990 OME Mo, 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501¢c), 527, or £947(a}(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made pabilic.
* nformation about Form 990 and its instructions is at www. irs.gov/form9%0.

Department of the Treasury
Intarnal Revenue Service

A For the 2015 calendar year, or tax year beginning , 2015, and ending ’

B  Check if applicable: c D Employer identification number
Address change  [CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187
Name changs 19344 Innes Market Rd E Telephene aumber
Imitizk return Bend" OR‘ 97?01 541_330_0123

Fival réturn.fterminzted

Amended return G Gross receipts % 3,636,842,
Application pending| £ Mame and address of cnincipal officer: KENNETH MEEDER H(a) Is this @ group Teturn for ﬂllhordinatas?H Yo ﬁ No
Same As C Above R o s e oy Yo L Mo
I Taceemptstatus  [X[500ex® | | 50106) ¢ )< Grsertnoy | [sazanoer | [57 '
F Website; = WWW - crystalpeaksyouthranch LOTg I-I(c) Group exemption nembar e
K Farrm of organization: E| Corperation |_| Trust | | Association | j Ofrar ™ f L ‘rear of ;ormation: 1997 [ M State of fegal domicile: DR
tPart | %] Summary .
1 Briefly describe the organization's mission or mosi significant activities: Crystal Peaks Youth Ranch Company's
@ primary exempt purpose is_to _provide a positive, safe and structured equestrian __
£ environment for all children, including at-risk, disabled and disadvantaged ___ _ _
€ children, _ T T TTTTT T T T
% 2 Check this box » it the organization discontinued its operations or disposed of mere than 25% of its net assets.
S| 3 Mumber of veling members of the governing bady (Part V1, line lal . ... .. ... ... . . . ... ... .. ... 3 5
": 4 MNumber of independent voting members of the governing bedy (Part VI, line Tby......... ... ... ... ... 4 | 4
2t 5 Total number of individuals employed in calendar year 2015 (Part ¥, line 2a). ... .. ... . e 5 26
=| & Total number of voluntears festimate if necessary)......... e e 6 150
E 7a Total unrelated business revenue from Part VI column {C), ling T2 ..o o o e 7a -40,777.
b Net unrelated business taxable income from Form 990-T, fine 34. ... . ... . oo, 7b -21,934,
Prior Year Current Year
| 8 Confributions and grants (Part VI, line ThY ... ... . .. ... 1,778,070. 3,480,103.
2| 9 Program service revenue (Part VHI line 2g) .. ... ..o o 61,671, 53, 958,
g 10 Investment income (Part VI, column (&), lines 3, &, and 7d) ... oo e, 68, 089, 70,125.
o | 11  Other revenue (Part VI, column {&), lines 5, 6d, 8¢, 9¢, 10c, and 11e)}. . ........... .. -1z, 847, -40,777.
12 Total revenue — add lines 8 thraugh 11 {must equal Part VIII, column (&), lins 12).. .. 1,894, 983, 3,563, 4089.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . ... ... ... .. -
14 Bernefits paid {o or for mambears (Part 1X, columin (&), line &) ... ... .. oo L.
° 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10). . ... $79, 958, 743,380,
ﬁ 16a Professional fundraising fees (Part X, column (&), ine 11ed. ... ... .. ... ... ... .. )
2 b Total fundraising expenseas Part |X, column (©), line 25) » 222,617. R LRGP
i 17 Other expenses (Part iX, column (A), lines 11a-11d, 171124} ... oveveenenn o, F88,027. 802,997.
18 Tofal expenzes. Add lines 13-17 {must equal Part X, eslumn (A}, line 25y ... ... .. | 1,467,985, 1,546,377.
19 Revenue less expenses. Subtractiine 18 from line 12............... ... ... e 426,998, 2,017,032,
E§ Beginning of Current Year End of Year
Ei: 20 Tolalassets (Part X, line 16} ...... . . 4,370,591 6,365, 533.
;E 21 Total liabilities (Part X, line 28) ... ... ... o e 62,899, 81,666,
ZZ| 22 Net assels or fund balances. Subtract line 21 from line 28 ... 4,307,692, 6,284, 267.

|Pairt Il - | Signature Block

Under penakies of petiury, | roclare that | have examned this rotum, including acco mpsnyima schedules and statements, and to the best of my knowlecge and belicf, it is lrue. correct, and
complete. Declaration ol preparer (uher than officer] is hased on all information of which praparer has any knowlcdge.

Sigl’l ’ Bwnziure af officer |Daic-> .
Here p KENNETH MEEDER Treasurer
Type or print name and hitfe,
Print/Type preparer's namwo Preparers sicnature T |’ Datz Check |_’ if |PTIN
Paid CHRIS TELFER CPA CHRIS TELFER CPA | self-crploped PO0278%59
Preparer |simsmamc  * Chris Telfer, CPA LLC
Use Only | Fims aaaress ™ 109 NW Greenwood Ave. Suite 102 Fim's EIN > 76-0768218
Bend, OR 97703 Prone o, (541) 389-3310
May the IRS discuss this return with the preparer shown abave? (see instructions) .. ... ... ............. .. . . .. . %] Yes [ [MNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEASTIZL 10412115 Form 990 (2015)



Form $90 (2015) CRYSTAT PEAKS YQUTH RANCH, CO. 91-1821187 Page 2

Partlll. ;| Statement of Program Service Accomplishments
Check If Schedule O ¢onfains a response or note to any line I this Part 1. ..

1 Briefly describe the arganization's mission:

Form 990 0r 990-EZ7. .. ... ..o e [] Yes [x] No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes No

If 'Yes,' describe these changes on Schedule 0.

4 Describe the organizatfon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section S01(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the tota aXpenses,
and revenue, If any, for each program service reporied.

4a (Code: ) __).(Expenses = 373, 608 including grants of $. . ) (Revenue 8 _ 3

See Schedule 0

4h (Code: y {(Expenses § 306,551 . including gramts of % ) (Reverue 8 )
See Schedule G

4c {Code: 3 (Expenses' 8 257,411, including grarts of 3 . 2 (Revenue $ 3
See_ Schednle Q

4d Other program services. (Describe in Schaduie 0.) See Schedule O
(Expenses  § 249,429, including grants of & } (Revenue $ b
de Tolal program service expenses ® 1,186,999,

BAA TEEADOIL 10M2015 Forrn 990 {20159)



Form 930 (2015) CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Fage 3

|Pa

it IV -] Checklist of Required Schedules

10

11

Is the organization described in section 5301(c)(3} or 4547(a)(1} (other than a private foundation)? ff Yes,' complete
Schedule A o e e e e e e e

Did the organization ergage in direct ar indirect political campaign activities on behalf of or in opposition o candidates
for public offica? f 'Yes, ' complete Schedile €, Part 1

Section 507(cX3) organizations. Did the organization engage in lebhying activities, or have a section 50T(h} election
in effect during the tax year? if "Yes,'complete Schedule C, Part I L, e

Is the orgarnization a section 501(c)d), 501{c)(5}, or 507 (c){(6) arganization that receives membership dues,
assessments, or similar armounts as defined In Revenue Procedure 98-197 If 'Yes, ' conlplete Schedufe C, Parf il ... ...

Did the organization maintai=a any donor advised Sunds cr any similar funds or accounts for which donors have the right
iPG provide advice on the distribution or invesimeni of amourts in such funds or accounts? I "Yes, ' complete Scheduie D,
L L e e e e e

Did the organization receive or hold a conservation easement, including sasements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, 'complete Schedule D, Part il ... .. ... ... ... ... ..

Did the organization maintain coflections of works of art, historical treasures, or other similar assets? # 'Yes,'
complete Sochadle D, Part B e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sefvices? ff 'Yes, ' compiefe Schedtle D, Part IV . e e e e

Did the crganization, directly or through a related organization, hold asssts in temporarily restricted endowments,

permanent andowments, or quasi-endowments? If Yes, complete Schedule D, Part V. ......... S

If the organization's answer 1o any of the following questions is "Yes', then camplete Schedde D, Parts VI, VI, VI, 1X,
or X as applicabie,

a Did the organizaton report an amount for land, buildings and equipment in Fart X, ling 107 f 'Yes,’ complete Schadule

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

D P art W e e e 1Mal X
b Did the orgarization report an amount far irvestments — other securities in Part X, line 12 that i3 5% or more of its total
assefs reparted in Part X, line 167 ff Yes, " complete Schedufe D, Part VI ... e b X
c Did the organization report an amour: for investments — program related in Fart X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes,"complete Schadufe D, Part VIl ... ... o 11¢ X
d Did the organization report 2n amount for ofner assets in Par X, line 15 that is 5% o more of its total assets repartad
in Part X, line 167 f "Yes," complete Schedule D, Part iX........... e 1Md X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yas, " complete Schedule B, Part X ... ... 11e| X
t Did the organization's separate ar consclidated financial statements for the {ax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes,' complete Schedule D, Part X.. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complefe
Schedile D, Parts Xi, and Xl e e e 12a X
b Was the organizaticn included in censolidated, independent audited financial statements for the tax year? K 'Yes,"and
if the organization answered ‘No' fo fine 123, then completing Scheduwle D, Parts Xfand Xt is optional . ... ... ... ... 12b X
13 s the organization a school described in section 170 1(AIGD? If 'Yes, complele Schedtle E ... ... ... .. ... ... ‘13 b4
1&a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... oo eiss. 14a X
b Did the organization "ave aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busincss, investmant, and sregram service activities ourside the United Slales, or aggregate foreign investments valued
at $100,000 or more? ¥ Yes,' complete Schedule F, Parts fand IV ... .., e e 14hb X
15 Did the organization report on Part IX, column (8, ling 3, more than $5,000 of grants or othor assistance to or for any
fareign organization? If 'Yes,' complete Schedule F, Parts tand I .. ... . .. . ... .. ... e e 15 ! X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assislance 1o
o for foreign individuals? if ‘Yes, ' complefe Schedule F, Parte it and IV . o . 16 X
17 Did the orgarization repart a total of more than $15,000 of expenses for professional fundraising services an Part X,
colummn (A}, lines 6 and 11e? i Yes,' complefe Schedule G, Part f{see instruckions). .. oo e 17 X
18 Did the organrzation report mers than $15,000 olzl of fundraising event gross income and contributions on Part Vi1,
lings 1c and 8a? i "Yes, complefe Schedule G, Partll ... ... ... . . ... viiie 1, e e e 18 X
18 Oid the craanization report more than $15,000 cf gross income from gaming activities on Part VI, line Sa? #'Yes,’
complete Schedule G, Part L o e e e i, 19 X
BAA, TEEAOIO3L  10A2415 Form 920 (201%)



Form 990 (2015 CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187 Page 4

|Part1V -|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Par 1X, column (&), line 17 If Yes, ' camplete Schedule f. Parks fand . ... . ... . ... .. ...,

Did the organizatign report more than $5,000 of grants ar other assistance to or for demestic individuals on Part iX,
colurmnn (&), tine 27 If "Yas,' complete Schedula I, Parts [and L. . . . e

Did the erganization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about cempensation of the organization's current
?Snd former offers, directars, trustess, key smployzes, and highest compensated emplayees? f “Yes,' complafe
chedule 4. ... .. o, e e e e e e e e e

24 a Did the organization have a tax-exernpt bond issue with an eutstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes, ' answer lines 24b through 24d and
complete Schedule K. I 'No, GO fo e 252 .

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

¢ Did the organization. maintzin 2n escrow accourt other than a refunding escrow at any tima during the vear to defease
any tax-exempt bonds?

252 Seclion 501¢cX3), 501{cX4), and 501(c}2%) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yoar? If Yes,’ complete Schedule L, Part L. .. .. . oiivor. ..

b I5 the organization awars that it engaged in ar excess benefit fransaction with & disqualified person in & prior vear, and
that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 #f "ves,” complete
Schedule L, Part [ e

26 Did the organization report any amount 01 Part X, line 5, 8, ar 22 for receivables irom or payables to any current or
farmer officers, directors, rustees, key employees, highest compensated employees, or disqualified persons?
If ‘Yes', complete Schedule L, Part 1) 0 T T

Yes | No
20a X
20b
pa X
22 X
23 .4
24a X
24 L
2ac
24d
25a X
20| | x
26 X

27 Did the organization provide a grant or other assistacce o an officer, direstor, trustee, key employee, subsiantial
contribitor or employee therecf, a grant selection committee member, or 1o 2 35% controlled entity or family member

of any of these persans? If *Yas,' complete Schedute L, Part [l o

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

a A current or farmer officer, directos, trustee, or key employee? i "Yes,' complete Schedwle L, Part V... . ... .. ...

28a X

b A family memker of a cumen: or former ofticer, director, frustae, or key emplayes? If "Yes,’ complete
Schedufe L, Fart IV, ... .. e e e e e e e e e e

¢ An entity of which & current or former officer, director, rusiee, or key employee {or z family member #ereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part IV ... .. .. . . . . . . ...

29 Did the organization receive more than $25,000 in non-cash conintbutions? If 'Yes,’ complete Schecule M. ............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conzervation
contributions? If "Yes,' complele Schedule M .. . o o

31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complate Schedule N, Bart!. .. ..

32 Did the orgznization sell, exchange, dispose of, or transfer more than 25% of its net assets? f ‘Yes,’ complate
Schedule N, Part e ]

33 Did the organization own 100% of an ertity disregarded as separate from the organization under Regutations sectiors
377012 and 301.7701-37 If 'Yes,' complete Schedula R Part 1 .

34 Was the organization related to any tax-exempt or taxable entity? # 'Yes, ' complefe Schedule R, Part 1, i, or IV,
and Part V, line T

b If "ves' fo line 35a, did the organization receive any payment from or enga)c_pe in any transaction with a controlled
entity within the meaning of section B12¢(0)(13)? IF 'Yes, complate Schedule R, Part V fine 2. . o o .

36 Section 501(c)3) organizations. Did the organization make any transfers to an exemplt non-charitable relatnd
organization? if "Yes 'complete Schedule R, Part V. line 2 ... oo

37 Did the organization corduct more then 5% of its activittes trough an entity that is nof a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedufa R, Part V... .. .. . .. ... ... i

38 Did the organization complete Schedue O and provide explanations in Schedule O for Part VI, lines 176 and 197

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35hb o

| 36 X

37 X
33 X

Mate. All Farm 990 filers are required to complete Schedule Q... e e e e

BAA

TESADIO4L 10112115

Form 850 (2015)



Form 290 (201%) CRYSTAL PEAKS YOUTE RANCH, CO. 81-1821187 Page &
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote fo any ling inthis Part V. ..o oo |:|

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... .. ... 1la

No

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

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reporiable gaming

(Iambling) WiNNiNgs (0 PriZe WINBIS 2. L i et et e e e

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

Note. If the sum of lines Ta and 2z is greater than 250, you may be required o e-file (see instructions)
3 a [id the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' hag it filed & Form 990-T for this year? & No"to fine 3b, provide an explaration in Schadule O

4 a At any ime during e calendar year, did the crganization have an interast in, or a signature ar other authority over, a
financial accourt in & foreign country (such as a bank acceunt, securities account, or ciher financial acoount)?.. ... ...

b If 'Yes," enter the name of the fareign country: »
See instructions for filing requisements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? ... ...... ...
c If 'Yes,' to line Ba ar 5b, did the arganization file Form 8886-T?

6 a Does the crganization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable conlributions?. . .. o o
b If "Yes,' did the arganization include with every solicitation: an express statement that such cordributions or gifts were
MOt taX QedUCH et

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and
services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o fils
Form 52827

Sb X
5¢
6a X

d If es," indicate the number of Forms 8282 filed duringthe vear . ... ... . oo o | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ...

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ..., ...

g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8835
as required?

7q

h If the organization received a contribution of cars, boats, airplanes, or other vehickss, did the orgarization file a
Form 1028-C?

7h

10 Section 501(cX7} organizations. Enter;

-‘I.Za.

a Initiation fees and capital contributions included an Part VI, line 12 ... ... ... ...... 10a
b Grass receipts, ingluded on Form 980, Part ¥l line 12, for public use of club facilities ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ... oo . 1a
b Gross income from other sources (Do not net amounis due or paid 1o other sources
against ameunts due or received from them.). ... . . b
12a Section 4947(z)(1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417, .. .. .........
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year. .., .. | 12 h|

Mote. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization i_s_req#ired to maintain by the states in
which the organization is licensed 1o issue gualified health plans...... 0. ... ... ... .. 13b

.1 35 .

cEnter the amount of reserves onhand. . .......... ... ... ... .. e e 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... .. ... ... ... ... _. 14a X
b lf Yes ' has it filed & Form 720 to report these payments? if 'No,' provide an explanation in Schedwe O ... ... ... 1 14b

BAA TEEAQIOEL 101215

Form 990 (2015)



Form 990 (2018) CRYSTAL. PEAKS YOUTH RANCH, CO. 91-1821187 Page 6

Part V] ’]| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule ©O. See instructions.

Check if Schedule O contains & response or note to any line in this Part V... ... .o oo |}—{]

Section A. Governing Body and Management

1a Enter the number of voting members of the ﬁovem'lng hody at the end of the {ax year.. ... 1a
If there are material differences in voting rights ameong members
of the governing body, or if the governing body delegated broad
authority to an execulive committes or similar comrittee, explain in Schedule O.

b Enter the number of voting members included in iine 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustes, or key employee have & family relationship or a business relationship with any other
officer, director, trustee, or key amployee?. . .. See Schedule O
3 Did the organizaticn delegate control over management duties customarily performed by or under the direct SUpenvision
of efficers, directors, or trustees, or key employees to a management company or other person?. ... ... ........ . ... . 3 X
4 Did the organization make any significant changes 1o its governing decumenis T
since the prior Form 990 was filed? .. . ... .. ... ... ... e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ........ . 5 X
6 Did the organization have members or StoCKNOIAEIS?. .. oo oo e G X
7a [id the organization nave members, stockhoiders, or other persons who had the pawer to elect or appoint one of more !
members of the governing body 2. .. . oo e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, of persons other than the Qovering BOy? . .. . o oo e

8 Bid the organization contemporaneausly dosument tha meetings held ar written actions underiaken during the year by
the following:

aThe governing body? L e 8al X
b Each committee with authority to act on behalf of the governing body? . ... .. o o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section &, whe cannot be reached at the
organization's mailing address? If 'Ves, " provide the names and addresses in Schedule €. oo 9 X
Section B. Policies (This Section B requests information about policies rot required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... 10a X
b If 'Yes,' did the argarization have writen polieies and procedures governing the activitizs of such chapters, affiliates, ard branches to ensure their
operations are consistent with the arganization's exempt pUTPOSBST ... .o oL L .1 10B
11 a Has the organizafion provided a complete copy of his Farm 950 to all members of its governing hody before filingthe form? .. ..o oL 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, gee Schedule O [ -]
T2a Did the organization have a writien conflict of interest policy? 1f No,"goto fine 13 ... .. o iiinn . 12a
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise
tocordlicts? .. oo e T T, 12hb
¢ Did the organization regula+ly and consistently monitor and eniorce compliance with the policy? If 'Yes," describe in
Schedufe O how this was dome ... 8882 Schedule O . 12¢

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

15 Did the process fer dedermining compensation of the fellowing persons include 2 review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, ar top management official ... ..ooovevvs s i
b Other officers or key employees af the arganization ... ... .. . . . . . .
If Wes' to tine 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangerment with a
taxable entity during the year? ...

b If "ves," did the organizztion fallow a written policy or procedure raquiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization’'s exempt status with respect to such arrangements? ... ... 16h

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

18 Section 6104 requires an organization to make its Forms 1023 (ar 1024 if applicable}, 990, and $90.T {Section 501(c){3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.

Own website E_[ Another's website Upon request D Cther (explain in Schadule )
19 Desciibe in Schedule O whether (and if sa, how) the organization made its governing documents, conflict of interes: policy, and finarcial statements 2vailablz fo
the public during the tax vear, See Schedule O
20 State the name, address, and telephore number of the person who possesses the argarization's books and records: [
Troy Meeder 19344 Innes Market Bd BEND OR 97701 541-330-0123
BAA TZEAOTOBL 10712115 Ferm 920 {2015)




Form 930 (2015} CRYSTAL PEAKRS ¥QUTH RANCH, CO. 91-182118"7 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornate to any ling inthis Part VIL. ... oo oerr o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons raguired fo be listed. Repert compensation for the calendar year ending with or within the
organization's tax year.
# List all of the organtzation's current officars, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
*® List all of the organization's current key emplayees, if any. See instructions for definition of 'key emplayee.’
® List the organization's five cutrent highest compensated emplayees (other than an officer, director, trustee, or key emplovee)
whao recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100.000 from the
organization and any related organizations.
® List alt of the organization's former officers, key employees, and highast compensated employees who received more than $100,000
af reporiable compensation from tha erganization and any related organizations.
* List 3l of the organization's former directors or trustees that received, in the capacity as a formor director or trustee of the
arganization, more than $10,000 of reportable compensation from the erganization and any related organizations.

List persons in the following order: individual frustees or directors; institutionaf trustees; officers: key ermployees: highest compensaled
employees; and former such persons.

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

©
_ (B) | thar ek oo s ran (©) € (F
Marre and Title Auprags 1= beth an cllicer and a Feportabic Reporialle Eslimated
howys dirgetinfAnesies) mlmmnsail_on_fram t?ij(ng?agr?n prrn amount o;;?c_ther
vk B Gl QFEID| wtess | St e e
dist any ez 27 < Fi’ 2 =SS wrganization
hours for | & Slg |88z and related
related B} 51 5 3 (8 =% crganizalions
o 218 |5 " §
I?neJ A 3 %
_()_EENNETH MEEDER ____ ______ _40_
Treasurer 0 X X 80,002. 0. 0.
_) SHAWN CLARK | _2Z
President g X X 0. 0 0
_® ERIC CLOSE __ ____________ -2 _
Director 0 X 2 0 0
_¢ RIMBERLY MEEDER __ __ __ _A0_
Director 0 X 61,461. 0. 0.
_G) GREG HAWLEY -2 _
Director g X 0. 0 0
. ] e
9 . R
@ —e
O ____ o '
a o
o S
9 e ] e
@ o
a8

BAA TEEAOIGTL 1GA12015 Form 990 (201%5)



Form 890 (2015) CRYSTAL PEAKS YQUTH RANCH, £0.

51-1821187%

Page 8

| Part VIL /| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaied Employees (ontined)

(B) © !
Positi
(A) Aﬁcrage égo notl check more 1h§|‘;11 one (L} (E) (F)
" AL Xr LUMIASS persen = an ot bi 3 bl 1 "
Mame and titla \.-?eeerk officer and a directorfrugtes) compgrlljsoar{ﬁ:nﬁmm mmngr?sgi%p?frpm amgﬁg{ngf%er
oy B S(7 BE 5] dones | Rl | oy
howrs™ o, S =d il el § organization
reEtred § = % = g '}“3 % &5 and related
arganiza §- 2| El 101 T g arganizations
- tiong 9 = 5| 2
gt | B&l Y| 3
linesy e 2
[+]
@ ] —
a. ]
on a
a$% L ___] e
a
e
ey __ ] o B
@ o
@y L _d___
@y ] S
= L _____

ThSubtotal ... ... > 141, 463. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... . .. ... . ... .. > 0. 0. 0.
dTotal (add lines 1band 1c) .. ... ... o - 141,463, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable compensation

from the organization » 0
Yes | No
3 Did the organization list any former officer, director, ar trustee, key employee, or highest compensated employee fathont IR
an line 187 {f 'Yes," complete Schedide 1 for such individual . . 3 b 4

4 For any individual listed on ling ta, 1s the sum of reportable cormpensation and other compensation from
the organization and related organizations greater than $150,0007 {f 'Yes' complete Schedule J for

such individust

5 Did any persen listed an line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? Jf 'Yes," complete Schedule J for such Parsom ... .. vr oo .

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent confractors that received more than $100,000 of
compensation fram the arganization. Report comgzensation for the calendar year ending with or within the grganization's tax year.

(A)
Name and business address

B .
Cescription of services

cy
Compensation

2  Total number 6f‘independen‘. contractors (inclucing but not limited to those listed above) whio received mare than

$100,000

of compensation from the organization ™

BAR

TEEADTOAL 131215

Form 980 (2075)



Form 990 (2015) CRYSTAL PEAKS YOQUTH RANCH, CO. 91-1821187 Page 9
Part V| Statement of Revenue
Check if Schedule G contains a response or note to any line in this Part VIIL .. ... ... ... ... D
Sy S : * {E) € (@

Total revenue Related or Unrelated Reverile
exempt business excluded from tax
furnction revenue under secfions
revernLe 12-514

o Net rental incarme or {loss). ... .. ...

£ 2| 12 Federated campaigns, ... Ta
E 2| b Membershipdues ..., .. 1b
:":-E ¢ Fundraising events .. .......... 1e
EE d Related organizaliors. ....... .. 1d ]
@ E| e Government grants (contributiens). ... [ e
-;9;% t Al other contributions, gifts, grants, and
ﬁ'é similar amuunlts qot m_cluded aJIJEIvIE_ - |L1f] 3,480,103.
€% 9 Noncash contributions included in lines 1a-1: § 13,990,
S &| hTotal Addlines Ta-Tf........ ... ... . . -
g Business Code .
g 2a CLINTCS, CONFERENCES & SE _ 51,473. 51,473.
| bREFONDS 2,475, 2,475.
2| episcomwrs 10. 10.
I _
E| e
% t All other program service revenue. ..
A | oTotal Addlines2a-2f ... ... .. ... ... ... . > 53,958 [0
3 Investment income {including dividends, interest and
other similar amounts). ... ............. .. L. > 70,125, 70,125,
4 Income from investmeant of tax-exempt bond proceeds, *
5 Rowalies ... -
{7y Roal (i) Personal o
Ga Grossrents . ... . ... 12,000,
b Less: rental expenses 43,366.
¢ Rental income or {lass). . . -31, 366.

. —
7 a Gross amount from sales of (i Securitiss

assels other fan inveriory

by Less: cost or other basis
and sales expensss, ... . .,

¢ Gain or (foss). .. ... |

dMetgainor fossh.. ..., .. o oo

& | 8a Gross income from fundraising events
g2 (not including . §
% of contributions reparted on line 1c).
o SeePart IV, line 18................ a
E b Less: direct expenses .. .......... .. b
S c MNet income or {fos3) from fundraising events, .. .
9a Gross income from gaming activities, !
SgePart IV, line 19,0 ... ... a
b Less: direct expenses ........... ... b

¢ MNet income or (loss} from gaming activities ... ......

10a Gross sales of inventory, less returns

and allowances ... ... .., a 20, 656.
b Less: costof goods sold. . .......... b 30,067 .| e B , PR
c Net income or {foss} from sales of inventory . ... > ”'—9, 411, o -9, 411_
Miscellaneg.s Revenus Business Code s R R

1a ) 1

e e -

T

d All other revente.. ... ... .

e Total. Add lines 1a-11d. ... ... .. . L. - TR T R LR
12 Total revenue. Sez instructions ... ... ... *| 3,563,409, 53,958. -40,777. 70,125,

BAA

TEEAGINSL 10275

Form 990 2015)



Form 990 (2015)

CRYSTAL PEAKS YOUTH RANCH, CO.

91-1821187 Page 16

[Part1X | Statement of Functional Expenses

Section S01{)(3) and 501 (chd} organizations must complete all columns, Al other organizations must complete colum (A ).

Gheck if Schedule O contains a response or note to any line in this Part 1X

Do not include amaunts reparted on lines
6b, 7h, Bb, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

D)
Fundraising
exXpenses

(&)
Management and
general expenses

1

9
10
11

Grants and other assistance to domestic
grganizations and domestic governments.
SeePart IV, line21.... ... ... ... ... .....
Grants and other assistance to domestic
individuals. Sea Part IV, line 22.............

Grants and other assistance to foreign
crganizations, forsign governments, and for-
eign individuals. Seq Part IV, lines 16 and 16

Benefits paid to ar for members. ... ...
Compensaticn af current officers, directors,
trustees, and key employees. .. .......... ...

Cormpensation not included above, to
disgualified persons (as defined under
section 4958(MH{1H and persons described
insection 4958{cCy3YEBY.. .. .. ... ...

Cther salaries and wages. . ... ........ ...

Pension plan aceruals and contributions
{include section 401¢k) and 403k}
employer contributions). ... ... o o

Cther employee berefds. . ... ... .. L

Payrolltaxes. . ... ..o it ;

Fees for services {non-employees):

aManagement ... ... ... L
blegal ...
cAccounting .......... ..o o
dlobbying........... ... ... ... ...
& Professional fundraising services, See Part Y, line 17 . .

f
g

12
13
14
15
16
17

15

XERDB

Imvestment management fees. . .............

Other. (If ling 115 amaount exceeds 10% of ling 25 column
(&) amount, list line 11g expenses on Schedule Q) .. .. .

Advertising and promotion. .................
Office exPenSes. .. i e e eane
Information technology ... ... ... ... ... ..
Raoyalties . ... .. .. .. ... ...
OOCUDENCY . e e e
Travel. .oooo o e

Payments of travel or entertatnment
exgensesl for any federal, state, or locat
public officials ... ..o o oo .

Confarences, conventions, and meetings .. .
Interest ... .
Payments to affiliates ......................

Depreciation, depletion, and amertization.. ..

IMSLFANCE. . ... e
Other expenses. [temize expenses not

cavered above (List miscellaneous expenses | @

in line 24e. If line 24e ameunt exceeds 10%
of hne 26, column (A) amount, list line 24e
axpenses on Schedule O Lol

141, 463.

141, 463.

0.

0.

487,948

362,299,

91,256,

56,198,

44,751,

3,247, 8,200,

51,771,

46,238,

3,157. 8,376,

290,

131. 158,

30,154.

18, 350.

10,477. 1,327,

4,135,

109,

4,017, 9,

10,181,

a0,

805. 9,326,

3,537,

2,770.

177. 580.

136, 954.

116, 845.

12,258, 7,830,

15,145.

11,296.

3,849,

10.

7.

17,2270
24,657,

100, 085.

14,142,

_14,8l2.1

60,050,

60,050,

a BQUINE EXPENSES . __ _ B}
bFOOD & BEVERAGE 58, 599. 50,9873, 6,107, 1,919,
C GENERAL, SUPPLIES & EQUIPMENT! 58,260, 49,391, 5. 649, 3,220,
d Postage and Shipping 41,195, 6.174.] 931. 34,0090,
e All other expenses .. See Sch. O .. . 242,203, 161,336, 28,811.: 52,056,
25 Total functional expenses. Add lines 1 through 24a, . . 1,546,377, 1,186, 299, 136,761 . 222,617,

28

Joint costs. Complete this ling onfy if

the organization reparted in column {8)

joint costs from a combined educational
campaign and fundraising saliciiation.
Check here » it following

SOP 982 (ASCOR8-7200 ... ... ... .. ... ...

BAA,

TEEADT1OL 13119135

Farm 980 (2015}



Form 920 (2015) (CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Fage 11
| Part:X.. | Balance Sheet
Chack if Schedula O contains a responsea or note to any N2 in this Pam X . . oo e e D

A
Beginni(ng) of year End(oBf)yaar

151,671,
262,373,

Cash - non-inferest-bearing............ ... oot i e 73,293,
Savings and temporary cash investments. ...... .. . . L 853,404,
Pledges and grants receivable, net. ... oo o oo o
Accounts receivable, el L L e 2,000

PP —

654

10 B - FTI X )

Loans and other recefvables from current and former officers, directors,
trustees, key emp10{ees, and highest compensated employess. Complete
Part 1l of Schedule L .. . 0

. § Loans and other receivables from cther disqualified persons ¢as defined under
section 4358[ (1}, persons described in secticn 4958{c)(3)(B), and contributing
employers and sponsoring organizatiors of secticr: 501{C)(9) voluntary employees'
benefictary organizations (see instructions). Complete Part Il of Scheduie L.. .. ..

7 Notes and loans recaivable, net................ .o e
8 Inwentoriesforsaleoruse......... ... .o e 21,501,
9 Prepaid expenses and deferred charges . ... ....ooee 22,575,

20,438.
28,734,

Assets
DGOl |

[ 10a Land, buildings, and equipment: cost or other basis. :
’ Cornplete Part VI of Schedule DL ... ... 10a 3,567,426,

b Less: accumulated depreciation. .. ............... 106 589,167. 1,722,091, | 10¢ 2,978, 259.
11 Investments — publicly traded securities. .. ......... . . . .. ... .. 1,559,668.|11 2,552,412,
12 Investments — other securities. See Part IV, line 11 . ... ... ........ 12
13 Investments — program-related. See Part IV, line 17 . .. . ... . . . .. ... ... T3
14 Intangible assets. ... e 1,015,114 732,
15 Other assefs. See Part IV, line 11, ... oo o o . 115,043.|15 370, 660.
16 Total assets. Add lines 7 through 15 (must equal line 34y ..., ... .ot .., 4,370,591.|16 6,365,933,
17 Accounts payable and accrued expenses . ... oo e, 24,211.(17 38,925,
T8 Grants payable. . e e e e ..
19 Deferred revenUe. ... ... v e e
i 20 Tax-exempt bond liabilites. .. .0
21 Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. ............. e

22
23 Secured mortgages and notes payable 1o unrelated third parttes. ... ... ..., . 38,488 (23 42,241,
24 Unsecured notes and |eans payable 1o unrelated third parties .. .. ... ... ... 24

i 25 Other liabilities (including federal income tax, payables to ralated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 25 500 .

: 26 Total liabilitres. Add lines 17 through 25 .. ... oo ie o 62,899,| 26 B8l,666.
Lo Organizations that follow SFAS 117 (ASC 958, check here *+ and complete F e i O
lines 27 through 29, and lines 33 and 34, e : s
27 Unrestricted De @sselS . . ... oo it 4,307,692, | 27 6,284,267,
28 Temporarily restricted net assets. ... . . .
29 Permancitly restricted netassets. .. ... e
Organizations that do not follow SFAS 117 (ASC 958), check here > [ | '
and complete Iines 39 through 34.
Capital stock or trust principal, oreurrent funds ...
Paid-in or capital surplus, or land, building, or equipment fund ... ........ ... ..
Retained earnings, endowment, accumulated income, or other funds ... ... ... ..
Total net assets ar fund balances ... ... . Lo 4,307,692, 33 5,284, 2567.
Total liabilities and net assets/fund balances. . ............. ... ... ... . 4,370,591, 3 6,360,933
BAA Form 990 (2015)

Liahilities

Net Assets or Fund Balances

goNeg
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Form 990 (2015) CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187 Page 12
Pait XI.|{Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . o o o
1 Total revenue (must equal Fart VIIL column (A, line T2) o oo 1 3,563,409,
2 Total expenses (must equai Part B, column (&), line 25} ................ ... e 2 1,546,377,
3 Revenue less expenses. Sublract line 2frem tine 1. .. .o o oo 3 2,017,032,
4 Net assefs or fund balances at beginning of year (must equal Part X, line 33, column (AN, ... .. ... 4 4,307,692.
5 Net unrealized gains (Josses) on IMVeStMENiS ... .. . 5
6 Donated services and use of facilities. ........... ... .. e e e 6
F IO N I . L ot e e e e e 7
8 Prior pericd adiusimenta oo e g
2 Other changes in net assets or fund balances (explain in Schedula Q). see schedule O 9 -40,457.
10 Nef assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, T
COIUMIN (B . i e e 10 6,284,267,

{Part Xl |Financial Statements and Reporting

Check If Schedule O contains a respense or note to any line inthis Part XIE

1  Accounting method used to prepare the Form 990: Cash DAccrual DOTher

If the organization changed its method of accounting from a prior year or checked 'Cther," explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, ar both:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis

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

D Separate basis DCOHSU]jdated basis DBoth consolidated and separate basis

¢ If "fes' o line Za or 2b, does the organization have a committes that assumes responsibility for oversight of ths audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. ... ... ... .. .. ...

|f the organization changed either its oversight process or selection process during the tax year, explain
in Schadule O.

3aAs a result of 2 federa’ award, was the organizatior. required to undergn an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337.... . e 3a X
bIf Yes,' did the erganization underga the required audit o ausits? If the organization did not undergo the required audit
i or audits, explain why in Schedule © and describe any steps taken to undergo such audits ... ... .. ... ... ... 3b
BAA Form 990 (2015)

TEEADTE2L 10v2015



Public Charity Status and Public Support OME No. 1545-00¢7

SCHEDULE A . o L - .
: Complete if the organization is a section 507(cX3) organization or a section
{Form 950 or 930-E2) 4947(a)1) nonexempt charitable ti’?.lsl. 201 5
» Attach to Form 930 or Form 990-EZ.

* Information ahout Schedule A (Form 990 or 990-EZ) and its instructions is

Dapartment of the Treasury

Internal Reveriue Service at www.irs.gov/iform9s0. o
Mame of the arganization Employer identification number
CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187

[Part1. [Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A chureh, Sanvention of churehes, or association of churches described in section 170(b)(1 XA,
2 # school deseribed in section TFOBHINAXID. (Attach Schedule E (Form 990 or 930-E21.)
3 A hospital or a cooperative hospital service organization described in section 170 ANIID.
4 A medical research organization operated in conjunction with a hospital deseribed in section T20(b)X1 }ANii7). Enter the hospital's
name, city, and state:

5 D An organization opera’ed for the benefit of a caflege or univarsity owned or operated by 2 gavernmental unit described in section
170 KAXIV). (Complote Part 11)
6 A tederal, state, or local government or governmental unit described in section TFOEHY W AN ).

7 An arganization that normally receives a substantial part of its support from a governmental unit ar from the general public described
in section 170(b)TYAXVI). (Complate Part [1.)

A community trust described in section 17X IXAX Vi) (Complete Part 11.)

An organization that normally recsives: (1) more than 33-1/3% of its support from contributions, mermbership fees, and gross receipts
from activities related o its exempt functions — stbject to certain exceptions, and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income {less section 511 tax} from businesses acquired by 1he organization after
June 30, 1975, See section 50%aX2). (Complete Part 111}

10 HAn organization organized and operated exclusively fo test for public safety. See section S09(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one
ar more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See seclion 5 Ha)3). Check the bhox in
lines 17a thraugh 17d that describes the type of supporting organization and complete lines 11e, 111, and 11¢.

a |:| Type b A supoorting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
nrganizationd(s) the power to regularly appoint or exact a8 majority of the direclors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type I, A supporting organization supervised or controlled in cannection with its supported arganization(s), by having control or
manggement of the sUpgerling organization vested in the same persons that control or manags the supported arganization(s). You
must complete Part IV, Sections A and C.

c D Type HI functionally integrated. & supporting organization operated in connection with, and functionally integrated with, its supported
erganization(s) (see instructions). You must complete Part IV, Sectons A, D, and E.

d D Type Il non-functienally integrated. A supporting organization operated in connection with its supperted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requiremant and an at{entiveness ieguirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the crganization received a written determination from the IRS that it is a Type |, Type II, Type NIl functionally
infegrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. .. .. . o S !

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

W o

(i) Mame of s rted | {ii) ERN - It th fw) Amount ol mensta:y i}y Arrount of ather
) organizbaln'{irg::':o ? | (E":'%zggef grﬁgﬁ:é?éa}lgn Q"Gag}?at?cn?ls_hed suppert (se2 instructions) support (=ee nsfructions)
abowe (se0 inslruckions)) i yaJ:éL?n?;ﬁEgmg
| Yes No

A
&)
© ~
(D)
(E)
Total T PRI SN EASR L ISty |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 950-EZ) 2015
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Schedule A Form 990 or 990-E2) 2015 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 2

‘Part It |Support Schedule for Organizations Described in Sections 170(b)1XAXiIV) and 17X AN Vi)

(Camplete only if you checked the bax on line 5, 7, or 8 of Pari | or if the ¢rganization tailed to qualify under Part Il *f the
organization fails to qualify under the tests listed befow, please complete Part [11)

Section A. Public Support

Calendar vear (or fiscal year
beginning in) * (a) 2011 (b} 2072 (2013 (d) 2014 (®) 2015 {f) Tota!

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grantsy. ... ...

2 Tax revenues levied for the
arganization's brenefit and
erther paid to ar expended
onits behalf, .. ... ... .. ...,

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

4 Total. Add lines 1 through 3 ...

5 The portion of total
contributions by each person
{other than a governmantal
Lnit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column (). ..

6 Puhlic suppeorl. Subtract line 5
fromline&................... .

Section B. Total Support

Calendar year {or fiscal year
beginming i) * ¢a) 2011 (b) 2012 (c} 2013 {d) 2014 &) 2015 N Totaf

7 Amourts from lined ... ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rems,
royalties and income from
similar sources. ... L.

9 Net income from unrelated
busiFess activities, whether or
not the business is regularly
carriedon.. ... ... .. ...

10 Other income. Do not inglude
gain or [oss from the sale of
capital assets (Explain in
Part VI . oo,

11 Total suppert. Add lines 7 o
through 1Q. ... ... ... . . L

12 Gross receipts from related activities, étﬁ. (éee J'nstructic-ns) ...................

13 First five years. If the Form 930 is for the organization's first, second, third, faurth, or fifih tax year as a section 507063

organization, check this bex and stophere ... . L .- D
Section C. Computation of Public Support Percentage )
14 Fublic support percentage for 2015 (ling &, ¢calumn (B divided by line 11, column (). .. ... ..., ... ... .. 14 o
15 FPublic support percentage from 2014 Schedule &, Part 11, line 14, . . oo ... 115 %

16a 33-1/3% support test — 2015, if the arganization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ...........vovesee T - D

b 33-1/3% support test — 2014. |[ the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% ar miore, check this bax
and stop here. The organization qualifies as a publicly supperted organization. ... ... .. ... . . .. . ... .. ... e > D

17 a 10%-facts-and-circumstances test — 2015, If the arganization did net check & box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part Wi how
the crganization meets the facts-and-circumstances' tast. The organization qualifies as a pubiicly supported organization. . .. . Lot D

b 10%-facts-and-circumstances test — 2014. [f the organization did not check a box an tine 13, 18a, 18, or 173, and line 15 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

arganization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization, .. ... L. -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, ¢heck this box and see instructions .. ™
BAA Schedule A Form 920 or 990-E2) 2015
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Schedule A (Form 990 or 390-E7) 2015 CRYSTAL PEAKRS YCUTH RANCH, CO. 91-1821187 Page 3

Partlli - |Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checsed the box on line 9 of Part | or i the organization failed to qualify under Part 11, If the crganization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = {a) 2011
1 Gifts, grants, contributions
and membership fees
recejved. (Do not inglude
any ‘unusual grants.L . ... . 1,148,985,]11,163,352.]3,29%1,658.|1,778,070. 3,480,103.110,862,168.
2 Gross receipis from admis-
stons, merchandise sold ar
services porformed, or facilities
furnished in any activity that is
related to the arganization's
tax-exempt purpoze. ... .. ... 55,442, 51,700, _ 58,208, 6l,671. 53,958. 280,979,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, ]
4 Tax revenues levied for the
organization's benafit and
either paid to or expended on
sbehalf. . . .. ... 0.
& The value of services ar :
facilities furnished by a
aovernmental unit ta the
organization without charge. . .. 0

§ Total. Add lines 1 through 5.... | 1,204, 427. 1,215,052.13,349,866.|1,839,741.[3,534,081. 11,143,147,

7a Amounits included on lines T, .
2, and 3 received from
disqualified persons. ... .... ... 0. 0. 0. C. 0. 0.

b Amounts includad on lines 2
and 3 received from other than
disqualified persons that
excead the greater of 35,000 or
1% of the amount on line 13
fortheyear ... . ... ....... ..

chAddlines 7aand 7b. . ... ..

8 Public support. (Subtract line
Foefromline 6 ... ... . ...

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2011 (b} 2012 (c)2013 {d) 2014 (e) 2015 () Total

9 Amounts fromline &...... ... |1,204,427.|1,215,052.|3,349,866.[1,839,741.|3,534, 061 . 11,143,147,

10 a Gross income from irderest, dvidends,
payments received on SECUrities ‘oang,
renis, rovalties anc income from
Similar Sources. .. ... 26,189, 43,078, 20,008, 68, 088. 70,125, 227,489,

b Unrelated business taxable
income (less section 571
taxes) from businesses
acquired after June 30, 1975. .. 1.589. 1,584,

¢ Add lines T0a and 10b......... 26,189, 43,078, 20,008. €8,089. 71,714. 229,078,
11 Metincome from unrzlated business
activities not ircluded in line 105,
whether or nat the business is
reqularly carriedon ... ..., .. .. 0.
12 Other income. Do not include

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

&) 2012 () 2013 (dy 2014 (e) 2015 () Total

0,
Q.

111,143,147,

Part Wiy ........ ... ... ... . . _ 0.
13 Total support. (Add lines 9,
10, M, and 120, ... ... .. | 1,230,616./1,258,130./3,369,874.11,907,830.|3,605,775. 11,3%2,225.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .. .............. ... .. ... . .0 . T T T > ]
Section C. Computation of Public Support Percentage )
15 Fublic support percentage for 2015 (ling 8, column (N divided by line 13, column (D). ... ... . .. ... | 15 §7.990 %
16 Public support percentage from 2014 Schedule A, Part 1, line T5. . .. oo o ' 16 .00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column () divided by line 13, column (B ... ..o .. ... 17 ] 2.01 %
8 Invesiment income percentage from 2014 Schedule A, Part 1, ine 17 ... . o, 18 f a0.00 %
19a 33-1/3% support tests — 2015. |f the organization did not check the box on line 14, and line 15 is mare fhan 33-1/3%, and line 17
is not more than 33-1/3%, check this box ang stop here, The organization gualifies as a publicly supported organization... ... ..., * X
b 33-1/3% support tests — 2014, |f the organization did net check 2 box on line 14 of line 19a, and line 16 is more than 33-1/3%, and
lime T8 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Ptivate foundation. If the organization did Mot check a box on ling 14, 19a, or 19b, check this box and ses instructions. ... .. »

BAA TEEAMCAL 1011215 Schedule A (Form 990 or 990.E7) 2015



Schedule A (Form 990 or 990-EZ) 2015 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 4
[Part IV “] Supporting Organizations

(Complete only if you checked a box n line 11 on Part i. If you checked 11a of Part |, complete Sections
Aand B. If you checked 11b of Part |, complete Sections A and C. If 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 Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization's govarning documents?
If 'No," describe in Part W how the supporfed organizations are designated. If designated by cfass or purpose, describe
the designation. If historic and continuing relafionsfio, explairt. . .

2 Did the organization have any supported crganization that does not have an IRS determination of status undsr section
208@)(1) or (2)7 If Yes,' explain in Part VI how the organization determined that the supported organization was
dascribed in Sechion B0 ) T OF () e e e e

3a Did the organization have a supported organization described in section 501{c)@D, (B), or {B}7 #f “Yes,' answer (h)
and (c) befow. ... ... ..., e e e e e e e e e e e e e e e e e

b Did the organization cenfirm that each supported organization qualified under section 501 (cy4), {5), or (&} and
satishied the public support tesis under section 502(a)(@)? /f 'Yes,' describe in Part Vi when and how the organization
made e GatanmiMBtioNn . e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively Tor section F70(c)2)E) £
purposes? If ‘Yes,' explain in Part VI what controls the organization put in piace to ensura such use ... .. . ...

4aWas any supported arganization not organized in the United States (forefgn supported organization’y? If “Yes' and
if you checked Ia or 115 in Part [, answer () and (c) below. . . . . .

b Did the crganizaticn have ultimats control and discretion in deciding whether to make grants to the foreign supported
erpanization? if 'Yes,' describe in Part VI how the organization had such contral and discretion despite being cantrolied
or suparvised by or in connection with ifs supported organizalions. ... . .. o e

¢ Did ihe crganization support any foreign supported crganization that does not have an RS determination under
X sections 501 (€)(3) and BOY@)(1) or (237 ¥ Yes, ' explain in Part V! what controls the organization used to ensure that
all support to the foreign supporfed organization was used exclusively for section 170()(@2)(B) purposes. ............. ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i ‘Yes,' answer (&)
and (c) balow (f applicable). Also, provide detail in Part Wi, including (D the names and EIN pumbers of the supparted
organizations added, substitited, or remaved; (7} the reasons for each such action; (i} the authority under the
: arganization’s organizing document authorizing such action; and (v} how the action was accomplished (such a5 by
i amendment fo the organizing doctment) .. . . L e e

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
arganiZation's organizZing doCUmENt T L oo

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
: anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited by one
! or more of its supported crganizations, or (iii) other supporting erganizations that also suppert or bensfit one of more of
| the filing organization's supported arganizations? ff Yes,' provide defaif in Part VL. .. . . .. . . .

. 7 Did the organization provide a grant, loan, compensation, ar ather similar payment to a substantial contributor
i (defined in section 4958(c)(H(CY), a family mamber of a substantial contributor, or a 35% controlled ertity with
i regard to a substantiai contributtor? Jf 'Yes,” complafe Fart [ of Schedute L (Form 990 ar 990-E20. ... ... i iiiieiin.

8 Did the oroanizatian make a loan to a disqualified perscn (as defined in section 4958) not described in line 7? i 'Yes, '
complefe Fart I of Schadule L (Form 990 ar 990-E.7)

8a Was the organization cantralled dirsctly or indirectly at any time during the tax year by one or more disgualified persans
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2)7?
IF Yes, provide detall in Part VI ... .. o .

b Did one or more disqualified persons (as defined in line 9a) hold a coniroliing interest in any entity in which the
supporting organization had an intersst? If 'Yes, " provide detaif in Part VL . . o

¢ Did a dizqualified person (a3 defined in line 9a) have an ownership intarest in, or derive any personal benefit from,
assets in which the supporting organization atso had an imteres|? ¥ 'Yes,' provide detail inParf VL. .. .. ..., ......

10a Was the organization subject to the excess business holdings nies of section 4943 because of section 4943(F {regarding
certain Type Il supporting erganizations, and all Type Ul nen-functionally integraied supporting organizations)? if 'ves,’
answer f0bbelove. . . ....... ... ... ... e e e e 10a

b Did the orpanization, have any excess busingss haldings in the tax year? (Use Schedule C, Form 4720, to determine R
whether the organization had excess busingss Boldimgs. ) . . e e 10b

BAA TEEADCAL  i0AI2ES Schedulz A (Form 990 ar €20-E2) 2015




Schedule A (Form 990 or 890-E7) 2015 CEYSTAL PEAKS YOUTH RANCH, CO. 91-1821187%

Page 5

[Part IV: | Supporting Organizations (coniinued)

11 Has the organization accepted a gift or centribution from any of the fliowing persons?

a A perscn who directly or indirectly controls, either alone or together with persons described in {£) and {c) below, the
governing bady of 8 sUppored organizZalion s . . e e

C A 35% controlled entity of a person described in (a) ar (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI ... ... ..

Yes

No

Tib

1c

Section B. Type | Supporting Organizations

1 Did the direciors, trustees, or membership of one or mare supported organizations have the power 1o regularly appoint
or efect at least a majority of the organization's directars or trustees at all times during the tax year? If Wo, " describe in
Part VI frow Hhe supported organization(s) effectively operated, supervised, or confrofled the orgamzation's activifies.
If the organization had more than one supporied organization, describe how the powers to appoint and/or remove
directors or rustees were alfocated among the supportfed organizations and what condifions or restrictions, if any,
apphied to such powers during thelax year ... ... ... ... ... e e e e e e e e

2 Did the organization cperate for the benefit of any supported organization other than the supported organization(s)
that operated, suparvised, or controlled the supporting organtzation? Jf "Yes, "explain in Part V1 how providing such
benefit carried cuf the purposes of the supporfed organization(s) that aperated, supervised, or controfled the
SUPPOFENG OFQarmiZation . .. e e e

Yes

No

Section C. Type |l Suppeoring Organizations

1 Were a majority o7 the organization's diresiors or trustees during the tax year aiso a majerity of the directors ar trustees
of each of the organization's supported orgamzation(s)? # No,' describe in Part VI ow control or management of the
supporting organization was vested in the same persons that confroffed or managed the supported organizations). .. . .

Yes

No

Section D. All Type lll Supporting Crganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
wear, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? ... .. . .

2 Were any of the crganization's officers, directors, or trustees either (i} appainted or elected by the supported
organization(s) or (ii) serving on the governing bady of a supported organization? ff No, ’egpfafn 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 arganization's investment palicies and in directing the use of the organization's income or assets at
all times during the tax year? If Yes,' describe in Part VI the role the organization's supported organizations played
2 s Ll =T e

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next io the method ihat the organizaiion used to satisfy the Integral Part Test during the year {see instructions):
a D The organization satisfied the Activities Test, Complete line 2 below.

b D The organization 1s the parent of each of its supported arganizations. Complete fine 3 below.

[ D The organization supporied a governmental entiiy. Oescribe in Part VI fow you supported a governntent entity {see insfructions).

2 Activities Test. Answer (a) ang [b) below.

a Did subsiantially zll of the organization's activities during the tax year directly further the exempif purposes of the
supported organizaucr{s) to whica the crganization was responsive? i Yes,' then in Part Vi identify those supported
organizations and explain how these activifies directly furthered thelr exernpt purposes, how the organization was
respensiva to those supported organizations, and how the organization determined that these activities constifuted

substanfiaffy aff of its activiies. ... .. ol el

b Did the activities described in (z) constitute activities that, but for the arganization's involvement, one or more of
the organization's supparted organization(s) would have been engaged in? If "yves ' explain in Part VW the reasons for
the organization's position that its supparted organization(s) would kave engaged in these activities but for the

3 Parent of Supperted Organizations. Answer (2} and (b) below.

a Did the arganization have ihe power to regularly appoint or elect & majority of the officers, directors, or trustees of
each of the supported arganizations? Provide defaifs in Part V... .. .. o .o o e

h Did the organization exercise a suzstzntial degree of directicn over the palicies, programs, and activities of each of its
supported organizations? ff 'Yes,' describe in Part Wi the role plaved by the organization in this regard .. ... .. e

Yes

No

BAA TEEADACSL OIS
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Schedule & (Form 990 or 990-E2) 2015

CRYSTAL PEAKS YOUTH RANCH, CO.

$1-1821187

Page &

LPart V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here ii the organization satisfied the |tegral Part Test as a qualifying trust on Movember 20, 1970. See instructions. Al
other Type |1l nan-functionally integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A Frior Year

{B) Current Year

{optional)

1 Netshort-dermcapital gaine.. .. ... . . e 1
2 Recoveries of prior-year distributions. ... .. ... . 2
3 Other gross income (See INSIructions) .. i i e e e 3
4 Add lines THhrouaN 3 o e e e 4
5 Depreciation and depletion.............. e e 5
6 Portion of cperaling expenses paid or incurrad for production or collection of gross

income or for managemeant, conservation, or maintenance of property held for

production of income fsee INstructions). ..o i e i e e e ]

(Other expenses (SEe INSUCHONS ). . oo e e e e e 7

Adjusted Net Income (subtratl:tnli.nes B band7fromlined)............ ... ..., 8

Section B — Minimum Asset Amount

1

{A) Prior Year

(2 Current Year
{optional)

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

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

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

e Discount claimed for blockage or other
factors fexplain in detall in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets. ............... ...
3 Subtractlina 2from line Td. .o o e 3
4 Gash deemed held for exempt usae. Enter 1-1/2% of line 3 (for greater amount,
see INStrUCtIoNS) .. e e e 4
5 Net wvalue of non-exempt-use assefs Gubtract lined fromline ... ... ... ... 5
6 Multiply line 5 by 035 . . 8
7 Recoveries of prier-year distribulions. . . . o n e e e 7
8 Minimum Asset Amount (add line 7Vto line &) ... ... ... .. ... .. ... ... ... ..., ]
Section C — Distributable Amount Current Year
1  Adiusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 0% of IINe L e e e 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column &) ... ., .| 8
4 Entergrealerolflime2orlined . ... ..o o 4
__‘_§“ Income tax IPROSEd M PRIOr VEAL . .o et e e e ee e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (ses NStrUCHONS). .. oo oo e 6

7

D Cheek here if the current year is the organization's first as a non-functionally-integrated Type |l supperting arganization

{see instructions).

BAA

TEEADA3EL 1012113
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Schedule A (Form 990 or 920-E2) 2015 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 7
| PartV ;| 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 purpeses . .. ...
2 Amounts paid to perform acivity that directly furthers exemat purpeses of supported organizations,
inexcess of income from activity. ... . oo
3 Administrative expenses paid to accomplish exemnpt purposes of supported organizations . ..o oo e
4 Amounts paid to acquire exempl-use assets ..
5 Qualified set-aside amounts (prior IRS approval requirad). ... .. e e T
6 Other distributions (describe in Part V1), See instructions ... ... ... . ... .. . .. ...
7 Tofal annual distribotions, Add lines 1thraual & . oo T
8 Distributions to attentive supported organizations to which the organization is responsive (provids details -
in Part V1). See instructions. ..., ... e e e e e e
9 Distributable amount for 2015 from Section C, lINe B oo oo
10 Line 8 amaount divided by Line 9 amount. ..o oo
. (i (i) iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistribitions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amaunt for 2015 fram Section C, line & ............. i
2 lUnderdistributions, if any, for years prior to 2015 (reasonable
3

cause required — see mnstructions) . ... . e
Excess distributions carryover, if any, to 2015:

dFrom2013. ... . ... ... ... ...

eFrom2014. ... ... .. L

fTotal of lines Bathrough e.. ..o o e
g Applied to underdistributions of prior yvears . .......... e
h Appiied to 2015 distributable amount. . ..o
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3q, 3h, and 3i from 3f........ e

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prier years ... ... ... .. ... -
b Applied to 2015 distributable armount. .. ... ... ... .
¢ Remainder, Subtract Ines daanddbfromd .. ... ... .. ... ... ...

5 Remaining underdistributions for years prior to 2015, if any.
Bublract lines 3g and 4a from line 2 (if amount greater than
Zero, see iNStroChions). .. o L e )

& Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (f amount greater than zero, sec instructionsy .. .. ..

7 Excess distributions carryover to 2816. Add fines 3jand 4c. ... ..
8 Breakdown of line 7;

CExcess from2013... ... ... ... ... ...

d Excess from 2014, ............ ... .. ..

e Excess from 2015, ..., ... ... .. .
BAA

Schedule A {Farm 990 ar 990-EZ}.201 5
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Schedule A {Form 590 or 990-E2) 2015 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 8
: SuPpIemental Information. Provide the e;gJJanations required by Part 11, line 10; Pagt IF, line T7a or 17b;Part Ifl, ling 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 114, 11b, and Tic; Part IV, Section B, fines 1 and Z; Part IV, Sectign C, line 1;

Part IV, Section D, lines 2 and 3; Part I, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,

Section D, lines 5, €, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additienal information.

{See instructions.)

BAA TEEAB4ORL 1071215 Schedule A (Farm 920 or 990-EZ) 2010



Schedule B MBI Mo, 1548.0047

oot o, 980-E2, Schedule of Contributors 2015
Department of the Treasury * Attach to Form 990, Form 990-E2, or Form 990-PF,

Intemmal Rovens: Service * Irformation about Schedule B (Form 890, $90-EZ, 950-PF) and its instructions is at www.frs.govforme9,

Name of tha argan|zation Employer identification number
CRYSTAL PEAKS ¥YOQUTH RANCH, CO. 91-1821187
Organization type (check one):

Filers of: Section:

Formm 990 or 990-EZ 50T¢c)( 3 ) {enter number} srganization

D 4547(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization

Form 990-PF D 501{c)(3) exermnpt private foundation
D A947(a) (1) nonexempt charitable trust treated as a private foundation
D S01(¢)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only & section 501(c)(7), (8), or (10) organization can check boxes for both the Ganeral Rule and a Special Rule. See instruclians.

General Rule

For an ¢rganization filing Form 990, 930-E2Z, or 990-PF that reccived, during the year, contributions totaling $5,000 or more ¢in maney or
property} from any one centributor. Complete Parts | and |1. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization describad in section 507 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% su nort tast of the regulations
under sections 509(a)(1} and 170(B)(10(AN), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16h, and that
received from any one contributar, during the year, tolal contributions of the greater of (1) $5.000 or {2) 2% of the amount on (i)
Form 930, Part WllI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501(c)(7), (8), or (10) filing Farm 990 or 990-EZ that received from any one contributor,
during the year, lotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I}, and |11,

D Far an organization desciibed in section S01{c)(7). (), or (10 filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for reiigious, charitable, etc., purposes, but no such contributions totaled mare tihan
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusivaly religious,
charitable, etc., purpose. Do not complete any of the parts unlass the General Rule applies to this arganization becguse
it received nonexclusively religious, charitabie, etc., contributions totaling 5,000 or more during the year ..... ™

Caution. An organization that is not covered by the General Rule andfor the S%ecial Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF, bat it must answer No® on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 390-EZ or on its Form 990-PF,
Part I, tine 2, o certify that it does nol meet the fiting requirements of Schedule B ¢Form 990, 900-EZ, or 990-FF).

BAA For Paperwark Reduction Act Motice, see the Instructions for Form 990, 990-EZ, or 990-FF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAD7OIL 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partll

Name of organization

CRYSTAL PEAKS YQUTH RANCH, CO.

Employer identification numbor

91-1821187

‘| Noncash Property ({see instructions). Use duplicate copies of Part || if additional space is neaded.

{)
Description of noncash property given

©
FMY (or esimate)
(see instructions)

{9
Date received

(a) No. o } . (c) {d)
from Description of noncash properiy given FMV (or estimate) Date received
Part [ (see instructions)
{a) No. () (c} {d)
from Description of honcash property given FMV (or estimate) Date received
Part1 (see Instnictions)
N - S U
(a) No. o ()] . ) d
from Description of noncash property given FNV (or estimate) Date received
Part | (see instructions)
R S R
{2) No. () © )]
from Description of noncash preperty given FMY {or estimate) Date received
Part| (see insiructions)

(2) No. -, ®) _ (© (d)
from Description of noncash property given FMY (or estimate) Date received
Partl {see instructions)
BAA Schedule B (Form 990, 990-EZ, or 290-PF) (2015)

TEEADYO3L  T0112715



Schedule B (Form 990, 990-EZ, or 990-FPF) (2015) Fage 1 to 1

of Part Il

Name of organization

CRYSTAL PEAKS YOUTH RANCH, CO.

91-1821187

Empicyer idantification numbar

Part fll-

or (10} that total more than $1,000 for the year from any one contributor. Camplete columns (8) *hrough (e) and
the following line entry, For organizations completing Part 111, enter the total of exciusively religicus, charitabla, ete.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.}. ... .. -

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

Use duplicate copias of Part 11l if additional space is needed.

@ by ©Q - (€
Ng. irolm Purpose of gift Use of gift Description of how gift is held
art
was_ T
{¢)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) B ) . .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
It Attt fmm T
e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
(a) (B (C% . .
Ng. frricim Purpose ef gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ e
(a) VI © -
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
ey
Transier of gift
Transieres's namie, address, and ZIP + 4 Relalioniship of transferor io transierce
BAA - Schedule B (Form 290, 990-EZ, or 560-PF) (2015)
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OWE Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990, 2015
Part IV, line 6, 7, 5,9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12, _

= Attach to Form 930,
Department of f1e Treasany * Information about Schedule D {Form 990) and its instructions is at www.irs.gov/iorm990.

paf fo Publ

Intemal Reverue Service - Inspectlon -
Nama of the organization : Emplayer identification number

CRYSTAL PEAKS YOQUTH RANCH, CO. 91-1821187

Part I_';i[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
' Complete if the organization answered "Yes' on Form 980, Part 1V, line 6.

(a!_) Donor advisad funds {b) Funds and other accounts

Total number atendafyear. ... ... .. L.

Angregate valve of sontributons £ (during veard. ... ...

L
&
=
&
ﬁ.
=
=N
=
T
o
=,
=
o
=
=
&=
—n
=
=
E
—
o
=
=
=
=
Lo
o
35S
f]

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds _
are the organization's property, subject to the organization's exclusive legal contral? ... ... ... ... ... .. ..... DYes [_—| Mo

€ 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 denor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. T D Yes D No

*| Conservation Easements.
Complete if the organization answered 'Yes' on Form 999, Part IV, line 7.

1 Furpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.q., recreation or education? Presarvation of a historically important land area
Frotection of natural habitat Hpreser\raiion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on *he
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . L e 2a

b Total acreage restricted by conservation easements. .. ..o oo oo o 2hb
¢ Number of conservation easements on a certified historic structure included in (ay .. ... ... .. .| 2c
d Number of conservation easerments included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... .. . o e e o ud
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is locaied »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... oo e Yes D No
& Siaff and volunteer hours devoted to moniter’ng, inspecing, handing of vislations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in manitorng, inspesing, handling of violations, and enforcing conservation easements during the year
~3

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 1700 DEXMD

and section T70{M@NEBIGN?.. ... e e e D Yes D No

9 InPart Xl describe how the organization resorts cunservation easements in its revenus and expense statemen, and balance sheet, and
include, if applicable, the text of the fantnote to the organization's financiat statements that describes the grganization's accounting for
consarvalion easements.

Part Il .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered "Yes' on Form 999, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue staternent and balance sheet works of
art, historical freasures, or othar sim'lar asssts held Jor public exhibition, education, or research in furtheraree of public service, provide,
in Part XIII, the text of the lootnote to its tinancial statements that descrbes these items.

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

() Revenue included on Form 990, Part VIIL, line 1. .. o e e e -4

Giy Assets included in Farm 990, Part X.. . . oo -]

2 |f the organization received or keld works of art, historical treasures, or other simitar assets for financial gain, provide the fol.owfng'
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue includad on Farm 990, Part VI fine 1. o L*8

b Assets included in Farm 990, Part X .. e e i =5

BAA For Paperwork Reduction Act Notice, see the instructions for Form S90. TEEA330IL  0G/0SNE Schedule D (Form 930) 2015



Scheduie D (Form 950) 2015 CRYSTAL PEAKS YOUTH RANCH, CO. 01-1821187 Page 2

{Part lll :|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using ihe organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection
items {check all that apphy):

a Fublic exhibition d Loan or exchartge programs
b Scholarly rezsearch [ Other

[ Preservation for future generations

q ﬁrovi?{e;lfl descripticn of the organization's collections and explain how they further the organization's exempt purposs in
art .

5 During the year, did the organization sclicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamization's collection? . ... ... ....... .. D Yes D No

lf__'aﬂ IV_-.-|Escrow and Custodial Arrangements. Complete if the organization answerad 'Yes' on Form 990, Part IV,
T ling 9, or reported an amount on Form 920, Part X, line 21.

Tals the organization an agent, trustes, custodian or other intermediary for contributions or other assets nof included
on Form 990, Part X2 T [ Yes [ INo

b ff "Yes," exphain the arrangement in Part X1l and complete the following table:

Armaunt
cBeginning balanee .. . e 1c
d Additions during the year.. .. .. e 1d
e Distributions during the year. . . e 1e
fEnding Balance . . . e e e 1]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. u Yes H Mo
b If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIT ... ... ... . ...

[PartV - |Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Current year () Priar year {ed Two years back {d) Three years dack {e) Four years hack

1a Beginning of year balance .. .

b Contributions .. ...... ... s

€ Met investment earnings, gains,
and losses. . ... ... .. L.

e Other expenditures for facilities
and pregrams. . ... ...

f Administrative expenses....... .

gEnd of year balance. ........ ..

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Brard designated or quasi-endowment » %
b Permanent endowment » %

c Temporarily restricted endowrment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

eropanization by: Yes | No
() unrelated organizations. ... e e e 3a(i)
(i) related organizalions ... .o 3afii)

b If "ves' on line 3alii}), are the related organizations listed as required on Schedule R?................. ..........| 2b o

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

Part VI | Land, Buildings, and Equipment.
Complete if the erganization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b) Cast or other (cy Accumulated (d} Bouk value
(investment) basis (wlher} depreciation

Taland .. _ 934,400, 0 .. i e 934,409.
BBUIlings . ... 796,820. 86, 266, 710,554,
¢ Leasehold improvements .. ... ... ... 1,256,561, 152,493, 1,144 068.
dEquipment.... .. ..o 455,530. 314,776, 130, 754.
eQlher. .o 44,106, 35,6372, 8,474,
Total. Add lines ia through Te. (Column () must equal Form 590, Part X, cofumn (B), fine 10c.). ... .. .. ... ...... * 2,978,259.

BAA Scredule D (Form: 9303 2015
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Schedule D (Form 990} 2015 CRYSTAT, PEAKS YOUTH

RANCH, CO.

1-1821187 Page 3

[Part Vii Jinvestments — Other Securities.

N/A

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

(a) Description of security or catecary {including name of security)

(b) Book value

{c) Methad of valuation: Cost or end-of-year markst value

(1Y Financial derivatives . ... ... .. ... ... .. . . i iuieian.

(2) Closely-held equity interests. ... ... .. ... .. ... ... .....

{3y Other

Total. (Calimn (b) must squal Form 930, Park X, cofume (8) fine 12} .

Part VHI'| Investments — Program Related.

A
Complete if the organization answered "Yes' on Form 990, Part IV, Ii{we 11¢. See Form 990, Part X, line 13.

(&) Description of investment

(b) Book value

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

a

@

)]

@)

=)

&)

@

),

&)

(10

Tatal. (Cofumn () st aqual Form 950 Part X, column (B dna 15 . ™

Pait §X | Other Assets.

Compiete if the organization answered 'Yes' on Form 990, Part IV, line 114, See Form 990, Part X, line 15.

ta) Dascription {b) Book value

(1) CONSTRUCTION IN PROCESS 306, 060,
{2y EQUIPMENT 92.
3) inventory of donated items 59,407.
& LIVESTOCK T26.
(5) ROUNDING
{6y SADDLES 4,375,
(73
)]
)]

{10}

Total. (Colurmn (b) must equal Form 990, Part X, column (B finte 18, L 370, 660.

Part X -! Other Liabilities.

Complete if the organization answered 'Yes’ on Form 590, Part IV, line 11e or 11f. See Form 390, Part X line 23

{a) Description of liability

(1) Federal income taxes

{h) Book value ]

(2 SECURITY DEPOSIT

500

&

4

)

{€)

7

8

&)

agy "

amn

Total. (Coluimm (b) must equal Form 990, Fart X, columa (B) line 20.) .. . . . *

500.

2. Liability far uncertain tax positions. In Part X1IE, provide the text of the foctnote to the organization's financial statements that répons the organization's lrabilisy for uncertain
tax positions under FIM 48 {ASC 740). Check here if the text of the footnate has been provided in Part X1

BAA

TEEA3Z03L 06M3NS
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Schedule D (Form 960) 2015 CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187 Page 4
art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, fine 12a.

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

a Met unrealized gains (Jlosses) oninvestments . ........... ... ... . ... L. 2a
b Donated services and use of facilities . . ............. ... ... ... .. . .. . 2b
¢ Recaveries of prior year grants. .. e 2c
d Other (Describe INnPart XL . oo 2d
eAdd lines 2athrough 2d. . ... . . .. .. . e e
3 Subtractlime 2e fromiline .. .. o
4 Amounts included on Form 990, Part VI, lire 12, but not on line {:
a Investment expenses not included on Form 930, Part Vll, tine 7b ... ... ..., Aa
b Other (Deseribe in Part XIL). ... . T | 4b i
cAddlinesdaand db.. .. ... T dc
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Fart |, tine L T 5 T

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, /2
Complete iIf the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Toltal expenses and losses per audited financial statements... ... ... oo o 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donaled services and use of facilities ... .......... ... ..
b Prior year adjustmeants . ... .. L,
COher 108808 ...
dCther (Describe in Part XY ..o o

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b..... .. _....| 4a
b Other (Describe i Part XHLL . ... | 4b
cAddlinesdaand db. ... L T

8 Tolal expenses. Add lines 3 and dc. (This must equal Form 890, Part |, line 18). . ..
[Part XIll | Supplemental Information,

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part I, lines 1b and 2b; Part W,
line 4; Part X, ling 2; Part XI, iines 2d and 4b; and Part XII, lines 2d and 4h. Also cemplete this part to provide any additional information.

BAA Schedule D (Form 9903 2015

TZEA33D4L 06/0315



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OME bo. 15450047

{Form 990 or 990-EZ) Complete t%ganvide information for responses to specific questions on

Farm or 990-EZ or to provide any additional infermation.
! * Attach to Form 920 or 990-EZ.

Deparbment, of the Treasury ' .
Internal Revenue Service at www.irs.gov/form930,

* Information about Schedule O (Form 930 or 930-EZ) and its instructions is

Mame of the arganization

CRYSTAL PEAKS YOUTH RANCH, COQ.

91-1821187

Form 880, Part lll, Line 4a - Program Service Accomplishments

RESCUGED 2 NEW HORSES THAT NEEDED HOMES.

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

ALL PADDQCKS WERE REGULARLY MATNTAINED AND CLEANED OF MANURE RESULTING IN MINTMAL

HOOF-RELATED INJURIES AND DISEASES SPREAD BY FLIES,

UTILIZED QUR ADDITIONAL 92 ACRE PROPERTIES BY ALLOWING THE HERD TO LIVE PART-TIME ON

44 ACRES OF IRRIGATED PASTURE WHICH GREATLY HELPED TO BOOST THEIR GASTRO-INTESTINAL

AND HOOF HEALTH.

SUPPORTED SEVERAL QTHER SIMILAR CRGANIZATIONS BY SENDING OVER $1,000 WORTH CF

ASSORTED EQUINE EQUIPMENT ALL OVER THE COUNTRY.

MAINTAINED EXCELLENT OVERALL HERD HEALTH FOR THE YEAR,

4 HORSES ENTERED "RETIRED™ STATUS, OPENING UP MORE SPACES FOR RESCUES IN 2016,

HAD 70 FAMILIES THAT SPONSOR 13 DIFFERENT HORSES RAISING OVER $39,294

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

STAFFED 2203 CHILD/STAFF SES3IONS SERVING 259 FAMILIES WITH CHILDREN AGES 6-18

THROUGH ITS CORE SESSION PROGRAM.

OFFERED 44 MENTQR SESSICHS.

BAA For Paperwark Reduction Act Notice, see the Insteuctions for Form 990 or 990-EZ. TEEA4901L 1012415

Schedule @ (Form 990 or 990-EZ) (2015)



Schedule O (Form 290 or $90-E2) 2015 Fage 2
Mame of the organization Employer idantification number
CRYSTAL PEAKS YQUTH RANCH, CO. 91-1821187

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

4 SMALL GROUPS WERE USED TO IMPROVE THE EFFICTENCY OF THE PROGRAM AND ALLOW MORE

FAMILIES AND KIDS TO BE A PART OF THE RANCH,

CPYR STAFF COMPLETED 854 SESSIONS FOR YOUTH IN "AT-RISK" SITUATIONS THROUGH OUR
COMMUNITY BASED REFERRAL PROGAM. QUR REFERRAL PROGRAM ENCOMPASSED 40% OF OUR

SESSTONS IN 2015

HELD 2 "HARVEST DAYS" PROGRAMS FOR FAMILIES. SEWING, WOODWORKING, CROCHET, ART AND
CRAFTS ERE A FEW OF THE MANY ADDITIONAL OPPORTUNITIES AFFORDED THE RANCH

PARTICIPANTS.

HOSTED 5,000 VISITORS TO THE RANCH.
Form 290, Part lll, Line 4¢ - Program Service Accomplishments
CONTINUED TO INVEST IN MATINTATNTNG A RESTFUL SPACE WITHIN THE CONSITE STORE FOR

MOTHERS AND VISITING FAMILIES IN NEED OF MINISTRY.

FOCUSED MUCH EFFORT QN GROWING FAMILY SUPPORTING PROGRAMS. AS A RESULT OF THIS
EFFORT, FOOD, FINANCIAL ASSISTANCE, CLOTHING, BOCKS, TQYS AND OTHER ITEMS GIFTED TO

LOCAL FAMILIES.

CONTINUED FOCUS ON DEVELOPING THE LOCAL PART-TIME VOLUNTEER PROGRAM RESULTING IN 172
VOLUNTEERS THAT CONSIST OF LOCAL, REGIONMAL AND INTERNATIONAI, INDIVIDUALS, FAMILIES
AND GROUPS. WITH THEIR DEDICATION TO SERVE CRYSTAL PEAKS IN THE DAY TO DAY TASK AS

WELL AS BUILDING PROJECT THEY WORKED 5,483 HOURS.

BAA

Schedule O (Form 530 or 990-E7) (2015)
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Schedule O (Form 990 or 990-E2) 2015

Mame

of the organizalicn Employer identification number

CEYSTAL PEAKS YOUTH RANCH, CG. _ 91-1821187

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

HOSTED 116 TOURS OF THE RANCH.

A PORTION OF THE SESSIONS AT CPYR WERE GIVEN TO FAMILIES IN NEED OF SOME EXTRA
SUPPCRT DUE TO SPECIAL CIRCUMSTANCES. OVER THE COURSE OF THE SEASON 40% OF THE

SESSIONS AT CPYR WERE FROM THE REFERRAL PROGRAM.

INVESTED IN MAKING CONNECTIONS WITH LOCAL CRGANTZATIONS, CREATING THE OPPORTUNITY
FOR FAMITIES TO PARTICIPATE IN THE PROGRAM THAT WOULD OTHERWISE NOT BE ABLE TO. CPYR

PROVIDES PRICRITY SCHEDULING FOR THESE FRMILIES.

HELD 14 FAMILY BARN FELLOWSHIP GATHERINGS THROUGHOUT THE YEAR WITH ATTENDANCE IN

EACH EVENT BETWEEN 100-300 PEOPLE.

THROUGH OUR "GIFT ROOM", FUNNELED MANY ITEMS DONATED TO THE RANCH TO NEEDY FAMILTES.

HELD ANNUAL HOEDOWN THAT BRINGS FAMILIES FROM ALL OVER CENTRAL OREGON TO THE RANCH

FOR FUN, GAMES, DANCING AND FOOD.

ORGANTZED 2 "HARVEST DAYS" IN WHICH FAMILIES WERE INVITED TO COME TQ FREE CLASSES TO
LEARN SKILLS (SEWING, WOCDWORKEING, CROCHETING, CANDLE MAKTNG, ETCO)

Form 290, Part [ll, Line 4d - Other Program Services Description

HOSTED 1 INFORMATION CLINICS WHICH EQUIPS INDIVIDUALS INTERESTED IN STARTING A
SIMILAR PROGRAM. THERE WERE 93 CLINIC ATTENDEES FROM 23 STATES AND CANADA AND.SOUTH

AFRICA.

HOSTED FOURTH "LERDERSHIP CONFERENCE" TQO FURTHER SUPPORT SIMILAR PROGRAMS. FOUNDERS

BAA

schedule Q (Form 990 or 990-E2) (2015)
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MNatre

of tha gmanizalion Employer idenfification number

CRYSTAL PEAKS YOUTH RANCH, CO. 91-1821187

Form 290, Part 11l Line 4d - Other Program Services Description
& CORE TEAM MEMBERS FROM THESE NONPRGFITS WERE INVITED. 30 PROGRAMS WERE

REPRESENTED BY 85 LEADERS FRCOM Z1 STATES AND THE UNITED KINGDOM.

AS OF THE END OF 2014 THE RANCH IS AWARE COF 200 ACTIVE SIMILAR PROGRAMS IN 44 STATES
AND 10 COUNTRIES, WHOSE TEAMS HAVE BEEN SERVED BY THE CRYSTAL PEAXKS MISSION TO

EMPOWER PROGRAMS WORLDWIDE,

THE FQUNDERS OF CRYSTAL PEAKS VISITED 8 SIMTILAR PROGRAMS IN THE US TO OFFER SUPPORT
& CONSULIATION. THE CO-FOUNDERS AND QUR FACILITIES DIRECTOR TRAVELED TO AUSTRALIA

TO PROVIDE SUPPORT & CONSULTATION FOR A NEW PROGRAM IN THAT REGION.

2 STMILAR MINISTRY PROGRAMS HOSTED REGIONAT. SUPPORT CLINICS IN 2015 IN THE EAST
COAST EVENT HOSTED BY WINGS OF HOPE RANCH IN VIRGINIA. THE MIDWEST REGIONAT
FELLOWSHIP WAS HOSTED BY STORMHAVEN YOUTH RANCH IN KENTUCKY AND WAS ATTENDED BY 20

INDIVIDUALS REPRESENTING 10 RANCHES.

IN 2015, 17 NEW SIMILAR PROGRAMS WERE ESTABLISHED IN THE US COMMUNITIES WHERE THESE
SERVICES HAD NOT BEEN AVATLABLE. THESE NON-PROFITS WERE LAUNCED BY INDIVIDURLS THAT
WERE INSPIRED TIQ SERVE THEIR COMMUNITIES THROUGH ATTENDING QUR EMPOERMENT EVENTS AND

ONGOING CONSULTATICN FROM THE RANCH.

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

BOARD MEMBERS KENNETH AND KIM MEEDER ARE HUSBAND AND WLFE

Form 990, Part V1, Line 11b - Form 990 Review Process

COPIES OF THE FORM 290 ARE GIVEN TO ALL BOARD MEMBERS IN A BOARD MEETING PROIR TO

FILTNG THE FQOREM 930.

BAA

Schedule O (Form 990 or 920-EZ) (2015)
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Mame of the organization

CRYSTAL PEAKS YOUTH RANCH, CO.

Emplayer idantification rumber

91-1821187

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

SELF-MONITORED AND SELF ENFORCED BY GOVERNING BODY,

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

THEY ARE AVAILABLE UPON REQUEST AND ON THE GUIDESTAR WEBSITE,

Form 990, Part IX, Line 24de
Other Expenses

(A} {B) (C) (D}
Progran Management
Total _ _Services & General Fundraising
BENEVOLENCE GIFTS 15,469, 10,892, 4,492, 85.
COMPUTER REPAIRS 4,566, 2,545, 507. 1,514.
CONTRACT 1LABQR 23,542, 18, 068. 2,007, 3,467,
DUES AND SUBSCRIPTIONS 437, 109. 319, a9,
EQUIPMENT RENTAIL 1,410. 1,277. 133.
EQUIPMENT REPATR/MATNT 7,524, 7,116. 408,
GENERAL BUSINESS-0OTHER 41 . 4. 37.
LICENSES, PERMITS, TAXES & FEE 19,953, 17,816. 1,673, 464,
MERCHANT FEES 16,435, 10,014, 5,680. 741.
PAYROLL PREP EXFENSE 785. 162. 485, 138.
POS ADJUSTMENTS 6,841, 6, 841,
Printing and Publications 34,558, 9,804. 677. 24,077,
PROFESSICNAL CONTRACT 10,307, 4,813, 205, 5,289,
RENTAIL EXPENSES 543. 543.
STAFF TRAINING & UNIFORMS 5,837, 4,896, 530. 411.
SUPPLIES 5,223. 2,880, 290. 2,053,
UTILITIES 39,993, 29,466, 4,285, 6,242,
VEHICLE EXPENSES 38,265, 26,139, 5,9860. 6, 166.
WORKERS COMP 10,474, 8,494, 580. 1,400,
Total § 242,203, 3 161,336. § 28,811, § 52, 056.
Form 990, Part Xi, Line 9
Cther Changes In Net Assets Or Fund Balances
UNREALIZED LOSSES.... ... ... ... e A 3 ~-40,457%,
Total S -40, 457.

BAA
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