Form 990 _ - CMB Ho. 15450047
Return of Organization Exempt From Income Tax 2014
Under séetion 501{c), 527, ar 4947(2){1) of the Internal Revenue Code (except private foundations) . .
Dogarimen of h Trogsuy ~ nformaion sbout Form 350 4 s It s L whvw. . ovifarm3do. .. OReniopiblle.
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check f applicablé; e ———— D Emplayer identification humber
|_[Address change  |CRYSTAL BEAKS YOUTH RANCH, CO. 91-1821187
Name ghange 19344 TInnes Market R4 E Telephone numger
_qlnitialrei'urn Bend" OR ‘9?701 541—330'0123
L Final ratum Atsrminaied _
| |Amended return - G Gross receints § 1,974,595,
|| Application pending F Name and addioss of principal efficer:  ftaNNRTH MERDRE H(a) |s this = group maturn for s:L!bor(iinateS?ij|w,-res %Nu
Same As C Rbove O R R B ey LT LMo
| Taveempistaus  [X[301@E) T [ ( )4 (insertnoy | Jesmaxnyor | 527
J  Website: * www.crystalpeaksyouthranch.org HIe) Group exemption number W
K Forrn of organlzatlon @lafporé{lﬁ Trust |_‘ Assnciation |_| Crthar ™ | L vear of formation: 1997 | M State of tegal domicile: R
[Partl ™ [Summary
1 Briefly describe the organizafion's mission or most significant activiies: Crystal Peaks Youth Ranch Company's
@ primary exempt purpose is to provide a positive, safe and structured equestrian _ _
£ environment f or. _ail_ children, including at-risk, disabled and disadvantaged __ _ __ _
= chilgren, - -
% 2 Check this box = |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
<& | 3 Number of voting members of the governing body (Part V1, line 1a) . . ... ... . .. . . 3 g
‘:“; 4 Number of independent voting members of the governing body (Part VI bine Thy ... . o F] 4
21 5 Total number of individuals-employed in calendar year 2014 (FPart V, line 2. ... ... ... ... ..o, 5 26
=1 6 Total number of volunteers {festimate if necessany) ... .o o o . 6 150
E 7a Total unrelated business revenue from Part Vil column (C), line T2 . . . . . 7a -12,847.
b Met unrelated business taxable income from Form 990-T, line 34. ... ... ... o o i . 7B -12,040.
Prior Year Current Year
© 8 Contributions and grants (Part WIll, line Thy. ... ... . ... e 3,291,658, 1,778,070,
g 9 Program service revenue Part VIIL ine 20 ... o o 58,208. 61,671,
= | 10 Irvestment income (Part VI, column (&), ines 3, 4, and 7d) ... . ... ... ... 20,008. 68,089.
& 11 Other revenue (Part VUl column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11y .. ............ -3,115. -12,847.
12 Total revenue — add lines 8 theough 11 (must equal Part VI, column (&), line 12} .. 3,366,759, 1,894,983,
13 Grants and similar ameounts paid (Part IX, column (&) lines 1-3).... ........... ....
14 Benefits paid to of for members (Part IX, column (&), line &) ... .. ... ... ......
15 Salaries, other compensation, employes henefits (Part X, column (A), lines 5-10). .. .. 525, 347. 679, 358,
g 16a Professional fundraising fees (Part 1X, column (&), lime 11e). . ... oo o oee o L
4 b Total fundraising expenses (Part |X, column (D), line 25) = 174,785. T R T RO
d 17 Other expanses (Part [X, column (4, lines T1a-11d, 11624e) ... 650,769, 788,027.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25} ... ..., 1,176,116, 1,467,985.
| 19 Revenue less expenses. Subtractline 18 fromline 12..................... ... . ... 2,190, 643. 426, 998.
: E Beginning of Current Year End of Year
E:E 20 Total @556ts (Part X, NS T80 oo vttt ittt et e e 3,935, 396. 4,370, 591.
%E 21 Total liabilities (Parl X, line 26) . . e e 33,111. 62, 899,
2L 22 Net assets or fund balances: Subtract line 21 from line 2. ... ieieiieiennns. 3,902,285, 4,307,692,
[Part Il - |$|gnature Blogk~ . J
Under penalties of perjary, | thatd have gémined this return, including accempanying schedules and statemaonts, and to the best of my knowledne and balief, it is tee, carrsct, and
complete. Declaration of ars ( 7 thFuc |05Wm which preparer has any knowladge,
5757
Slgn natu Of Dfte ~
Here / } @f?{, o
rprlnl.name ar |t|e
l:l'l ﬁrrb"l’wt’ preparer’s name %Sﬁ‘ggamwigjt p Diate ; Check L“I i |FTIN
Paid “|CHRTS TELFER CPA CHRIS TELFER ¥PA SHA-IS" etempaes  |P00278959
Preparer |Fimsname ™ Chris Telfer, CPA LIC
Use Only |Fimsaiiess ~ 109 NW Greenwood Ave. Suite 102 Fir's EN > 76-0768218
Bend, OR 97701 Phorero.  (541) 389-3310
May the IRS discuss this relurn with the preparer shown above? (see instructions) ... ... . o i i e e |§| Yes LI Ho

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1T3L OR2EA4 Form 990 (2014



Form 950 (2014) CRYSTAL PEAKS YOUTH RARCH, CO. 91-1821187 Page 2
PartIll" | Statement of Program Service Accomplishments ' o
Check if Schedule O contains a response or note to any line inthis Part 1L, ..., e e e e e e @
1 Briefly describe the argarizaiion's mission:

Frm 990 07 990-EZ2. ... et ] ves [Xj No
If "Yes,' describe these new services on Schedule O. .
3 Did the organization ceasé conducting, or make significant changes in how it conducts, any program services?.... | | Yes [¥| No

If "Yes,' dascribe these changes on Schedule O.

4 Describe the organization's pragram service accamplishments for each of its three largest program services, as measured by expenses.
Section 50'](&:)§ ) and 201{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported. _ .

da (Codé: o ) '(Ekp'éﬁsézs'.'-g: 308, 399_tncludmggrar;ts 0-%__$' ) (Revenue $ 3 h
S._e_e_ Ec_lj'gd‘_u_lg _O_ L I L L e rw ae  ——

4 b (Code: } (Expenses S 296,619, including grants ot § . ) {Reverue $ 3
see Schedule O

dc (Code: } (Expenses 3 258, 600, including grants of $ ) (Revenue $ o 3
See Schedwle O

4d Other program services. (Descrbe in Schedule 0.} See Schedule O
(Expenses & 249, 356, including grants of  $ ) (Revenue 3 3

Je Total program service expenses ™ 1,112,874,

BAA TEEAQIG2L  05/28/14 Form 990 (2014)



Form 820 (2014) CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 3

|Part IV . | Checklist of Required Schedules

1 Is the organization described in section 507{c){(3) or #4247{z)(1} (other than a private foundation)? if Yes,' complefe
B a0 =T L =

Is the erganization required to complete Schedufe B, Schedule of Contributors (see instructions)? .. ... ... . ... ...

Did the organization engage in direct or indirect paolitical campaian activitizs on behalf of or in opposition to candidates
far public office? ff Yes,  complete Sohedule £ Par [ . i e e e e e e e e

4 Section 501(c¥3 ?'.urganlzatlons Did the organization engage in Iobbylng activities, or have a section SUT(h] election
in effect during the tax year? f 'Yes, ' complete Schedule £, Part I .

5 |s the organization a section 507{c)(4), 501{c)(5), or 501(cHB) organization that receives mambsrship dues,
assessments, or similar amounts as defined In Revenue Procedura 98-197 f 'Yes,' complete Schedude C, Part il .. .. ..

6 Did the organization maintain any donar advised funds or any similar funds or accounts for which danors have the right
}gn prorwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D
=

7 Did the organization receive or hold a conservation easement, including easements to preserve open spase, the
environment, historic land areas, or historic structures? [f Yes, ' complete Schedufe D Part M. .. oo el

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,®
complete Schedwle D Part 1. .. o e e e

9 Did the organizatian repert an ameount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts naot Ilsled in Part X; or provide credit counsellng, debt managsment, credit repair, or debi negatiation
sarvices? f 'Yes,  complete Schedule D, Part IV . . .

10 Did the organization, directly or through a ralated organization, hold assets in lemporarily restictad endowments,
permanent endowments, or guasi-endowments? If 'Yes, 'complete Schedwle D, Part V.. .. .. . ..

11 i the organization's answer fo any of the following questions is "Yes', then complete Schedule D, Parts VI, Wil, VIII, IX,
or X as applicabla.

abid F’ghetokr/%anizaﬁon report an ameunt for land, buildings and equipment in Part X, line 107 ff 'Yes,' commete Schedufe
T VL e

b Dicl the organization repert an amaount for invesimenis — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, lime 167 If Yes, ' complete Schedule D, Part V. o o o e

¢ Did the organization repert an ameunt for invesiments — program related in Part X, line 13 that s 5% or mors of its total
assels reparted in Part X, line 167 {f 'Yas, " complate Schedule D, Part VML .. . .. ... e e

d Dicd the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 {f "Yas,' complate Schedule D, Part X, e

e Did the organization repart an amount for other liahilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. .

f Did the organization's separate or consolidated financial statements far the tax year include a footnote that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 {ASC 740)7 If 'Yes,' complete Schedute D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complate
Schedile D, Farts Xl and Xl e e e e e

b Was the arganization included i consolidated, independent audited financial statements for the tax year? i Yes,” and
if the organization answered ‘No' fo fina 12a, then completing Schadufe D, Parts Xf and Xit is optional ... ...... ... .. ..

13 s the arganization a schoaol described in section 170(BYTI{ANN7? IFf 'Yas,’ complete Schedile £ .. . e

14a Did the organization maintain an office, employees, ar agents ocutside of the United States® ... ... ... ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investmeant, and %l/ragram service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts 1 and iV ... .. ... ee.eiees e sie e ane e e

16 Did the organization report on Part 1X, column ¢A), line 3, more than $5,000 of grants ¢r other assistance to or for any
foreign organization? ff 'Yes,’ comp!efe Scheduie F, Parts 11and IV .. . . e e

16 Did the organization repori on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes, ' complete Schedula F, Parfs il and IV .. . L.

17 Did the organization repart & total of more than $15,000 of expensas for professional furtdra|5|r|g services on Part 1X,
column (A}, lines & and 11a? if Yes,  complete Schedule G, FPart | (see instructions) . . . e

18 Did the organization report more than $15,000 total of fundraising event gross incotne and contributions on Part VI,
ines 1¢ and Ba? i Yes, ' complete Schedule G, Parfil. . ... oo .

19 Did the organization repart mose than $15,000 of gross incame from gaming activities on Part VIl line 9a7 /f Yes,"
complate Schattle G Part 1 o e e e e

20 aDid the orgamzatlon operate ane of more hospital facilities? if 'Yes, 'comp!ete Schedule H ..

Yes | No

1 X

2 X
3 X
4 X
5 X
3 X
7 X
B X
9 X
10 X

1Tal X

b X
¢ X
11d X
e X
11f X
12a X
12| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 pid
20 X
20b

BAA TEEAQICIL 05/28/14

Form 9940 (2014)



Form 980 {2014y CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
damestic government on Part X, eolumn (A}, line 17 If 'Yes,’ complefe Scheduie |, Parts tand it ..................... 21 X
22 Did the organization rey ort more than $5,000 of grants ar other assistance to or for domestic |nd1\r|duals on Part 1%,
column (A % line 27 Ir! es " complete Schedule I, Parts | and ift. .. .. . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former cofficers, directors, trustess, kay employees and hlghes compensated employees” i 'Yes, ' complete
Sehate . o e e e e e e 23 X
242z Did the organization have a tax-exemot bond issue with an outstanding prlnc al amoLnt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer fines 24b through 24d and
complete Schedule K NG, G0 10 NE 208 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyr:md a temporary period exception?. ... ... .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duwring the year to defease
any tax-exemDt DONOS . e e e 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?. ... ........ ... 24d
25a Sectian 501(c)3), 501{c)4), and 5071(cX29) organizations. Did the arganization engage in an excess benetit
transaction with a disqualified person during the year? If ‘'Yes,' camplete Schedufe L, Partf ... . ... ... .. .. ... ..... 25a X
b Is the ¢roanization aware that it engaged in 2n excess benefit transaction with a disqualified person ina prlor year, and
that the transaction has not been reported on any of the organization’s pricr Farms 990 or S90-E27 f 'Yes,' complete
Schedula L, Part L. e e e 25h X
26 Did the organization report any amount on Part X, ling 5, &, or 22 for receivables from or payables te any current ar
former ofiicers, directors, trustees, key employees h|ghest compensated employees, or disqualified persons?
F'Yes', complete Sehedule £, Part it ... ... T 26 X
27 Did the organizatlon provide a grant or other assistance to an officer, director, trustee, key employee, substantial i
contributar or employee thereof, a grant selection committes member or to a 35% controlled ent[ty or family member
of any of these persons? Jf "Yes, ' complete Schedufe L, Part Iif.. e e e e e e 27 X
28 Was the crganizaticn & party to a business fransaction with one of the fallowing parties {see Schadule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions): O .
a A current or farmer officer, director, trustee, or key employea? If 'Yes, ' complete Schedufe L, Fart IV .. ... .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? i 'Yes,' complete
Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee {or 2 family member therecf) was an
officer, director, trustee, or direct or indirect owner? if Yes complete Schedule L, Part IV ... .. ... . . ... | 28¢e X
29 Did the organization receive more than $25,000 in non-cash contributions? IF "Yes, ' complete Schedule M. ... .. ... : 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? fF Yes, ' commplete Sohadule M . o e e e e 30 X
31 Did the organezation liguidate, terminate, or dizsolve and cease operatlons? If Yes," complefe Schedule W, Part f. ... .. 1| X
32 Did the crganization sell, exchange dispose of, or transfer more than 25% of iis net assets? i 'Yes,’ complete
Sohedule N, Pt B e e 32 X
33 Did the organization own 100% of an entry disregarded 25 saparate from the organization under Regulations sections
3.7701-2 and 301.7701-37 /f 'Yes,’ complefe Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff 'Yes, ' complete Schedute R, Part I, 11, or IV,
AN Part N, e T e M X
35a Did the organization have a cantralied entity within the meaning of section 51237, . . . ... . ... . ... . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contralled
entity within the meaning of section 512(b}13)7 ¥ Yes,' complete Schedule R, Fart V, line 2. . 35b
Section 501(cX3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If Yes,’ complefe Schadule R, Part ¥, Iina 2 36 X
Did the organization conduct mare thar 5% of its activities through an entity that is not a releted organization and tha: is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedufe R Part V. .. .. ... ... ... 37 X
Did the arganizaiion compleie Schedule Q and provide explanatians in Schedule O for Part VI, lines 11b and 197
Note. All Farm 990 filers are required fo complete Schedule O e 38 X
BAA Form 990 (20143

TEEADICAL 05/23/14



Form 890 (2014) CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Pags 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note to any ling inthis Part V... ... ... e e e e |_|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if net applicable .. .. ... .. .. 1a 23] -
b Erter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. .......... 1b o

¢ Did the organization cemply with backup withholding rules for reporiable payments to vendors and reportable gaming o I B
(Oambirg ) WinRi TGS 20 DriZE WiNIIS . it et e e e e ic X

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 26|

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . .. .. e 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .. .. v eii.t, 3a] | X
b If "Yes' has it filed a Form 980-T for this year? & ‘No' fo lime 3b, provide an explaration in Scheduie 0 ... . . . . .| 3b

4a At any time during the calendar year, did the organizaticn hiave an interest im, or & signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial ageount)? ..., .. ... 4a X

b If Yes,' enter the name of the forgign country: =
See instructions for 1iling requirements for FinCEN Farm 114, Repart of Fareign Bank and Financial Accourks. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... .. ..., Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ...... &h D ¢
¢ If 'Yes," to ling Sa or Sk, did the organization file Form 8886-T? . ... ... cieiei e i | B

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
saliert any contribuiions that were not tax deductible as charitable contributions?. ... ... ... .. .. .. .. . . ... 6a X

b i *as,' did the organization include with every solicitation an express statement that such contributions ar gifts were
not tax deductible?. ..o e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization raceive afayment in excess of $75 mads partly as a contribution and partly for goods and

services provided 10 e Payory . e e e e 7a, | X
b If 'Yes," did the organization notify the donor of the valus of the goods or services provided? .. ... .................| 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O R e 7c X
d If "es,' indicate the number of Forms 8282 filed dwring the year ... ... ... ... ...... | 7d| R ]
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 vear, pay premiums, directly or indirectly, on a personal benefit contract?. ... ...... 7f X
g If the organization received a confribeion of gualified intellectual property, did the organization file Form 8829
B8 TR ? L i e e e e e 74
h If the organization received a contribution of cars, boats, airplangs, or other vehicles, did the organization file a .
g 7h
§ Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the sponsoring 1
organization have excess business holdings at any time during the ¥ear? . e i 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsaring organization make any taxabie distributions under section 49662, ... ... .. ... .. . iirierrn. .| 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?. .. ... ... ... .. . .. 9b
10 Section 500{cX7) organizations. Enter: B
a Initiation fees and capital contributions included on Part WHI line 12 .. .. ... .. . ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. ... | 10k
11 Section 501{cX12) organizations. Enter:
a Gross income fram members or shareholders. . ... ... e Ta
h Gross income from other sources (Do not net amounts due or paid to other sources
againzt amounts due or received from them.) . e 11b B E
12 a Section 4247(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, .., ..........| 12a
b If "Yes,' enter the amount of {ax-exempt interest received or accrued during the year. . ..., 12h,I e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -1
a Is the organization licensed to issue qualified health plans in more than one state?. ... ... PP B I- ¥

Note. See the instructions for additional information the organization must report on Schedule .
b Enter the amount of reserves the arganization is rquL:ired to maintain by the states in

which the crganization is licensed to issue gualified health plans. ... ... ... ... .. _. 13b
¢ Emter the amount of reserves on hand. ... . oo 13c R RS R
14a Did the organization receive any payments for indoor tanning services during thetax vear? .. ... .. .. ... . .. ... ...... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? {f 'No," provide an explanation in Schedule O ... ... ..., 14b

BAA TEEAQIDAL 05/28414 Form 980 (20143



Form 984 (2014) CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187 Page 8

Pant ¥Vl | Governance, Management, and Disclosure For each 'Yes' response 1o fines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in
Schedu!e Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part Vi, ... ... ..ot L e e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax vear. ... | 1a 5 |-
If there are material differences in voting ngﬁis among members L
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committen, explain m Schadule O,

b Enter the number of voting members included in ling 1a, above, who are independent. . ... 1b al -

2 Did any officer, director, trustee, or key employee hzve a family relationship or a business ralstionship with any other
officer, director, trustee, or key employes?. . See Schedule O

3 Did the organization delegate control over management duties customarily performed by o under the direct superwsmn
of officers, directars, or trustees, or key employees to a management compary or other person?. ... ... R - |

4 Did the orgamzat:un rake any S|gn|f|cant changes to its governing documents

-

5 Did the organization become aware during the year of a significant diversion of the organization's assets?............ .. 5
G D|d the orgamzatlon have members ar stockholders? . . L. o e 6

A A R

1 8 Did the OFganlzatmn contemperaneously decument the meetings held or written actions undertaken during the year by
I the follow:ng

b Each committee with authority 0 act on behalf of the governing Body? .. i e e e e e 8h| X

9 Is there any officer, director, trustes, or key employee listed in Part WIl, Section A, who cannot be reached at the
organization's mailing addrezs? If "Yes,' provide the names and addresses in Schedwle G . .. 9 X

Section B. Policies (This Section B requests information about poficies not required by the Internal Reveniue Code.)
Yes | No
10a Did the organlzatlﬂn have Iocal chapters branches, or aﬁlliates?. e e e e e e 10a X

aperatmns are consisient with the orgamza;mns exzrpt purposes? .......................................................... s 18b

11 a Has the organization pravided a complete copy of this Form 980 to all members of its goversing body before filingthe form? . ... .. .. ... ... 11a
b Describe in Schedule © the process, if any, used by the organization to review this Form 990.  $ee Schedule O |- )
12a Did the wrganization have a written conflict of interest policy? /f 'WNo,"goto fime T3 ... .. . . . . . 12a|

h Were officers, directors, or trustees, and key empleyees required to disclose armually interests that could give rise
to COn oS L 12b

¢ Did the organization regularly ard ccnsistentlé monitor and enforce compiiance with the policy? f Yes, " describe in
Schedule O how this was done .. 3&R _Schedule O 12¢

13 Did the organization have a written whistleblower policy?. .. ... . oo o 13
14 Did the organization have a written document retention and dastruction pelicy? .. .. e e e 14

>

S T

15 Did the process for determining compensation of the following persons include a review and approval by indenendent
persons, comparability data, and contemporaneocus substantiaiion of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ... ... o oo ‘f5$‘ ] K
b Other officers or key employees of the organizalion . ... o i et e e e e S B [ TH 4
If "Yes' to line 15a or 15h, describe the process in Schedule O (see instructions). el

16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement with = A FEUE E
taxable entity during the vear?. ... .. e e e e 16a X

b If "es,' did the organization follow a written policy or prosedure requiring the organization to evaluate its
parhr:lpahon in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the R
organization's exempt status with respact to such arrangemenis? ... e, 16h

Section C. Disclosure
17 List the statas with which a copy of this Form 990 is required to be filed » Hone

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 301{c)(3)s onty) available
for public ingpection. Indicate how you made these available. Check all that apply.

. Own website . Another's website Upon request |:| Other (expizin in Schedute O}
19 Describa in Schedule O whether {and if so, how) the organization made its governing documenis, canflict of interest palicy, and financial statarsents available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possessss the organization's books and records; -
Troy Meeder 19344 Tnnes Market Rd BEND OR 97701 541-330-D123
BAA TEEADLBEL 111314 Form 280 (2014)




Form 990 204y  CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or note to any fline inthis Part VIL. .. . |:|
Section A. Officers, Direclors, 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, dirsctors, trustees (whether individuals or organizations), regardless of amount of
compenzation. Enter -0- in columns O, €), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MfSC) of more than $100,000 from the
organization and any related orgamzahons.

® List all of the arganization's former officers, key employees, and highest compensated employees who received mare thar $100,000
of reportable compensation from the organizaetion and any related organizations.

® | ist ali of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the grganization and any related organizations.

List persons in the fallowing ordes: individual frustees ar directors; institutional trustees; officers: key employees; highest compensatad
employees; and former such persons.

D Check this box if neither the organization nor any related organization campensated any currert officer, director, or rustee.

(C)
(8) (B) | P o e o (D) {E) (F)
Mame and Tile Average ig go?h anlefﬁccr anl:.l:llB a Reportable Reportzble Estimatge
e Alrectorrstoe) e craaontin | 1ot o nmanans | mourl o cifer
(I‘i‘s:rtezlzy g é_ é‘z_ % E % % %—' (W-211098-MISCy (W-2/1092-MISC) ngglr':ilzgl’i‘::\n
A LEREIEL B
o;gan]za— 523 :% w § "
sow | &= |8 F
gqtl'bed é— g §
. linej i g
_{( KENNETH MEEDER _ =~~~ | _ 40 _
Treasurer 0 X X 73,323, 0. 0.
@ SHAWN CLARK | _2
President 0 X X 0. 0 0
_@& ERIC CLOSE __ _ _ _ __ _ ___ .. _2
Director 0 X 0. 0 0
_@) KIMBERLY MEEDER | _40_
Director ] X 0. 0 0
_®) GREG HAWLEY ___ ___ _______ | _2
Director 0 X 60, 000. 0 0
©e ] o
I o
e ] o
e ] o
[ o
aw e
0 e __ —_—
e L o
(14)

BAA TEEADIOFL D274 Form 990 {2014)



Form 83 (2014 CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187 Page 8
| Part VIl | Section A. Officers, Directors, Trustees; Key Employees, and Highest Compensated Employees (ontinuen)

B ©
Posti
(A]l Aﬁerage h(do notlchec?ksmool:e ﬂ'LSI‘It r?ne (D) (E) (F)
. aurs oX, UNiess pEisin 15 0oth an :
Name ard thiz — officer and a directorfirustes) com?glggaﬁ%hr{afmm cam ;F;? r?s?ar:tt?c{j_rlnefrpm amgﬂ?gft?:?her
Sy RS RS BAE| aotras | “amme | ey
fours o B == =¥ | R = = arganization
refgtred 2 o % T | REun and related
otganiza [2 5] = T g organizations
-ions 5= =1 2
below 5E | &€
dotted a| o 2
lina} 3 g
L S
@$“%
9
s
a
e
ey
2
ey ____ o
e ] N
e ____] ———

ThSubtotal ... > 133,323, Q. 0.
¢ Total from continuation sheets to Part VI, Sectien A . ...................... - 0. 0, 0.
dTotal (add linesThand 1c}............. oo ii i > 133,323. 0. 0.

2 Total number of individuals (including bt not limited to those listed above) who received more than $100,000 of repartable compensation

from the organization * 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee ar hlghe51 compensated employee '
on line 1a? If 'Yes,' complete Schedule J for such individuat .. e 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from ' e
the organization and related organizations greater than $150,0007 #f 'Yes' complata Schedule f for ) AR ’
SUCH MOIVITUEE e A X
5 Did any person listed on ling 1a receive or accrue compensation frem any unrelated organizatien or individual | 10
for services rendered to the arganization? f 'Yes,' complefe Schedide J for such persorn .. . .. 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $700,000 of
compensation from the organization. Report compensation for the calendar year ending with or withint the organlzatlon s fax year.

&Y (B _ )
Name and business address Description af services Compensation
2 Tofal number of indepencent contracters (including but not limitad te those listed above) who received more than e I
$100,000 of compensation from the arganization ™ I :

BAA TEEAO108L 03/09N15 - 'For'm 990 (2014)



Form

990 (2014) CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 8

[Part Vill] Statement of Revenue

Business Code

Check if Schedule O contains arasponse ornate to any lineinthis Part VIl .. oo oo oo e e e D
IS e @ @) © ©)
Total revenue Related or Unrelated Revenue
o exempl busingss axcluded from tax
function revenue under sections
T O T S S O revernue 512-514
@% ta Federated campaigns. ......... Ta TR PR R TR
_E o b Membership dues ... ... ... .. 1b
'::’E ¢ Fundraising events . .. ... | 1e
g | d Related organizations. ...... ... Td
E-E e Government grants (eontributions). .. . . 1e
¥l

25| 1 Al sther contributions, ?iﬁs, grants, and
5.}5 similar arnourts nof included sbove.. .. | 1| 1 778, 070.
gigf q Honcash comtributions included in lines 1a-1F 8 8,831} oLl
& E| hTotal. Add lines 1a-1f......................ce... *[ 1,778,070

& Income fram investment of fax-exempt bond proceeds. =

[:]
g 2a CLINICS, CONFERENCES & SE__ 59,582,
«| breFowps 2,089. 2,089,
Bl c
) I I
£le__
% 1 All other pregram service revenue. ...
& | gTotal Addlines 2a-2f . ..o oo - 61,671.] .5 o

3 Inwestment income {including dividends, interest and

other similar amourts). ... - 68,439. 68,863, -424.

o Netgaimor {loss)................ ...

5 Royalties . ... ...... ... ... ... e e
(i) Feal ¢y Personal
6aGrossrents... ... .. 14,928,
b Less: rental expenses 12,886,
¢ Rental income or {fass). . .. 2,042, _
d Net rental income or {loss). . ...... ...l LS
7 a Gross amount from sales of | ¢ Securities i Otrer
assets other than inventory 900. |
b Less: cost or other basis
and sales expenses. . ... .. 1,250.(
¢ Ganor{loss)........ -350.|
-

@ { 8a Gross income fram fundraising events
z (not inciuding - %
2 of contributions reported on line 1e).
€| SeePatiVinet8.. ... ... a
E b Less: direct eéxpenses . ............. [}]
5 ¢ Nef income or {loss) from fundraising events. ... ... .. -
9a Gross income from gaming activities.
SeePart IV, lime 19....... ... - |
b Less: direct expenzes ... ... .. b
c Net income or (loss) from gaming activities. ......... -
10a Gross sales of inventory, less returns T
and allowances . ... ..., ... . a 50,587. - -
b Less: cost of gocds sold............ b 65,476, i e
c Net income or {Joss) from sales of inventory ...... ... > -14,889,
Miscellaneous Revenue Business Code L. N
ina _
po T
T
d All other revenue...................
e Total. Add lines T1a-370d. ... ool - BERTOENINEEE
12 Total revenue. See instructions . ................. ... * 1,894,983, 130,184, -12,847. -424
BAA TEEAMOEL 1171314 Form 990 2014



Form 990 2014y CRYSTAIL PEAKS YOUTH RANCH, CO. 91-1821187 Page 10
|Part IX . | Statement of Functional Expenses
Secfion 501 (c)(3) and S0T(ME) organizations must complete all colurnns. Al other organizations must comiplete colutnn (A).

Check if Schedule O contains a response or note to any line inthis Part X .. . . . . ... . . ... ... ... ... fX|
. . (A) ©) (D)
Do not include amounts reported on lines Total expenses Program service Maragement and Fundraising

6by, 7h, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21.. .. .. ... ... ... .. ...

2 Grants and other assistance to domestic
individuals. See Par IV, line 22, .. ..., ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individualz. See Part [V, lines 15 and 16

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

5 Compensation of current officers, directors,
trusteas, and key employees. .. .......... ... 133, 323. 96, 323. 25,000. 1z,000.

g Compensation net included above, to
disqualified persans (as defined under
saction 4958% (1) and persons described
in section 4988)3EY ... 0. 0. 0. 0.

7 Othersalariesandwages. ........... ... ... 448,113. 332,661, 31,638. 83,814,

g8 Pension plan accruals and contributions
(include seclion 401 (k) and 403(h)
employer contributions). .. ......... ... ... .

g Other employee benefits. ... .. ... ... 42, 746, 32,283. 2,864, 7,599,

10 Payrolltaxes ... .. e 55,776. 46,524, 3,179. £,073.
11 Fees for services (non-employees):

aManagement ........... oo e ..

expenszes general expenses EXPANSEs

blegal............... ..o o0 o oL 200. 161 . 37, 12.
¢ Accounting .. ..., e { 7,818. 5,827, 1,471, 520.
dlobbying ........... ..
e Professional fundraising services. See Part IV, line 17, .. o IR I o
f Invesiment management fees. ... ... ... .. 16,790. 2,033, 14,609, 148.
O ot 1ot e oo Sehdag Gy 6,588, 3,142, 824, 2,622,
12 Advertising and promotion.................. 28,636. 4,951, 920 . 23,765,
13 Office expenses............. B
14 |Information technology ... ... .............. 2,260, 2,199, 47, i4.
15 Rovalties ... .......ccoivviiiiiniiiiinn s
16 OCCUPBNCY. . v 206, 885, 166,447, 28,507, 12,031.
17 Travel oo onn e 32,070. 28, 581. 3,489,

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

19 Conferences, conventions, and mestings ..

20 Interest....... ...

21 Payments to affiliates.......... ... e

22 Depreciation, depletion, and amortization. . ., 110,529. 84,942, 20, 745. 4,842 .
23 INSUMance. . ... . i e 29,242, 13,930, g,422.
24 Other expenses. [temize expenses not R T I SR EOTON

covered above (List miscellanaous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column ¢A) amount, list line 24e

expenses on Schedule O .. .. oo

a8 FOOD & BEVERAGE 57,581, 52,452, 4,778, 361,

b GENERAL SUPPLIES & EQUIPMENT 53,424G. 48,648. 3,965, BO7.
€ VEHICLE EXPENSES 41,979, 28,853, 7,145, 5,881.
d Postage and Shipping _ 35,836, 31,612, 853. 3.371.
e All other expenses.. 5ee Sch.. Q. } 158,083, 126, 305. 21,743, 10,035.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,467,985, 1,112,974, 180,226. 174,785.

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
SOP 982 (ASC B58-720y. . ... ... ...

BAA TEEADTIOL O5/28/14 Farm 990 (2014




Form 8840 (2014) CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or nate to any line inthis Part X .o o D
Beginni(rﬁ of year End(gf)year
1 Cash — non-interest-Dearing . . . . e e 138,892.| 1 73,293,
2 Savings and temporary cash investments. . ... ... oo e e 1,034,181.| 2 853, 404,
3 Pledges and grants receivable, net,......... e e e e 3
4 Accounts receivable, net. ... .. . L 4 2,000.
5 Loans and other receivables from current and former officers, directors, = Pt
trustess, key emplols_zees, and highest compensated emplayges. Complete S
Part li of Schedule L. ... e e e e e 5
6 Loans and other receivables from other disqualified persons {as defined under L
section 4358(1)(17), persons described in section 4958%::883)(8), and contributing
employers and sponscring arganizations of sectien 507(z)(9) voluntary employees ~f
beneficiary organizations {gee instructions). Complate FPart [l of Schedule L... ... [
£ 7 Notesand loans receivable, net. ... . oo e 7
:'é B Invermtories forsalgoruse.. . ... o i e B _ 29,399, 8 21,501,
<! 9 Prepaid expenses and deferred charges . ... ... ..., e 21,234.| 9 22,575,
10a Land, buildings, and equipment: cost or other basis, e R e T
Complete Part W1 of Schedule D... ... ....... ... ... 10a 2,195,532, | o e IR
b Less: accumulated depreciation . . .........covvv..s. 10b 453,441 1,630, 806. | 10¢ 1,722,091,
11 Investments — publicly traded securities................. ..o 925,138. |1 1,559, 668.
12 Investmenis — other securtties. See Part IV, ne 11 ... ... .. ... ... ....... 12
13 Investments — program-related. See Part IV, ine 11, oo v e e et 13
14 Intangible assets. . . .. o 1,300.(14 1,018,
15 Other assets. See Part IV, line 17, ... .. oo Lo e 154,446.|15 115,043.
16 Total assets. Add lines 1 through 15 {must equal line 34y ... ... ... ... .. .. ... 3,935,396.|16 4,370,591.
17  Accounis payable and accrusd expenses ... .. i e e 33,111.]17 24,211,
18 Grants payable ..o 13
T9  Deferr el TBVENUE. . .. e e e 19
20 Tax-exempt bond liabilities ... ..oy o i e e e 20
1 21 Escrow or custedial account liability. Complete Part IV of Schedule D.... . .. pa |
&| 22 Loans and other gaﬁables to current and former officers, directors, trustees,
g key amployses, hl? est compensated employees, and disquaiified persons. [ B I
ﬁ Complete Part llot Schedule L. ... oo . 22
23 Secured morigages and noles payable to unrelated third parties. ... .......... .. 23 38,688,
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 liabilities not included on lines 17-2153, Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 ... .. . ... ... . .| 26 62,899,
o Organizations that follow SFAS 117 {ASC 958), check here » and complete [ SRR
R Iines 27 through 23, and lines 33 and 34, LT S A
5 27 Unrestricted net assels . ... o e e 3,902,285, |27 4,307,692,
E 28 Temporarily restricted net assels. ... o 0 o 28
w1 29 Permarently restricted netassets .. . .. e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » | | S 1
u;: and complete fines 30 through 34. - N B :
; 30 Capital stock ar trust principal, orcurrent funds ... oL 30
$' 31 Paid-in or capital surplus, or land, buitding, ar equipmentfund ........... ... ... 31
-& 32 Retained earnings, endowment, accumulated income, or other funds .. ... ... . .. 32
"2?' 33 Total net assets or fund balances .. ... ... e 3,902,285 | 33 4,307,692.
34 Total liabilities and net assetsfund balances. ............ ... ... e 3,935,396, 34 4,370,591.
BAA Form 990 (2014)
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Form 980 (2014) CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187

Page 12

[Part XI' {Recenciliation of Net Assets

Check if Schedule O contains a response or nete to any line inthis Part X1 .. . . . ... . . ... ... ...

T Total revenue (must equal Part WAL, column (83, 1ing 12) ... i i e e e e 1 1,894,983.
2 Total expenses (must equal Part IX, column (&), ine 25) ... .. .. .. z 1,457,985,
3 Revenue less expenzes. Sublract ling 2from liNg ... oo e e 2 426, 998 .
4 Met asseis or fund balances at beginning of year {must equal Part X, line 33, column (&Y. ................ 4 3,902,285,
5 Net unrealized gains (Josses) oninvestments .. ... . . o e i | B
6 Dorated services and use of facilities . ... .. .. ... e iecei. .| B
7 INVESHMENt XD EMSES. . e e i e | 7
8 Prior period adiUstriemts . oo, e e 8
9 Other changes in net assets or fund balances (explain in Schedule O}. . See Schedule © 9 -21,591.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must aqual Part X, line 33,
L TRy ) 10 4,307,692.

Part Xl /| Financial Statements and Reporting

Check if Schedule O contains a response ar note to any lineinthis Part XIL. ..o oo oo,

1 Accounting method used to prepare the Form 390: Cash DAccrual I:IOther

it the arganmzation changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule .

If 'Yes,' check a box below 1o indicate whether the financial stataments for the year were compiled or reviewed on a
sﬁarate basis, consolidated basis, or both:

Separate hasis DConsoIida'led basis DBoth consolidated and separate basis

i Ves," check a box below to indicate whether the financial statements for the vear were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated hasis DE!oth consalidated and separate basis

€ If es' fa line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.” ... .. ... .. ... ... ...,

If the organization changed either its oversight process or selection process during the tax vear, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Gircular A-1330 . i e e
b If *Yes, did 2 organization undergo the required audit or audits? If the organization did not underge the required awdit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... .. .. ... ...

2h X

2¢

3a X

3b

BAA

TEEAQI1ZL ORiZE14

Farm 999 (2014)



SCHEDULE A

{Fo

Public Charity Status and Public Support OMB Mo. 1545-0047
rm 990 or 890-E2) Complete if the organization is a section 501(cX3) organization or a section 201 4

4947(a)1) nonexempt charitable trust.
* Attach to Form 993 or Form 920-EZ.

_ o " Open to Public -
* Information about Schedule A {Form 990 or 990-EZ) and its instructions is R g raind
Pn?é’?nﬁﬁgimﬂﬂesgﬁ??é‘ i at wwwffrs.govffarmgm. IR Inspectlon L
Mame of the organization Employer identification number
CRYSTATL. PEAKS YQUTH RANCH, CO. 851-1821187

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

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1

w~ & in ENNTIR N

W o

10
11

A church, comveniron of churches, or association of churches described in section 170(b)1XAX).

A school described in section 170BX1XAXTD. (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section T70(bX1XAXjii).

A medical research grganization operated in conjunction with a hospital deseribed in section T70(bY1XAXiii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in secion
1LY XAXIV). (Complete Part 1.}

A tederal, state, or local government or governmental unit described in section 170(bXETXHAXY).

| An organization that normally receives a substartial part of its suppert from a governmental unit or from the general public describad
in section 170(bX1XAXW). (Complete Part 11 )

A community trust described in section 170¢b)Y1 XAXvi). (Complete Part I1.)

An organization that narmally receives: (1) more than 33-1/3% of iis suppeont from contributions, membership fees, and gross recaipts
from activities related to its exempt functons — subject te certain exceptions, and {2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509%(a)2). (Complete Part I11.)

HAH arganization organized and operated exclusively to tost for public safety. See section S0a)4).

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one
of mare publicly supported organizations described in section S0%a)(1) or section 50%(a)2). See section 509(aX3). Check the box in
lines 11a through 11d that deseribes the iype of supporting organization and complete lines 11, 11f, and t1g.

a D Type | A supporting crganization operated, supervised, or contralled by its supported organization{s), typically by giving the supporied
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supperting erganization. You must
complete Patt [V, Sections A and B.

b D Type H. A supporting organization supervised or controfied in connection with its supported organization(s), by having control or
management of the supporting organization vesied in the same persons that control or manage the suppeorted organiza‘ion(s). fau
must complete Panrt IV, Sections A and C.

c D Type lll functionally integrated. A supparting organization eperated in connection with, and functionally integrated with, its supparted
organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type [l non-functionally integrated. A supparting crganization operated in connection with iis supported arganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box it the organization recetved a written determination from the IRS that is a Type |, Type I, Type Il functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations.. ......... . [ l

g Provide the following information about the supparted organization(s).

(i) Name of supported (B EIN (i} Typa of organizaticn {v) s the ) Amaurt of moretary (wi) Amount of other
orgarzation (described on lines 1-9 organizatien lisked | suppert {se¢ instructions) support (see nstructions)
above or IRGC section IM your goverming
{zee instructions)) documant?
Yes No

(A) i
(B)
(<)
)
{E)
Total R T T TR IPUEM AN DAt IR
EAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 880 or 980-EZ) 2074
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Schedule A (Form 930 or 830-E7) 2014 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 2

[Part1l [Support Schedule for Organizations Described in Sections 170¢(b)}1XAXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on ling 5, 7, or 8 of Part ! or if the organization failed ta qualify under Part 1], If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Egéﬁ::fnfgvf:)' (or fiscal year {a) 2010 (&) 2011 () 2012 {d) 2013 () 2014 () Total
1 Gifte, grants, contriputions, and
memibershi, fees received. (Do not
include any ‘unissual grams.y. . ... ...

2 Tax revenues levied for the
organization's bensfit and
either paid to or expendad
onitsbehatf.. ... ... ... .. .,

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

4 Total. Add lines 1 through 3. .

5 The pertion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on ling 11, column ). ..

€& Public support. Subtract line &
fromline d ... ... L

Section B. Total Support

Calendar year (or fiscal year
beginning iny § {a) 2010 () 2011 © 2012 (@) 2013 (e) 2014 () Total

7 Amounts fromlined ... .. ...,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar SOUtes. .. ... .. ue .l

9 Net income from unrelated
business activiies, whether or
not the business is regularly ;
carriedon.. .. ... ... 1

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

capitat assets Explain in
Part V1. ... ..o o

11 Teotal support, Add lines 7 :
through 10, .. ... L. I

12 Gross receipts from related actlwtses etc (see mstructlons)

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

organization, check this box and S ReRe L. . . i i e e e > D
Section C. Computation of Pubfic Support Percentage
14 Public support percentage for 2014 (line 6, column (f divided by fing 17, column (Y. . ... o .. 14 %
15 Public support percentage from 2013 Sehedule A, Part L Ime 14 . ... .. o ee e oo oo i iiie. | 1B %

16a 33-1/3% support test — 2014, If the organization did not check the bax an line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The crganization gualifigs as a publicly supported organization. . ... .. 0 e |:|

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. .. ... .. oe oot e |:|

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meeis the facts- and-circumstances' test, check this box and s‘top here, Explain in Part V| how
the organlzataon meets the facis-and-circumstances' test. The organlzatmn qualifies as a publicly supported organization . .- D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explam " Part VI how the
grganizalion meets the 'facls-and-circumstances’ test. The organization quahfles as a publicly supported arganization. . »- H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

EAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 930 or 980-E2) 2014

CRYSTAL PEAKS YOUTH RANCH, CO.

91-1821187

Page 3

Part I

Support Schedule for Organizations Described in Section 509(a)2)

(Camplete only it you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to gualify under the tests listed below, please complete Part 1)

Section A. Public Suppotrt

Calendar year {or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
recerved. (Do not include
any ‘unusual grants.y ...
2 Gross recetpts from admis-
siwons, merchandise sold ar
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ...... ..
3 Gross receipts from activities
that are not an unrelated irade
or business under saction 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expendad on
its behalf
5 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge.. ..

& Tofal. Add lines 1 through 5 ..

7 a Amounts included on lines 1,
2, and 3 received fromt
disqualified persons. ..........

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

cAddlines7aand 7h. . .......

g Public support (Subiract line
Jofromline &) ...............

{a) 2010

®) 2011

{c) 2012

(d) 2013

(e) 2014

{N Total

1,006, 641.

1,148,985,

1,163,352,

3,291,658,

6,610,636,

13,148,

55,442.

51,700.

58,208,

238,498,

0.

1,079,789,

1,204,427,

1,215,052,

3,349, 866.

6,849,134,

0.

[

0.

0.

6,849,134,

Section B. Total Support

Calendar year (or fiseal yr beginning in) ™
9 Amounts from line &....... o

T0a Gross incoine from interest, dividends,
payments received on sacurities |oans,
rents, rovalties and income feom
Similar SoUrces. . ....... ... ... ...

b Unrelated business taxable
income (lgss section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10z and 10b.. .. .....

11 Net income from unrefated business
activities nof included in line 100,
whather or not the business is
reqularly carrigd on ...l

12 Other income, Do not include
gain or loss from the sale of
capital assefs (Expkain in
Part V.o

13 Total support. (Add lines 9,
We, 1Mand 123 ... 0L

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071 (C)(F)
organization, check this bax and stop here

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

1,079,789.

1,215,052,

3,349,866,

Q.

6,849,134,

-4£,545.

1,204,427,

26,189.

43,078,

20,008.

84,726.

4,545,

26,189,

43,078,

20,008,

84,726,

0.

1,075,240,

1,230,6l6.

1,258,130,

3,369,874,

0.

6,933, 860,

Section C. Computation of Public Support Percentage

15 Fublic support percentage for 2014 {line 8, column (f) divided by line 13, cofumn ()

16 Public support percentage fraom 2013 Schedule A, Part 1], line 15

15 |

16

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10c, calumn ) divided by line 13, column (M. ... ...........
18 Invesiment income percentage from 2013 Schedule A, Part 111, line 17

17

8

19a 33-1/3% support tests — 2014, |f the organization did not check the box on line 14, and ling 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 erganization

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, an
line 18 is not more than 33-1/3%, check this box and step here. The organization gualifies as a publicly supported organization. ... ™ H
|

20  Private foundation. If the organization did not chack a bax on line 14, 19a, er 15b, check this box and see instruciions.

BAA
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Schedule A (Form 990 or 990-EZ) 2014  CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187 Fage 4

Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
Aand B. If you checked 11b of Part |, complete Sections A and C. K you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Crganizations

Yes | No

1 Are all of the organization's supported srganizations listed by name in the organization's governing decuments?
It Mo, * describe fir Part W how the supporfed organizations are designated, If designated by ¢lass or purpose, describe

the designation. f hisforic and cortinuing relationsiio, expiain. . . . i e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section - o _'
509(a)(1) or (2)? If Yes,' explain in Part VI how the organization determined that the supported organization was R T
deserbed in section B ) O () . e e e e 2

3aDid the crganization have a supparted organization described in section 501(c){4), (3), or (B)7 If 'Yes,' answer (B) SR I
and (O Deiow. . 3a

b Did the organization confirm that each supported organization qualified under section 501{(c)(@3, (B3, or (&) and
satisfied the public suppart tests under section 509(a)(2y? f 'Yes, ' describe in Part VI when and how the organization | -
made He delermination . e 3b

€ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(¢)(2)(B) .
purposes? If Yes," explain in Part VI what confrofs the orgarization put in piace to ensure such use .. ... .. .. ... . 3c

4aWas an% supported crganization not organized in the United States (foreign supported organizationy? If 'Yes' and R
if you checked Haor 1ibin Parf§, answer (B and (0) Befow ... e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? ff 'Ves," describe in Part VI how the organization had such controf and discration despite being confrofied :
of supervised by or in connection with ifs sUpPorad OrganiZations. . . e e 4b

¢ Did the organization support any foreign supported organization that deoes not have an IRS determination under
sections 501(c)3) and 509@)(1) or (237 I Yes,' expiain in Part Vi what controfs the organization used to ensure that S
all support to the forgign supported organization was used exclusively for section 170@2NE) purpeses. .. .......... ... ac

5a Did the organization add, substitute, of remove any supported organizations during the tax year? i 'Yes,* answer (b}
and (c) befow (if applicable). Also, provide detail in Part W, incfuding (i} the names ard EIN numbers of the supported
arganizafions added, substiiuied, ar remaved, (i) the reasons for sach such action, (i) the autharity under the
arganizafion’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
atmendmant o e Organ Zing BoCUIIE I . o . e e e e e e

b Type | nr_Type Il only, Was any added or substituted supporied organization part of & class already designated in the -
OFaMZatIoN S OrganIZMg Q0L ? | it i e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?. . ... ... ... ..., Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or mare af its supported organizations; or {¢) other supporting organizations that also suppert or benefit ane or mgre of |
the filing organization's supported organizations? /¥ 'Yes, provide detail M Part VI .. oo e 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent controlied entity with o
regard to a subslantial coniributor? if "Yes,’ complete Fart f of Schedulfe L (Form 9905 . ... . ... . . .. . 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 i 'Yes,' .
complete Part | of Schedile L (Form O90) e e e .| B

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 509@){(1) or (2))? .
ff 'Yes,  provide detad in Part Vi... . ... ... ... _. e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line %(a)) hold a controlling interest in any entity in which the L
supperting organization had an interest? If 'Yes,"provide defafl in Part VI ... . . e, b

c Did a disqualified person (as defined in line 9(@)) have an ownersh'ip interest in, or derive any personal benefit from,
assets in which the supporting erganization also had an interest? i 'Yes," provide detail in Part Vil .. ... .. ... ... ..

102 Was the organization subject to the excess business heldings rules of IRC 4943 because of IRC 4543¢(H (ragarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? i "Yes,* |- b .7
e T 1da

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine e
whether the organization had excess business holdings.) ... .o . o e 10k

BAA TEEAQMCAL 0717014 Schedule A (Form 290 or 990-EZy 2014



Schedule A {Form 890 or 990-E7) 2014 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 5§
iPart IV | Supporting Organizations (continued)
Yes | No
11 Has the organization accepied a gift or contribution frem any of the following persoris? il .
a A person whao directly or indirectly controls, either alone or together with persons described in (B) and (&) below, the
governing body of & supported organization?. . ... o

b A family member of a person described in (a) aboVE T . . 11b

€ A 35% controlled entily of a person described in (@) or (b) above? f 'Yes'to a, b, or ¢, provide detail in Part VI, ... ... e
Section B. Type | Supporting Organizations

1 Dnd the directors, trustees, or membership of one or more supported organizations have the power to regularly appeint
or elect at least a majority of the organization's directors or trustees at all times duning the tax year? If ‘No,* describe in
Part Vi how the supporfed orgamization(s) effectively operated, supervised, or controfled the organization’s activities.
If the organizaiion had more than one supported organization, describe how the powers to appoint andior remove
directars or trustees were affocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the fax year. . ... e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If Ves, ' explain in Part ¥I how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOITING OrGaniZation . ... e e e )

Yes

No

Section C. Type li Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trusiess during e tax year alse a majority of the directors or trustees B I
of each of the organization's supported organization(3)? If ‘No,* describe in Part VT how confrof or management of the
suppotting organization was vesied in fhe same persons that controiled or managed the supported organization{s). . . . .
Section D. All Type lll Supporting Organizations

1 Did the organization provide to sach of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (13 a written natice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the

2 Were any of the organization's officers, directers, ar trustees either (i) appointed or slected by the supported
organizaticn{s) ar (I} serving on the governing body of a supparted arganization? If ‘No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next io the method that the organization used fo satisly e Insgral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 befow.

b D The organization is the parent of each of its supported organizations. Complete fire 3 below.

C D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiruckions).

2  Activities Test. Arswer (a) and {h) befow.

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 i identify thase supporited
organizations and explain how these activities directfy furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these activities constituted
substantially all of s ao il es. e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported arganization(s} wolld have been engaged in? i 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engacged in these achvities but for the

3 Parent of Suppaorted Organizations. Answer (3) and (D) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or frustess of
each of the supported organizations? Provide detaits in Parf Vi

b Did the ciganization exercise a substantial degres of direction over the policies, programs, and activities of each of its
supported organizations? f Yes,' describe in Part Vi the rofe plaved by the organization in this regard

Yes

No

3b

BAA TEEADACHEL  07/18/14
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Schedu!e A (Form 590 or 530-E7) 2014 CRYSTAL PEAKS YCOUTH RANCH, CO. 91-1821187 Page 6
[Part V_.|Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, Al
other Type Il non-tunctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (ﬁﬁﬁ?ﬁﬂéﬁw
T Net shorfterm capital gain . ... ..o 1
2 Recoveries of prior-year distribubions. . oo e i e e e 2
3 Other gross income (see instructions) .. .. . ... 3
4 Addlines 1through3 . ... ... _...... e e e e e e e 4
5 Depreciation and depletion .. . i ce e e e e e e 5
6 Portion of operating expensses paid or incurred for production or collestion of gross
incorne of for management, conservation, or maintenance of praperty held for
nroduction of income (see instructions). . ... .. ... [
7 (ther expenses (see instructions). . L 7
8§ Adjusfed Net Income (subtract Ii['les B band7 fromibinedy.......... .. ... 8
Section B — Minimum Asset Amount (A) Prior Year (&) Curent rear

(optional}

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |-
tax year or assets held for part of yean: o

a Average monthly value of securities. . ... ... ... L o 1a
b Average monthly cash balances. ... ... .. ... oL 1b
¢ Fair market value of other non-exempt-use assets .. . ... .. ... ... e 1¢

d Total (add [ines 1a, Th, and 100, vt e e e e e e e 1d

e Disceunt claimed for blockage or ather
factors {explain in detail in Part V13

2 Acquisition indebtedness applicable to non-exempt-use assets. . .. .. . ... 2
3 Subtractline2fram ine Td. ... o | 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEe NSNS e e e e e 3
5 Net value of non-exempt-use assets (subfract line L from line 3., ... ... ... ... 5
6 Multiply lime Sbhy 035, .. .. . . I -
7 Recoveries of prior-year distributions. .. ... .. o e 7
8 Minimum Asset Amount {add tine Fioline &) ... .. . ... . ... ... ... 8

Current Year

Section C — Distributable Amount

1 Adjusted net income for prior yaar {from Section A, line 8, Column A).............. 1
2 Enler B of [Ine 1 e e e e 2
3 Minimum asset amount for prior year (from Section B, lIne 8, Column &Y .......... | 3
4 Entergreater of INe 2 or ne 3 . .. . . e e e 4
5 Income tax iMposed IN PrIOr YEaAL L. . . i e e e e e 5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporany reduction (See IstrUCtiOmS ). .o i e e e e e e 6

1

D Check here if the current year is the arganization's first as a non-functionally-integrated Type 11l supporting organization
(see instructions).

BAA Schedule A {Form 990 ar 980-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 CRYSTAT PEAKS YOUTH RANCH, CO. 91-1621187 Page 7
{Part V. | Type Il Non-Functionally Integrated 509{a)3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes ... ..o oo il
2 Ameunts paid w0 perform activity that directly furthers exempt purpases of supported organizations,
it excess of INcome from activity. .. .. o o e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .. ... ... ..
4 Amounts paid to a0qUIre xemMPt-USe B85015 . ...t ittt e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required). ... ... o oo e
€& Other distributions (describe in Part VI, See instructions . ... o oo i e e e
7 Tofal annual distributions. Add lines T through & ... ... o o oo o e
& Distributions to attentive supparted organizations to which the organization is responsive fprovide details
N Part W) Sl IS Ut ONS, L. L. . i i e e e e e e e e
9 Distributable amaunt for 2074 from Section €, [N 6. ... .. . 0t it e e i e e e e e
10 Line 8 amount dividad by Line & amounl, ..o o e e e e e e
. C @ {n iii}
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amounrt for 2014

1

Distributions

Pre-2014
Distributable amount for 2014 from Section C, line &............. ' R

Undardistributions, if any, for years prior ta 2014 (reasonable
cause required — see instructionsy ... ... .. .. L.

3

Excess distributions carryover, if any, to 2014:

xR ]

d

e Fom 2013,

fTotal of lines 3athrough e ... ..o o i o e e

a Apnlred to underdistributions of pricryears ... ... ool

h Applied to 2014 distributable amount . ..o o

i Carryover from 2009 nof applied (see instructions) ... ... ... . | '

j Remainder. Subtract lines 3¢, 3h, and 3ifrom 3f.. ...............

4

Distrihutions for 2014 from Section D,
ling 7:

a Applied to underdistributions of prioryears. . ... el T

b Applied to 2014 distributable amount. . ...oo et ee e e Rt

¢ Remainder. Subtract lines da and 4b from & . . .. ... ...

5

Remaimng undardistributions for years prior to 2014, if any.
Subfract lines 3g and 4a from line 2 (if amount greater than s
Zero, see INstructions). ... .. e A

Remaining underdistributions for 2014, Subtract lines 3h and b |--7
from line 1 {if amount greater than zerg, see instructions) ........ | =

Excess distributions carryover to 2015, Add lines Jjand 4¢. ... ..

Breakdown of ing 7.

b . ..

c

dExcess from 2003, ..................

ebxcess from 2014, ... ... ... ........

BAA

TEEADAUAL 10731114
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Schedule A (Form 990 or 980-EZ) 2014 CRYSTAL PEAKS YOUTIH RANCH, CO. 91-1821187

Fage 8

[P__a'rt vl Suppplemental Information. Provide the explanations required by Part |I, line 10; Part Ii, line 17a or 17b;

and Part Ill, ling 12. Alsc complete this part for any additional information. (See instructions).

EAA Schedule A (Form 990 or 990-E7) 2014

TEEADADEL 08N&NM4



Schedule B OME No. 1545-0047

i Schedule of Contributors 2014
De » Attach to Form 980, Form 990-EZ, or Fonm 990-PF
partiment of tha Treasury . o N . .
Internal Revenue Service * Information about Schadule B {Form 990, 990-E2, 990-PF) and itz instructions is zt www.irs.goviform3asa,
Name of tha araanizafion Employar identification number
CRYSTAL PEAKS YQUTH RANCH, CO. 51-1821187
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501y 3 ) {enter number) organization
D4947(a)(1} nonexempt charitable frust not treated as a private foundation
[ 527 political arganization
Form 920-PF D 5071{c)(3) exempt private foundation

[l4947(a}(1) nanexempt charitable trust treated as a private foundation
D 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or s Special Rule

Note. Only a section 501{c)(7), (B), or {10) crganization can check baxes far both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, cordributions totaling $5,000 or more (in money or
property) Trom any one contributer. Complete Farts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

D Far an organization described in saction 501(c)(3) filing Ferm 230 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a3(1) and 170(b)13(Awi), that checked Schedule A (Form 950 or 980-E5), Fart I, iine 13, 16a, or 16b, and that
received from any one contributor, during theEvear_. total contributions of the greater of (T) $5,000 ar (2) 2% of the amount on (i}
Form 990, Part VI, line 1h, or (i) Form 950-E2Z, line 1. Complete Parts [ and |1

For an organization described in section 501(c)(7), (8), or (10; filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, liferary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501¢c}(7), (B), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, ete., purposes, but no such confributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusivefy religious,
charitable, efc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. . .. >

Caution: An organization that is not covered by the General Rule and/or the Sﬂecial Rules does net file Schedule B (Form 990, 990-EZ, or
990-FF), but it must answer 'No’ on Part 1V, line 2, of its Form 990; or chack the box on line H of its Form 990-E7 or on its Form 950-PF,
FPart |, line 2, to coertify that it does not meet the filing requirements of Schedule B (Form 9380, 990-E7, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230, S90EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAOIL 11113114



Schedule B (Form 990, 990-EZ, or 990-PF) 2014)

Page 1 1o

1 of PartH

Name of organization

CRYSTAL PEAKS YOUTH RANCH, CO.

Employar identification numbar

91-1821187

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No,
from
Part |

{b)
Description of noncash property given

(c)
FMV {or esﬂmale}
{see instructions

()
Date received

(1) No.
from
Partl

(b

©
FMV (or estimate)
(see instructions)

()
Date received

{a) No.
from
Part 1

)
FMVY (or estlmate;
(see insiructions

(dy
Date received

{2) No.
from
Part |

(<)
FMV (or estimate)
(see instructions)

LCH
Date received

{a) No.
from
Part |

b

)
FMV {or estimate)
{see instructions)

(@
Date received

{4y No.
from
Part|

(b)

(c)
FMV (er estimate)
(see instructions)

(d)
Date received

BAA

Scheduls B (Form 930, 990-E27, or 990-PF) (2014)
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Schedule B (Farm 990, 990-E7, or 990-PF} (2014}

Page 1 to 1 of Partlll

Hama of arganization

CRYSTAL PEAKS YOUTH RANCH, CO.

Employer identification number

51-1821187

{Part 81 | Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)X7), (8}
or {10) that total more than $1,000 for the year from any one contributer. Complete columns () through () and
the following line entry. For organizations completing Part Ill, enter the total of excfusively religicus, charitable, etc.,

sontributions of $1,000 or less for the vear. (Enter this information once. Ses instructions.}........ ...

Use duplicate copies of Part Il if additional space is needed.

(a) by © N . .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A o _________.
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® @) N - N
No. from Purpose of gift Use of gift Description of how gift is held
Part 1
e |
Transfer of gift
Transferee's name, address, and ZIP + £ Relationship of transferor to transferee
@) b (! (d)
No. lralm Purposqa?ol gift Use o} gift Description of how gitt is held
Part
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) o © N . N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(&)
Transfer of gift
Transfereé’s name, address, and ZIP + 4 Relationship of iransieror to transferee
BAA Schedule B (Form 930, 990-E7, ar 990-PF) (2014)
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OME Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 114, 11h, 11¢, 114, 11e, 11f, 12a, or 12b.

» Attach to Form 98(

Depariment of the Tteastry | - [nformation about Schedule D (Form 990) and its instruciions is at www.irs.govform990. | +Open t PUbI_'F_.l

Internal Reveriug Senice - Inspection
Name of the organization Employer identification number
CRYSTAT, PEAKS YOQUTH RANCH, CO. 91-1821187

Part| . ___IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “es' to Form 990, Part IV, line &.
[ {&) Doner advized funds (h) Funds and oiter accounts

Total number atend afyear ... ............ :

L1 I R T K
5
&
B,
s
=
o
=
&
=,
=)
B
3
&
g
3
—
=L
£
=N
3
=)
2
8
-

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exclusive legal control? ... ... ... ool D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar ar donor advisor, ar for any other purpose conferring
impermissible private benefit? . . e e i |Yes [ | No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 7.

o

1 Purpose(s) of conservation easements held by the organization {check all that applyj,
Preservation of land for public use (2.g., recraation or education) Preservation of a historically important land area
Protection of nafural habitat HPreseNation of & certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qual fied conservation contribution in the form of a conservation easement an the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemEntS . .. ... .. . o e e 2a
b Tota! acreage restricted by conservation easements. ... ... o n e Zb
¢ Number of conservation easements on a certified historic structure included in (@) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 817106, and not on a Ristoric
structure listed in the National Register. .. ... o i e e 2d
3  Number of conservation easements maodified, transferred, releasad, extinguished, or terminated by the organization during the
fax year ¥

MNumber of stales where property subject 10 conzervation easement is located =
5 Does the organization have a written policy regarding the periodic monttering, inspection, handling of vielations,

and enforcement of the conservation easements it holds? . ... L i i e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

™

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
"5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4) (B}

angd 5ection 170 EBHIIT. . . o\ttt ettt e e e e [[]ves HLE

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the fostrote to the organization's financial statemeants that describes the organization's accounting far
conservation easemsnts.

iPa'pt Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 aIf the organization elected, as permitted under SFAS 116 (ASC 858}, not to repart in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provids,
in Part Xl the text of the foctnote to its financial staterments that describes these items.

b If the organization elecied, as permitted under SFAS 116 (ASC 958), to report in its revenue siafement and balance sheet works of ant,
historical freasures, or other similar assets held for public exbibition, education, er research in furtherance of public service, provide the
following amounis relating to these items:

(0 Revenue included in Form 980, Part VIl line 1. o .o L)
(i) Assets included in Form 990, Part X . .. . e e e -5

2 {i the organization received or held warks of art, historical reasures, or oiher similar assets for financial gain, provide the following
amounts required to be reported under 8FAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part WIIL e 1. . . e e e e L
b Assets included in Farm 990, Part X . .o i e e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAJIOIL 102814 Schedule D (Form 990) 2014




Schedule D (Form 930} 2014 CRYSTAL PEAKS YOUTH RANCH, CO. _..91-1821187 Page 2
IPart Il | 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 fallowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research [ Other

c Preservation for future gensgrations

4 Ermt'ig(ell”a tlescription of the arganization's collestions and explain haw they further the organization's exempt purpose in
ar .

: 5 During the year, did the organfzation solicit or recaive donations of art, hislorical treasures, or other similar assets
! to be sold to raise funds rather than to be maintained as part of the arganization's collection? ... .. ........... D Yes D No

1Part'|v'[Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 980, Part X, line 21.

14 Is the organization an agent, trustee, custodian, ar other intermediary for contributions or other assets not included
onForm 990, Part X2 .. O [JYes [ ]Ne

b If "res,' explain the arrangement in Fart XH| and complete the following table:

Amount
CBIMTIINgG BalanCE . .. o e e e e e 1c
d Additions during the year. e ..l 1d
e Distributions during the year . ... o i e 1e
ENGINg Dalamee . e 1%

2a Dnd the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account lFability?. .. . D Yes Na
b If *Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided in Part X1 . ..... ... ........

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Farm 890, Part IV, line 10,
(&) Current year (h) Prior year {c) Two years hack {d) Three years hack {e) Four years hack

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

€ Net investment earnings, gains,
and loSSes, ... o i e e e

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

e Cther expenditures for facilities
and programs, ...

I Administrative expenses. .. ...
g End of year balance. ... .. .
2 Provide the estimated percantage of the current year end balance {line g, column {a)) held as;
a Board designated or quasi-endowmsnt » %
b Permanant endowment » %
¢ Tempaorarity restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelaled organizationS. . . L e 3a(i)
(i) related organizations . ... . i e 3alii)

b If Yas" to 3alu), are the related organizations listed as required on Schedule R7 .. ... oo oeo e o oL, 3h

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

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cast or other basis (hg Cost or oiher {c) Accumulated {d) Book value
i {investment) asls (other) depreciation
' Taland . 470,807.] . ..o 470,807.
bBuildings................ ... ... . 796,820, 61,270. 735,550,
¢ Leasehold improvements. .................. 395,242, 102,370, 292,872.
dEquipment. . L 475,457 . 255,697, 219,760,
eOher . oviee e e 37,206. 34,104, 3,102.
Total. Add lines 1a through Te. (Cofumn () must equal Form 990, Part X, cofumn (B), line 10c.). .. ... ... ........ > 1,722,0091.
BAA Schedule D (Form 930) 2014
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Schedule D (Form 990) 2014 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 3

Part Vil |Investments — Other Securities. N/3
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{2) Descriptian of security or ¢ategery {including name of seaurity) (h) Book value () Method of valuation: Cost or end-of-year market vaive
(1} Financial derivatives . .......coooon i oe o oL
{2 Closely-held equity interests. .............. .
{3} Other

Total. (Column () must egual Form 953, Part X, column (B) fing 12) .. ™

{Part VIIl | Investments — Program Refated. N/B ]
Complete if the organization answered 'Yes' to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
() Description of investment type {b) Book value (cy Method of valuation: Cost or end-of-year market value

()
@
)]
4
(5)
(53
)]
(&)
2]
(10
Total, (Covtunin {B) must egual Form 990, Part X column (&) fine 13.0. . ™

{Part 1X_| Other Assets. N/A
Complete if the organization answered 'Yes' to Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b Book value

)
)
3
“
£5)
3]
7
&)
5y
(10}
Total. (Colurmir (b must equal Form 990, Part X, cofumin (B), 5ing 15 ) e e e L

Part X | Other Liabilities.
Complete if the organization answered "Yes' to Form $90, Part 1Y, ling 11e or 11 f See Form 990 PartX ime 25

{a) Descnphion of lahility {b) Book value

{1) Faderal incorme taxes

@

®

“

)

{8

&

@&

£

a9y

(1)

Total, (Column (&) must equal Form 990, Part X, colurn (B} ine 25) . .. -

2. Liabflity for uncertain tax positions. In Part XIIi, provide the iext of the fooinote to the organization's ﬂnanmal statements that repurts the nrgamzatmn S I|ah|I ity fur uncertam
Tax positions under FIN 48 (ASE 74C). Gheck here if the tewt of the footnote has been providad In Part XIll oL oo e e e e e D

BAA TEEA3303L 03/25/T4 Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 CRYSTAL PEAKS YOUTH RANCH, CO. 31-1821187 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the arganization answered Yes' to Form 990, Part IV, line 12a.

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

a Net urrealized gains (losses) oninvestments . ... ... .0 o 2a

b Donated services and use of facilities .. ... oo 2b

c Recoveries of DHOr year grants. . . ... .. cr i i e e i e | 28

d Other Describe in Part XL ..o e e 2d -

e Add lines 2Zathrough 2. .. . . et e e e e .| 28
3 Sublractline 2Ze from ling 1. .. . . ol e -
4 Amounts inciuded on Form 938, Part VI, tine 12, but not en line 1: o

a Investment expenses not included an Form 990, Part VI, line 7b..............| A&

b Other (Describe in Part XL, . i Ab Sl

CAddNes daand Ab. ..o T B
5 Total revenue. Add lines 3 and d¢. (This must equal Form 890, Part ! line 125 . . . ... .. ... .. ..., 5

IPart XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' to Farm 990, Part IV, line 12a.

T Total expenses and losses per audited financial statements. . ... .o o oo i 1
2 Amounts included on line T but not on Form 990, Part IX, line 25: '

a Donated services and use of Tacilities. .. ...... e e 2a

b Prior year adiustmemts . . e e e e 2hb

L 1yl T ot 2c

d Other (Describe in Part XULY. .. o o e 2d .

e Add lines 2a through 2d . .. . e e e e e e A 2e
3 Subfract line 2e from I0e 1 . e 3
4  Amounts included on Form 990, Part X, ine 25, but not on ling 1: '

a Investment expenses not included on Form 920, Part VIll, line 70 . ........... da

b Cthar (Describe in Part XL .. o e e 4b -

cAddlimesAaand db. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Fart L, line 18).................. ... ......| &

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XIl, lines 2d and 4h. Alse complete this part to provide any additional information.

BAA Schedule D (Form 920) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 1525-0047

(Form 930 or 890-EZ) Complete toggrovide information for responses to specific questions on 201 4

Form %90 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ, T T
Department of fhe Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is - Open to Public . -
Internal Revenue Service at www.irs.gov/forma9g. |ﬂ5PECf10l1 o
Mame of the organization Employer identificafion number
CEYSTAL PEAKS YOUTH RANCH, COC. 91-1821187

Form 980, Part ill, Line da - Program Service Accomplishments
RESCUED 1 NEW 5 MONTH OLD HORSE THAT HAD BEEN ORPHANED. THE HORSE WAS MALNOURISHED
AND IN NEED OF CONSTANT MEDICAL CARE BUT IS NOW A VIABLE PART OF THE RANCH EQUINE

PROGRAM .

BRED ONE MARE WHO DELIVERED A HEALTHY COLT IN 2014.

DENTAL WORK, STANDARD VETERINARY VISITS AND REGULAR SHOTS WERE GIVEN TO RANCH HORSES.

ALL PADDOCKS WERE REGULARLY MAINTAINED AND CLEANED OF MANURE RESULTING IN MINIMAL

HOOF-RELATED INJURTES AND DISEASES SPREAD BY FLIES.

UTILTIZED OUR ADDITIONAT. 51 ACRES INCLUDING 22 ACRES BY ALLOWING THE HERD TO LIVE

PART-TIME ON 22 ACRES OF HAY FIELD AND 13 ACRES OF IRRIGATED PASTURE WHICH GREATLY

HELPED TO BOOST THEIR GASTRO-INTESTINAL AND HOOF HEALTH.

SUPPORTED SEVERAI OTHER SIMILAR ORGANTZATICNS BY SEKRDING OVER $1,500 WORTH OF

ASSORTED EQUINE EQUIPMENT ALL OVER THE COUNTRY.

MATNTATINED EXCELLENT OVERALL HERD HEALTH FOR THE YEAR.

HAD 70 FAMILIES THAT SPONSOR 13 DIFFERENT HORSES RAISING OVER 544, 400.

Form 990, Part lll, Line 4b - Program Service Accomplishments

STAFFED 1,983 CHILD/STAFF SESSIONS SERVING 200 YOUNG PEOPLE (AGES 6-18).

BAA For Paperwork Reductian Act Motice, see the Instructions for Form 930 or 390-EZ. TEEA4G0TL  DE/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 950 or 990-E7) 2014 Page 2

MName of the organization Employer [deptification number

CRYSTAL PEAKS YQOUTH RANCH, CO. 91-1821187

Form 990, Part Ill, Line 4b - Program Service Accomplishments

OFFERED 135 MENTOR SESSIONS.

USED 5 MENTOR DRIVEN CORAL GRCUPS TO IMPROVE THE EFFICIENCY OF THE PROGRAM AND ALLOW

MORE FAMILIES AND KIDS TO BE A PART OF THE RANCH.

CPYR STAFF COMPLETED 437 SESSIONS FOR YOUTH IN "AT-RISK" SITUATIONS THROUGH OUR

COMMUNITY BASED REFERRAL PROGAM.

HELD 3 "HARVEST DAYS"™ PROGRAMS FOR FAMILTES. SEWING, WOODWORKING, CROCHET, ART AND
CRAFTS ERE A FEW OF THE MANY AUDITIONAL OPPORTUNITIES AFFORDED THE RANCH

PARTICTPANTS.

HOSTED 3,165 VISITORS TC THE RANCH.

Form 990, Part ill, Line 4c - Program Service Accomplishments

HOSTED 1 TNFORMATION CLINICS WHICH EQUIPS INDIVIDUALS INTERESTED IN STARTING A
SIMILAR PROGRAM. THERE WERE 105 CLINIC ATTENDEES FROM 22 STATES AND AUSTRALIA,
CANADA, ISRAEL AND NEW ZEALAND. 20 PARTICIPANTS HAVE SINCE PEVELOPED AND STARTED 7
SIMILAR PROGRAMS IN COMMUNITIES WHERE THESE SERVICES HAD NOT YET BEEN AVATIABLE.

OVERALL, 28 NEW "SIMILAR MINISTRIES™ ERE ADDED TO THE NETWORK.

HOSTED THIRD "LEADERSHIP CONFERENCE" TC FURTHER SUPPORT SIMILAR PROGRAMS. FQUNDERS
& CORE TEAM MEMBERS FROM THESE NONPRCFITS WERE INVITED. 22 PROGRAMS WERE

REPRESENTED BY 82 LEADERS FROM 22 STATES AND SOUTH AFRICA.

AS OF THE END OF 2014 THE RANCH IS AWARE OF 182 ACTIVE SIMILAR PROGRAMS IN 43 STATES

AND 11 COQUNTRIES, WHOSE TEAMS HAVE BEEN SERVED BY THE CRYSTAL PEAKS MISSION TO

BAA Schadule O Form 290 or 930-E7) 2014
TEEAG02L 0B/



Schedule O (Form 920 or 990-E2) 2014 Fage 2
Name of the organizztion Emplayer ideniification number

CRYSTAL PEAXS YOUTH RANCH, CO. 91-1821187

Form 290, Part lil, Line 4¢ - Program Service Accomplishments

EMPOWER PROGRAMS WORLDWIDE.

THE FOUNDERS OF CRYSTAT PEAKS VISITED 4 SIMILAR PROGRAMS IR THE US TO CFFER SUPPORT
& CONSULTATION. THE CC-FOUNDERS AND QUR FACILITIES DIRECTOR TRAVELED TQ AUSTRALIA

TO PROVIDE SUPPORT & CONSULTATION FCOR A NEW PROGRAM IN THAT REGIOCN.

4 STMTIAR MINISTRY PROGREMS HOSTED REGIONAL SUPPORT CLINICS IN 2014. THESE PROGRAMS

WERE HOSTED AND ATTENDED BY TNDIVIDUALS REPRESENTING 30 MINITRIES THAT WERE INSPIRED

TO START DUE TO THE CONSULT AND SUPPORT THEY RECEIVE FROM CRYSTAL PEAKS YOUTH RANCH.
5 OF QOUR TEAM MEMBERS TRAVELED TO ATTEND AND PRESENT AT THESE EVENTS,

Form 990, Part lll, Line 4d - Other Program Services Description

CONTINUED TO TNVEST IN MATNTATNING A RESTFUL SPACE WITHIN THE ONSITE STCRE FOR

MOTHERS AND VISITING FAMILIES IN NEED OF MINISTRY.

FOCUSED MUCH EFFORT ON GROWING FAMILY SUPPORTING PROGRAMS RESULTING IN $25, 655 WORTH
OF FOOD, FINANCTAL ASSTSTANCE, CLOTHING, BOOKS, TOYS AND OTHER ITEMS GIFTED TO LOCAT

FAMILIES.

CONTINUED FOCUS ON DEVELOPING THE LOCAL PART-TIME VOLUNTEER PROGRAM RESULTING IN 265

VOLUNTEERS THAT CONSIST OF LOCAL, REGIONAL AND ITNTERNATIONAL INDIVIDUALS, FAMILIES

AND GROUPS. COVER 20,000 VOLUNTEER HOURS CAN BE ATTRIBUTED TC THEIR DEDICATED WCORK

HERE AT THE RANCH.

HOSTED 218 TOURS OF THE RANCH.

INVESTED IN MAKING CONNECTIONS WITH LOCAL ORGANIZATIONS, CREATING THE OPPORTUNITY

BAA Schedule O {Form 930 or 990-E2) 2014
TEEA4SDA. 0%13/14



Schedule O (Forrm 990 or 950-EZ) 2014 : Fage 2

Name of the arganization Employer identification number

CRYSTAL PEAKS YOUTH RANCH, CO, 91-1821187

Form 920, Part Ill, Line 4d - Other Program Services Description

FCR FAMILIES TOQ PARTICIFATE IN THE PROGREM THAT WOULD OTHERWISE NOT BE ABLE TO.

HELD 20 FAMILY BARN FELLOWSHIP GATHERINGS THROUGHOUT THE YEAR WITH AITENDANCE IN

EACH EVENT BETWEEN 150-400 PEQPLE.

THROUGH OUR "GIFT ROCOM”, FUNNELED MANY ITEMS DONATED TC THE RANCH TO NEEDY FAMILIES.

HELD ANNUAL HOEDCWN THAT BRINGS FAMILIES FROM ALL OVER CENTRAL CREGON TC THE RANCH

FOR FUN, GAMES, DANCING AND FOOD. OVER 400 ATTENDED AT NO CHARGE.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

BOARD MEMBERS KENHETH AND XTM MEEDER ARE HUSBAND AND WIFE

Form 990, Part VI, Line T1b - Form 990 Review Process

CCPIES OF THE FORM 590 ARE GIVEN TO ALL BOARD MEMBERS IN A BOARD MEETTING PROIR TO
FILING THE FORM %30,

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
SELF-MONITORED AND SELF ENFORCED BY GOVERWING BODY,

Form 220, Part VI, Line 19 - Other Organization Documents Publicly Available

THEY ARE AVAILABLE UPON REQUEST AND ON THE GUIDESTAR WEBSITE.

Form 990, Part IX, Line 24e
Other Expenses

{A) (B) {C) (D)
Progran Management
Total Services & General Fundraising
BENEVOLENCE GIFTS 26,012, 26,012,
CCMPUTER REPAIRS 3,129, 3,129,
CONTRACT LABROR 12,832, 8,711, 1,253. 2,862,
DUES AND SUBSCRIPTIONS 516. 342. 142, 32.
EQUINE EXPENSES 28,602, 27,673, 929,
GENERAL BUSINESS-QTIER 2,425, 2,425,
GIFT CARDS 50. 50.
BAA Schedule O (Form 990 or 990-E7) 2014
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Schedule @ Form 990 or 990-E7Z) 2014

Page 2

Mame of the organizaticn

Employer identification number

CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187
Form 990, Part IX, Line 24e (continued)
Other Expenses
(&) (B} (<) (D)
Program Management
Total Services & General Fundraising
LICENSES, PERMITS, TAXES & FEE 13,928, 10,867. 2,544, 517.
MERCHANT FEES 13,194. 8,423. 3,986. 785.
MISCELLAREOQUS
PAYROLL PREF EXPENSE 1,501. 1,501.
POS ADJUSTMENTS 738, 738.
Printing and Publications i6,047. 14,092. 735. 1,220.
STAFF TRAINING & UNIFORMS 5,320, 4,393. F33. 172.
UTILITIES 29,445, 21,984, 3,394. 4,067,
WORKERS COME 4,344, 3,752, 212, 380.
Total 8§ 158,083. 5 126,305. 5 21,743. s 10,035,
Form 950, Part X1, Line 9
Other Changes In Net Assets Or Fund Balances
DIFFERNECE IN GAIN ON SALE OF ASSETS... ... .. .. ... ... 5 462,
UNRE AL L2 D LS SR e -34,900.
UNRELATED BUSINESS INCOME ... .. .. oo it i oo e, 12,847.
Total g -21,581,

BAA
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