, or compilation of its financial statements and selection of an ; indspendent accountani?. ... Lo L

It the organization changed silher it oversight process ar selection process during the tax year, explam
in Scheduie C.
d If “us' o fing 2a or 2b, check a box below to indicate whether the financial stalemeanis for lhe year were issued en a
separale basis, consolidated basis, or both:
Separate basis DCcnsulldated basis D Both consolidated and separate basis

3a As g result of a federal eward, was the orgenization required ¢ undergo an audit or 2udits as set forth in ihe S:ragle
Audit Act and OMB Circular A-188% L

b It Yes,' did the crganization undargn the required audit or audits? It the orgamizaticn did not unc!ergo the requ1red audil
or auchts, explain why in Schedule © and describe any steps taken 1o undergo such audits .

33 X

3b

BAA

TEEAMIZL 0FA&H

Form 990 {2011)



OME Mo, 15345.0047

SCHEDULE A Public Charity Status and Public Support 1 2011

(Form 290 or S80-E2Z)

Complete if the organization is a section 501{cX) organization or a section
4947(a% 1) nanexempt charitakle irust,

Ogen o Public -

P Bevans Sorce” * Atlach to Form 990 or Form 290-EZ. » See separate instructions, nspection “-: .
Nama of tha orgalzation Erpployer identilication number
CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187

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

The organization is not 2 private foundation because i is: For lines 1 through 1T, check only one box.)

1
2
3
4
1]
[
7
3
9

1
11

| A church, comwention of churches or association of churches described in section T70(BY1X¥AX).

|| A school described in seclion 170(b)1XAXID. (Altach Schedule £.)

|_i A hospital or a cooperative hospital service organization described in section 170(b) NAX.

|| A medicai research organization operated in conjunciion with a hospital described in section 170(B)1XAXii)). Enter the hospilal's
name, city, snd state; .~~~

D An arganization ogerated for the benefit of 2 college or university owned or operated by a governmental unit described in section
170X KA. (Complete Part (1)
| _{ A federal, state, or locaf goverament or governmenta! unit described in section T70(bX1XAXY).
An orgamization 1hat normally receives 2 substantial part of Hs support frem 8 govemmental unit or from the general public described
— in section 170(bX1XAX). (Complete Part i) _
A community trust descrided in section T70(EXIXAX V) (Complaie Part 11.)

An organization that normally receives: (1) more than 33-1/3% of ifs support frem contribetions, membership fees, and gross receipis
from activities related to its exempt funclions — subject to certair exceptions, and (2) no more than 33-1/3% of iis suppart from gross
tvestment income and unrelated business laxable income (less saction 511 tax) from businesses acquired by the organization after
June 30, 1975, See section B0%2X2). (Complete Pad )

An organization organized and operated exclusively to test for public safety. See section 503(a)4d).

_| An organization organized and operated exclusively for the benefil of, Ic perform the functions of, or carg{ out the purpeses of one or
maore publicly supported organizetiens described in section 502(2)(1) or sectinn 509(a)2). See section 509(a)3). Check the box that
describes the fype of suppatiing organization and cornplete lires 11e through Tin.

a [ Irypet b [[Typell ¢ i Type Wt = Functionally integraled ¢ [] Type lil = Other

e J Bgr checkin? this tox, 1 cerlify that the organization is not contralled direclly or indirectly by one or more disqualified persons
ather than foundation managers and other than one or more publicly supported organizations described in section 509(e)X 1) or
section 508(2)(2).
] I the organization receivad a witlen determunation fom the IRS that is a Type | Type I of Type 11 supgorling organization, D
checlk fhis box .............. N
a Since August 17, 2006, has the organization accepted any gift o contribution from any of the following petsons?
Yes ! No
() A person who directly or indirectly controis, either alone or together with persens described in (i) and i} .
below, the goverming body of The SL RO e OB oMY . it ettt e et aniranarrons 1y {)
Gy A family member of & person described in () above?. ......... e e e Mgt
Gify A 35% controlled entity of a person described in (D ar G 2bove? et 1 g (8D
h Provide the fotllowing informaiion ahowd the supporiad organization(s.
i} Mame &f suppaitbed : " {EW (i) Type of oroaneation {ivh 15 the £y D o restily {ui}is the fvil) Amount of supsdr
ofgaimzahon {describad on lings 1-9 argemizahon i | the argamuzelion inf - orgarzalion m
abgvs or iRL seefon colume §) fisted in cobumn (1) of eakume {f)
{sze instruslions)) YOLT OWRIRING your suppg? Grganeed in the
declment? u.s.?
Yes No Yes | Mo Yes | Mo
tA)
(B}
{C)
%))
L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-E7. Schedule A {Farm 930 or 99C-£2) 2011

TERAMGOIL  9928M



Schedulz A (Form 990 or 590-E23 2011 CRYSTAL PEAES YOUTH RANCH, 0. 91-31821187 Fage 2
[Part il ]Support Scheduls for Organizations Described in Sections 1 FOOHAXIWY and T70(GHIMAKYD
{Comglete only if you checked the box on line 5. 7, or B of Parl | or if the orgar‘rlzatlon fafled to quafify under Parl iil. If the
erganization fails to qualify under the {asis listed below please complete Part L)
Section A, Public Support
Cal
Doy Yooy for fiscal year @) 2007 (b) 2008 () 2009 (dy 2010 (& 2071 M Total
1 Gifts, qraﬁ’ zontibltians, amd
IrEmbershey fees recened. (Go nol
include any 'unusual greatsY. . ... ...
2 Tax revenues levied for the
organization's benefit and
eitter ga.d to or expended
on its behalf. -
3 The value of services or
facilities furnished by 2
governmertal unit to the
araanization withoit charge. ..
4 Taotal, Add fines 1 through 3. ..
& The porlion of total
coniributions by each person
(ether than a governmental
unit or pubiicly supported
crganization) included on fine 1
that exceeds 2% of the amount
shown on ling 11, ¢olumn (5.
6 Public support Subtract fine &
fromiined ... ............ ...
Section B. Total Support
Calendar year (or fiscal year (a) 2007 @) 2008 {c) 2009 (d) 2010 (&) 2011 ) Totat

beginning in) =

7 Amounts from lined . ..., ...

8 (ross ingome from interest,
dividends, payments received
on secwrities jeans, rents,
royalties and income from
SITHEAF BOUTCES. . . v yuvinns

9 Net income from unrelated
busingss activities, whelher or
not the husiness is reguiarly

CRITeCZ ON. ..o oy,

10 Other income. Do not includs
gain of loss from the sale of
capltai assets (Explainin
Part IV}

11 Total su;lzgort Add Imes 7
through

12 Gross receipts from ralated activ ties, elc fseo |nstruct|0"|5)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or filth tax year as a secllﬂn 50?({')(3)
organization, check this bax and stop here

Lz

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by ing 11, coiumn ()
15 Public support percantage from 2010 Schedule A, Part 11 ine 14 .. o e e

211, It the organization did not check the box on line 13, and the Ere 14 is 33-1/3% or more, check this hox
and stop here, The arganization qualifies as a publicly supporiad crganization

b 33-1/3% support test — 2010, If lhe organization did nol check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this bo
and stop here, The organization qualifies es a publicly supgoried organization

T6a 33-1/2% suppe:t test —

17 a 10%-facts-and-circumstances test —
the organization mests the ‘facts-and-circumstancas test. The organizaiion guakifies as a publicly supparted organization

2011, If the organizadion did nel check a box on fine 13, 16s, or 16b, and line 14 is 10%
o more, and if the organzation meets the Yacls-anc-circumstances’ test, check bs bax and stop heve. Exp!am in Part IV how

b 10%-facis-and-circumstances test — 2018, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and hine 15 is 10%
or more, and if the crganizalion meets the “facts-and-circuristances” {est, chack this bex and stap here. Explai in Par IV Fow :he
orgamzaflon meats the facts-and-circumstances test. The oraanization qualifies 25 8 publi cly supported organizalion,

38 Private foundation. if the oraanization did not eheck a box an line 13, 16a, 16b, 17a, of 17, check this box and see tm:ructwns

%

gl
>
=i

-H

BAA
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Schedute A {Form 990 or 990-E2) 2011

CRYSTAL PEAKS YOUTH RANCH, COD.

91-1821187

Page 3

{Pari 1 | Support Schedule for Organizations Described in Section 502a)?)

{Complete only if you checked fhe box on line 9 of Part | or i the organization fafled to qualify Lrder Part 1, If the orgamzahon tails
fo qualify under the tests iisted balow, please complete Part 1)

Section A. Public Suppost

Calendar yaar {or figeal ve heginaing in}»™

(2) 2007

{by 2008

{c) 2009

(d) 2010

{e) 2011

(B Total

1 Gifis, granis, contributions
and membership fees
received. not include
any ‘unusual grants.)

361,884,

1,051,672,

1,167 512,

1,006,641,

1,148,885,

5,236,894,

2 Gross receipis from admis-
sions, merchandise seld or
services performed, cr facilities
furrisheq in any actlwty that is
refated to the organizalion's
tax-exemp! purpese. ..........

78,247,

64, 945,

26,903,

13,148,

55,442,

298,565,

3 Gross raceipts from activilies
that are not zn unrelated rade
ot husiness under section 513,

8.

4 Tax revenues levied for the
orgamization’s benefit and
gither paid to or expended on
its behalf

5§ The value of services or
facilties furnished by &
governmental unit fo the
organization without charge. .,

Q.

6 Totak Add lines 1 through & . ..

240,111,

1,138,617,

1,194,415,

1,079,789,

1,204,427,

5,535,353,

7a Ameunts included on lines 1,
2, and 3 rerejved from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disquafifiad persons that
excesd ihe greater of 55,000 or
1% of the amount an Itne 13
fortheyear ... .. ... .......

g.

cAddlines Jaand b ... . ...,

0.

8 Public supporﬁ (Sublracl fing |

7¢ from fine

5,535,359,

Section B. Total Su ppor!

Calandar year {or fiscal yr beginadng in)»

(=) 2007

() 2008 |

{c} 2008

{d) 2010

(ex 2011

() Total

9 Amourts from tine B0

940,111,

1le,617.

1,194,415,

1,079,782,

1,204,427,

5,535,359,

18a Gross incerne from interasl,
dividends, payments received
an securities loans, rants,
rovaities and income from .
similar sources. ... ...

190,669,

21,200.

20,541,

~4,549.

26,182,

74,058,

b Unrelaled business taxable
income (fess sectian 511
taxes) from businesses
acquired after June 30, 1575 _

Q.

¢ Add fines 102 ard 1Ch.........

10,859,

21,200,

20,541,

'41 549.

26,188,

14,050,

11 Kel income from unrelated business
activities nef included i Fine 100,
whether or not the businass is
requiarly earried o oL

12 Ciher incoms. Do nob mc!u?e
gam or i0ss from the sale o
cap:ta ﬁssets (Explam n

0..

13 Totalsupport (hdd les 9, b, "1, 3 2]

850,780,

1,137,817,

1,214,956,

1,075,240,

1,230,616,

5,609, 403,

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)¢3
organrzah%: check this box and stop here g l Y ‘ Y N 1

Section C. Computation of Public Support Percentage

15 Pubdic suppori percantage for 2011 {line 8, coiumn {f) divided by ling 13, ¢olumn ()

........................... 15

16 Public support percentage from 2010 Schedule A, Pad ], line Y5 ... e

Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2671 {ine 10¢, column () divided by biae 13, column (M}

........... 17

18 Investment incoms percantage frorn 20710 Schedute A, Part I, fine 17, ... o i i i ieraas 18

1%a 33-1/3% support tests — 2011, if ihe organization did not chack the box on line 14, and line 15 is more than 33-1/3%, and fine 17.
is not rmore than 33-1/2%, check ihis box and stop here, The organization qual:ﬁes as a publicly supported orgamzahm

tests — 2010, if the ocganization did not check 2 box on bne 14 or line 192, and line 16 is more than 33-143%, and
muore than 33-143%, check this box and stop here. The organization qualiies a8 2 publicly supporied organization, .

20 Private fourtdatlan ff the organization did ogt check a box on line 14, 19a, or 19b, check this box and see insiructions

b 33-1/3% sup
lime 18 is no

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

BAA

TESADGTL

SH25T1

Schedule A {Formz 99C or 990-E2) 201 I



Schedule A (Form 990 or 850.-E7) 2011 CRYSTAL PEAKS YOUTH RANCH, CO. 81-1821187 Page d

{Part IV -{ Supplemental Infarmation. Complefe this part to provide the explanations required by Part #, ine 10;
Part I, line 17a or 17b; and Part {fi, ling 12. Also complete this part for any additional information.
(See instructions).

LML m EE M MR SRS LM A A A b i . — — — r e e e W G L T e = Tm = T = T = AT o T —— = T = = T = e = ma i am

i m s e e w mm  m—— mm WL wrr o = v T = i =i M A . — T T T = Fe rrm wE T TIE L TE A T M e — S = -

— T e v o rem e e MLy m et e e o ma e ks e e A e A e e e e e e e a Me e mm e e e e

e e A A W R M e e e e e me T T e R A e s e e i = e e = e o e = = = s s — —— e — 1 e o ——

BAA Sechedulz A Foom 990 or S90-E2) 2011
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Schedule B MBI 12T
R L S Schedule of Contributors 2011
Dopacmernt of e Treasumy * Attach to Form 920, Form 990-EZ, or Form $90-PF
Internal Revenue Servica
Natha of the organization Employar identification number
CRYSTAL PEAKS YOUTH RAWNCH, CQ. §91-1a21187
Organization type (check ong):
Filers of: Section:
Form 590 or 9907 X|501e) 3 ) (enter number} organization

4847(a3(1) nonexempt chartable trust not treated as 2 private Foundation

527 political organization
Foren 990-PF 501{c)3) exempt private foundation

4847 (a1 nonexemst charitable trust realed as a private foundation

S01{c)(3) taxable privale foundation '

Check if your grgamzalion is coverad by the Generat Rule or 2 Special Rule. . ] ]
Note. Oniy a section 501{e)(7}, (8}, or (10} organizalion can chack boxes for both the General Rule and & Special Rule. Sae instructions,

General Rule

Far an erganization filing Form 990, 990-EZ, or 950-PF that recsived, during the year, 35,000 or more (in maney or properly) from any one
contributor, (Complete Parts | and 1.}

Special Rules

DFor a section 501(c}(3) organization filing Form 993 or 990-E7 that mat the 33-1/3% support test of the regulations under sections
BO%(z1(1) and 1700 )(A}(VP. and raceived from any one conlributor, during the year, a contribution of the greater of (1) $5,000 or
2y 2% of the amount an £ Form 950, Part VI, line Tk or (i) Form 9806-£Z ine 1. Complate Parts | and 1L

For a section 501N, (), or (10} erganization filing Form 990 or 920-EZ thai received fiom any ohe contributor, during the year,
lotat coniributions of more than 37,060 for use exefusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animats. Complate Parts [, i, and Il

For 2 section 501(c)7), (8), or (1G) or%anizatiun filing Form $90 or 990-EZ that received from any one contribulor, during the year,
contribuiions for use exciusively for religious, charilable, efc, purposes, but these contributions did not total to maore than $1,000.

if ihis box is checked, enter here the total confributions that were racaived during the year for an exclusively religious, charitable, elg,
purpose, Do not cornplete any of the parts unless the General Rule applies to this arganization because i receivad nonexclusively

religious, charitable, etc, cortributions of $5,000 or more during@ the year. . ... .o i, ™8

Caution: An crganizakion thal is nol covered by the General Rule andéor the Special Rules does not file Schedule B (Form 930, 950-E2, or
920-PF) but it must zrswer 'No' on Part IV, iine 2, of its Form 290; or chack ihe box on ling H of ifs Form 990-EZ or on Part |, Ine 2, of its
Form 920-PF, to cersify that it does not meet the filing requirements of Schedule B (Form. 990, S90.EZ, of $90-FF).

BAA For Paperwork Reduciion &ct Notice, see the Instructions for Form 980, Schaduie B (Form 990, 990-E2, or 990-PF} £2011)
S90EZ, or 350-PF,

TEEANFGIL OMiGA2



SCHEDULE D L e
{Form 990) Supplemental Financial Statements 2011
part |$°F1plelee guge T e T ha'{?weﬁg N5e 13 Toa gggl’% “."Opén to Public "
ot of nes o, /4, &, ; 112 C , 11, y 123, 6 d =13 upic o
el Bevers Srve” ] > Aktach to Form 990. > See se’parate instructions. dnspection ¢
Hame of the organization Ermployer idantificaiion number
CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187

[Partt | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if
the prganization answered "Yes' to Form 990, Part IV, line &.

{a) Doner advised funds {b) Funds and olher accounts
1 Total number atend of year ..._............
2 Agaregate confributions 1o (during year). .. ..
3 Aggrecate grants from {during yeark.........
4 Aggregale valug alend of year.... ... ...,
5 Ond the organization inform all donors and donor advisers in writing 1hat the assete held in doner advised
funds are the organization's properly. subject to the organization's exclusive legal contral® ... .. . ... ... DYes . {No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used orly for charitable purposes and not for the benefit of the donar or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . DYes D No

[Part {I { Conservation Easements. Complete if the organization answered 'Yes' 1o Form 990, Part IV, fine 7.
1 Purposeds) of conservation easements held by the organization {check all thal apply).
Preservation of land for publis use {e.g., recreation or education) Presenvalion of an Réslorically important land ares
Prolection of natural habitat Preservation of a cerlified historic structurs
Preservation of open space

2 Compleie fines Za threugh 2d if the crganization held a qualified congervation contribution in the form of a conservation easement on the
lasi day of the tax year.

_ Held at the End of the Tax Year

a Total number of conservalion EasemMBntS . ...t e e e 2a
b Total acreage restricted by conservation easemeands. . ... ... ... ., s 21
c Number of corservalion sasements an a certified historic slructure included in G0 ... ........ Z¢
4 Nurnber of conservalion sasements included in () acquired afler 3174086, and not on a historic

siructure listed in the National Register. ... . A e e e 2d

3 Number of congervetion easaments modified, transferred, released, extinguished, or lerminated by the organization during the
tax year =

Number of stales whers property suljec! to conservation easament is located =
5 Does the organization have a written policy regarding lhe pericdic menitoring, inspection, handling of violations,

and enforcerment of the conservation easemenls 1 ROIdS? ... . D Yes D No
€ Slaff and valunieer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year

-

7 Amoun! of expenses incurred in monitoring, inspecting, and enforging conservation easements dunng the vear
L .

& Does 2ach conservation easement reperled on fine 2(d} above satisfy the requirements of section
17BN and sechon 120 T, . e e e |:|Yes [:] N

8 InPart XV, describe how the organization reports conseration easerents in iis revenue and expanse slatement, and balance sheet, and.
include, if applicable, the text of the footnate to the arganization's financial statements that deseribes the organization's accounting for
consenvation easemanis.

[Part Hf | Qrganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yas' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nol to report in iis revenue slatement and balance sheet works of

art, historical freasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the foctnole to its financkal stalements that describes these ilems. '

bIf the organization elecied, as permitted under SFAS 115 (ASC 958), o report in its revenue statement and balance sheel works of art,
historical treasures, or oiher simiiar assets heid for public exhibition, education, or research it furtherance of public service, provide the
following emounis refating to these items;

(i) Revenues included in Form 980, Part VIIL fine L. ..o e 35
{iy Assets included in Form 890, Part X.. .. .., e e 3

2 N the organization received or held works of ari, historical lreasures, or other similar assets for financial gain, provide the following
amounts requaed fo be reporled under SFAS 118 {ASC 958) relating o these items:

a Reveriues inciuded in Form G000, Part VHL NG b . . it et et r e aeeeenns =3

b Assets included in Form 990, Part Xoo. oo oe o >3 _
BAA For Faperwork Reduclion Act Notice, see the Instrictions for Form 930, TEEATION 0512511 Schedule D {Form 280) 2611




Sehedule D (Form 990y 2001 CRYSTAL PEAKS YOUTH RANCH, CO. 21-1821187 Page 2
{Part §il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, aceession, and other records, check any of the following that are = significan] use ¢f ils colleclhion
iterns {check aill that apoly):
a | |Public exhibition d H Loan or exchange programs

b |Schelarly research g Other
c Preservation for future generaiions

4 Erorﬁ;i{ieva description of the organization's collsctions and axplain how they further the organization’s exempt purpose in
ar .

S During the year, did the organization solich or recelve donations of ari, historica! lreasures, or other similar
assels to be soid to raise funds rathar than to be maintained as part of the organization's collection? ............ [} Yes MNo

{Part IV { Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line &, or reported an amount en Form 999, Part X, line 21,

Y& [s the organization an agent, trustee, custodian, or other intermedizry for contributions or vther assets not
included an Form 980, Fart X2, ... e e e L e D Yes DHo
blf "Yes,' expiain the arrangsment in Part XIV and compiets the following table:
Amount
¢ Beginning balance .. .. .. e E e e e e e eaaiae e . 1c¢
d AQdHIONS OUNg Eie oA L i e e e e e td
e Distributions during Bhis ¥oar . . 1e
B ENOINg BN . . e e e e 1
Za Did the organization include an amount on Fomm 990, Part X, line 217, o J Yas D No

I; If "Yes,' explain the arrangement in Part XV, .
[Part V | Endowment Funds. Complete if the organization answered 'Yes' 1o Form 990, Part Y, line 10.
(2} Current year {h) Prigr year - (&) Two years back {d) Threg years hack (&) Four years hack

1a Beginniag of year halance ... ..
b Contributions .................

¢ Mef investment earnings, gains,
and JOSS€S. .. i

¢ Grants or scholarships. ... ...

& Ciher gxpendifures for facilities
and programs. . ...o.ouiiaa.. .

f Administrative expenses. ... ..
g End of year balance. ... ..
2 Provide the estimated percertage of the currenl year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment » %
b Permanant endowment » %
¢ Temporarily restricied endowrmsand » 3
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds nol in {he possession of the araanizalion tha! ars held and administered for the

organizaticn by; Yes | No
() unrelated organizations. 3aliy
G T ated Org o mS . L e e e Safity

i If Yes' to 3a(i), dre the relaled organizations fisted as required on Schedule R .. ... ... .....................| 3b ]

4 Dascribe in Parl Xi¥ the intended uses of ihe organization’s endowment funds,

'Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property : (@) Cost or other basis (l:lgJ Cost or other {c) Accurnulated () Book value
(rvestmenty asis {other) depreciation
Taland......oooiiini e e e T
BBUNGS . ..o 124,280. 16,277, 108,003,
¢ Leasehold improvements ... ... ..., 137,651, 60, 860. 76,791,
dEQuipment .. .. 293,211, 149,494, 149,717,
e OfhBE . . 35,505. 24,422, : 11,4084,
Tolal. Add lines 1a ihrough le. (Column () must equal Form 590, Parf X, colurmn (B), fire 10 . .. e, - 345,595,
BAA Schedute O Form 260% 2011 _

TECATZON 0182



Schedule D Farm 350) 2011

CRYSTAL PEARS YQUTH RANCH, CO.

91-1821187 Page 3

[Part VIi |investments — Other Securities, see Form 990, Part X, line 12.

N/A

(=) Description of security or category
(including name of security}

{b) Book value

{c) Method of valuation:
Caost or end-of-yoar market value

{1y Firancial derivatives

{2) Closely-held equity inlerests
3 Other

Total. (Pl (b3 muist equal Form 590 Part X, eofumn (B) ding 12). .

iPart VIli flnvestments - Program Related. See Form 290, Part X,

line 13. N/A

(a) Descriplion of investment lype

(2} Book valua

{c)Melhod of valugtion:
Cost or end-of-year rmarkel value

&)

{2

)]

(4

(5}

6

)

WA

{a) :JESCTIptIO"!

{b) Bock valus

5

{6}

&

B

&

{19

Total. (Cotumn (b} must egual Form 950 Part X, column B3, ine IS, .ot e >

iPatt X i Other Liabilities. See Form 950, Part X, line 25.

fa) Degeription of fiabilily

{b) Book value

{1} Federal income taxes

2

(8

&

5

(53

&)

&

2

LY

(62}

Total, (Coler ¢8) must sorad Forme 830, Part X, eoluma ¢B) fing 253 . .. .. >

2 FIN A8 (ASC 740) Foolnote. InPart X1V, provide the texi of the focinoie fo the organization's financial stalements tnat raports the
orgarizahion's inabnlnly for urerfain tax positions under FIN 48 (ASC 740).

BAA

TEEAZIOSN 01232

Schedule D Form 9507 2011



Schedyle D (Form 990 2011 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 4

[ Pait XI | Reconciliation of Change in Net Assets from Form 390 to Audited Financial Statements N/A
1 Toial revenue (Form 320, Part Vil column (8, ine 1) L o e e e e e
2 Totaf expenses (Form 990, Part 1K, column (8, TiNa 28 . .. . i et e et e e e e e e iaaeaeas
3 Excess or (deficil) for lhe year. Sublract ne Zirom lIne 1. . i i e e
4 Net unrealized gaing (losses) on investments . ... . ..
8 Donated services and use of facilities .. ... ... ... ... . i i, e ien e s
I g g ot T e e
7 Prior period adjusiments. . ..... e e e e e
R (o Tt B o Y e
9 Tolal adjustents Cel). Add fines A Inrough B L L. L e e e e

10 Excess or (deficit} for the year per audiled financial statements. Combing bnes 3and 9 ..., .. v ivenn. o

{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/2
1 Total revenue, gains, and other support ner audited financial stalemenis ., ... ... . .. 1
2 Amounts included on line 1 bu? not on Forrm 930, Part Wil iine 12;

a Met unrealized gains on IMVESIMBIES L L. e
b Donated services and wse of facilities ... ... . oo
C Recoverias of prior year Grants. .. ..t e
d Giher (Deseribe in Part XV o e e
e Add lines Z2athrough 2. .., e e
3 Swhtractiine Ze from BN . ... i i e e e e
4 Amounis includad on Form 990, Part VIH, line 12, but not on line T:
a lnwvestment expenses net included on Form 990, Part VI, line 7b.. ... ..ot
lr Cther (Describe i Part X1V, . e RN =
cAdd lines Az and A, L e e 4c
5 Total revenwe. Add lines 3 and dc. (This mous! equal Form 990, FPart ! ine 12). ... . ... ... ... ........ 5

|Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
T Total expenses and losses per audited financial statements. ... ... . L 1
2 Amounts included on line T but not an Form 990, Part X, line 25;

alonated services ancluse of facifities .. ... L i e
b Prior yearadjustmenls . ...... ... e e e e
T O8RS . . e e
t Other (Dascribe I Part KW L . e e
e Add limes 2athrough 2d . . .. i e e e e
3 Subtractling 2e fromline 1., ... R
4 Amounts included on Forrm 990, Parl 1, line 25, but not on line 1t
‘2 Invesimen! expenses not included or Form 990, Part VI, Sine 7b. ... ... .. ...
b Other (Desoriba in Parl IV o s
CAdd nes da and A e e d¢
5 Total expenses. Add ines 3 and Ac. (This mus! equal Form 890, Part L line 18). . ............ ... ........1 B

[Part XtV | Supplemental Informaticn

Complete this part fa pravide ihe descriplions reguired for Parl {1, fines 3, 5, and 3; Part 1], lines 1a and 4; Part IV, Ines 1o and 2b;
Part V, fine 4; Part X, ling 2; Part X, line & Part XiI, lines 20 and 4&; and Part Xill, lires 2d and 4b, Also complete this part to provide
any addiional information.

— e e e e e e e e e e e e P — — i T E T — — — — e T T Em ™

BAA TEEASIOA 0552511 Schedule D fForm 8503 2011



Schedule D Form 990) 2011 CRYSTAL PEAKS YCGUTH BANCH, CO. ' 91-1821187 Page 5
i Part XI¥ | Supplemental Information fcontinued)
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201 1

(SF%TE!%'-Q’% M Noncash Contributions

: * Complete if the organizations answered Yes'
Separtment of he Traasuy on Farm 954, Part IV, lines 29 or 30,
Inlémal Revanwe Service * Aftach to Form 50,

Mamg of the oraanizalion

CRYSTAL PEAKS YQUTH RANCH, CQ,

Emplayer idendificatian numdar
91-1821187

[Part I 1Tvpes of Property

P &) ©

Check i Number of Mancash cortribution
applicable |  coniributions or
iterns conlributed Farm 990,
Parl VIi, line 1g

(@

Method of determining
amounts reported on jnencash contribution amounts

8,085, |FMV

Books and publications. _ ... ... ..., ... ... 757, FMV

Clathing and heusebold goods ... ... ...

28,060 ITHRIFT STORE

Cars and other vehicles .. ... e, 480, |THRIFT STORE

Boalsandplanes . ............................

Ch =~ h th B pr

Intelleclusl property. .. .........o. L. e

L)

Securities — Publicly traded .. ................,

=)
=

Securities — Closaly hald slock ... ...

Sacwrities — Parlnership, LLC, er trust interests.

-t
—b

Securiiies - Miscellzneous ... L

-3
L+

Oualified conservation confribution =
Historic structures.. ... oot

-
LT

14 Qualified canservalion contribution = (ther.. ...

15 Reat esiate — Residential .. ... ... .. .....

16 Real eslate — Commeecial ... ... ... .. ..

17 Realestate — Qthar. ... ... . .. ... ... ..

18 Collectibles. .. .. e ' _ 5 {FMY

19 Foodinverdory. .. ... ... .. ... ... .. ... 6,905, |[FMV

20 Drugs and medical supphes. ... . ... .. 250, |FMV

b B B

22 Hisierncal anlifacts. ... .. .. L

23 Sciendific specimens ... ..., e

24 Ascheciogical artifacts. ... ... .. ... L

25 Other » (See Part IT ¥

26 Other » { Y. ..

28 COiher »= { 1.

2% Number of Forms 8283 received b Sg the organization during the tax year for contrlbutuons for which the
organization compléted Form 8283, Pari IV, Doree Acknowledgement. ... ... ... ... ... .. ... .. 28

3ta Diring the ]year did the organization raceive by contribution any propery reported in Part {, finas 1-28 that # must
hold for at least three years from the date of the initiai contribution, and which is not reqmred 10 be used for exempt
purpases for the entire holding period? e

b If "Yes,' describe the arrangament in Part |1

32a Does 1he organizalion hire or use third parties or related arganizations o soficit, process or seil
noncash ContBUtONS Y o e

B I "Yas describe in Pari (.
33 If the organization did not report an amount in colums (€} for a fype of propedy for which column (2} is checked,
dascribe in Part H.

BAA For Paperwork Reduction Act Notice, see the instruciions for Form $50,

TECAGEDIL OFN4AT

Schedule M {Form 990) 2011



Schedule M (Form 9903 2011 CRYSTAY, PEAKS YQUTH RANCH, CO. 81-1821187 Fage 2

[Part l_] Supplemental [nformation. Complete this part 1o provide the imormation raquired by Part [, lines 30b, 32b,
and 33, and whether the organization is reporting in Part 1, column (b), the number of contributions, the
number of items received, or a combination of both, Also complete this part for any additional information,
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2011 Schedule M, Part Il - Supplemental Information Page 3

CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187
.Sch M, Part], Lines 25-28
Other Non-Cash Contributions
Revenue
Munmber of on Form %90, Method of

Description Agpl? _ Contr, Part VIII Dater. Rev.
HAY 0 $ 12,730, FMV
TACK/SADDIES 0 6,512, FMV
CRAFT SUPPLIES. .. .. ... . o i, 0 613. FMV
OFFICE SUPPLIBS .. ... ... i, 0 500, FHV
HORSE TRAEILER/E. ... .ooooe i, ¢ 10,675, FMV




ONS do. 1545-0047

SCHEDULE O i -
Padecd yu BN Supplemental Information to Form 990 or 930-EZ
' CcmpFl_ete to Eovftglgéné%rmattlon for Jespdnsgg’gp spi:g:fiic qua%gsiicns on

. o or = or roviae any 30diironal iffDrmauon.
T etum ™ » Attach to Form 550 or S30-62. T
Namg of the organization Emplayer identification mugber
CRYSTAL PEAKS YOUTH RANCH, COQ. 91-1821187

Ll e e e e e = T - bt R rforeioipimgy o P, Kot okl PP gl Py = L BT e B S

BAA For Paperwvork Reduction Act Notice, sea the Insiructions for Ferm 390 or 950-£7. TEEARSIL 074 Schedule © Form 990 or 220-£2) 2011



2011

CRYSTAL PEAKS YCUTH RANCH, CO,

Schedule O - Supplemental Information

Page 2

91-1821187

Form 94, Part {X, Line 24e
Other Expenses

{4) (B {C) {D}
Program Management
Tota), Serwvices & General Fundraising
BANK & MERCHANT CHARGES 12,128. T,812. 3, 164. 1,952,
BOARD APPRECIATION
BUDGET RESOQLUTIONS 22,949, 21,057, 1,307, 585,
CLINIC GIFTS
CCMPUTER EXPENSES 1,635, 8le. 158. S&1,
CONTRACT LABPOR 4,610, 3,217%. 732, 891,
DONOR APPRECIATION
DUES & SUBSCRIPTIONS 353. 166, 8g. 99,
EQUINE FEED AND HAY 24,401, 24,401,
EQUINE OTHER
EQUINE OTHER 1,466, 1,466,
EQUIPMENT EENTAL/MAINT 8,937, 7,325, 1,018, 594,
FUNDRAISING EXP
GENERAL BUSINESS OTHER 4,002, 3,319, 85, 598,
TNDEPENDENT CONTRALCT 2,267. 1,168, 916, 183,
LICENSE, PERMITS & FEES 3,668, 2,628. 688, 352.
NEEDY FAMILY SUPPCORT
CTHEER 5,879, 4,717. 334, 928,
OTHER EMPLOYMENT 381, 381,
PAYROLL FREP 1,323, 1,043, 9z, : 188,
Postage and Shipping 37,841. 2,316, 300. 35,225,
Printing and Publications 28,744, 4,089, 342. 24,313,
SECURITY
SPEAKERS & FACILITATORS 2,300, 2,300;
STAFF TRAINING B, 564. b, 526, 1,025, 11.
SUPPLIES 30,557. 27,099, 2,047, 1,411,
SOPPLIES 7.221. 3,528, &08. 3,087,
TELEPHCNE /INTERNET
VEBICLE EXPENSES: 29,485, 18,371, 4,973, 6,141,
VET & FERRIER 23,674, 23.8674.
VOLUNTEER. APPRECIATION
WORKERS COMp
YOUTH RANCH SUPPORT
Total § 260,483, 3 166,136, % 18,228, £ 76,119,
Form 890, Part Xl, Line 5
Other Changes in Net Assels or Fund Balances
Net Unrealized Gains or Losses on Investmenis. .. ..o.vvviieoiiiiiiiiiiiiinn B -29,258,
PRIOR YEAR ADJ.............. ... i, BN 2,847,
Total § ~26,4171,




