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Form 990 (2022) Page 2
icgll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartl . . . . . . . . . . . . . [3

1 Briefly describe the organization's mission:

To provide housing and services
to. children who are unable to live with their parents or guardians.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£27 e e . O¥es XINo
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? . . . . . . L . L L . L . L Lo oLy [OYes KNo
If "Yes," describe these changes on Scheduie O,

4 Describe the organization's program service accomplishments for each of its three iargest program services, as measured by
expenses. Section 501{c}{3) and 501{c){4) organizations are required to report the amount of grarts and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: Y{Expenses § 759,921 includinggramtsof§ 0. )}(Revenue$ 0.}

The organization uses its resources to provide houging and services -
to children who are unaple to live with their parents. .

4b (Code: } (Expenses® including grantsof§ y(Reverue$ )

4c (Code: J([Expenses$ including grantsof J(Revenue$ )

4d Other program services {Describe on Schedule O.)

{Expenses § including grants of $ } (Revenue $ )

4e Total program service expenses 759,821,

REV 02/26/23 PRO Farm 990 2022y
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Checildist of Required Schedules

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . P

Is the organization required to comple@e Schedule B, Schedule of Contnburors’? See instructions .

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposntlon o
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501{c)(3) organizations, Did the organization engage in lobbying actlvlties or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . .

Is the organization a section 50%(c)(d4}, 501{c)(B), or 501(c)(6) organization that receives membershtp dues
assessments, or simifer amounts as defined in Rev. Proc. 98-187 If "Yes, " complete Schedule G, Part i}

Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e

Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other simllar assets? /f "Yes,”
complete Schedule D, Part Iil

Did the organization report an amount in Part X lzne 21 for esCcrow or custodlai account lsab:hty, serve as a
custodian for amounts not Histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e,
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V' . e e e e e e e

H the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VIL VI, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedufe O, Part Vi .

Did the organization report an amount for investments— other securities in Pan X Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaE assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 if “Yes " comp!ete Schedule D, Part X
Did the arganization's separate or consclidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and Xii

Was the organization included in consohdated mdependent audﬂed fmanczal statements for the tax year‘? If
“Yas,” and if the organization answered “No" to fine 12a, then completing Schedife D, Parts Xi and Xif is optional

ts the organization a school described in section 170{b)(1){A)il)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts If and IV

Did the organization report on Part IX, column (A), line 3, more than $5,600 of aggragate grants or other
assistance to or for foreign individuals? if “Yes," complete Schedule F, Paris /il and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e7 If “Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contrrbut;ons on
Part Vilj, lines 1c and Ba? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwaties on Pan Vlll Ime 9a’P

if "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? /f "Yes,” compfete Schedule H .o

¥ “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? /f "Yes,” complete Schedule |, Parts land Il .

Yes i No
1 X
2 X
3 b
4 b3
5 X
) X
7 X
8 X
8 x
L 0 S T
1tla| X
11b X
11c X
11d X
ite X
14f x
12a| X
12b X
13 X
14a X
14b X
15 %
16 x
17 X
18 X
19 X
20a X
20b
21 X

REV 02/26/23 PRO

Form 980 (2022)



Form 990 (2022)

Page 4

4801  Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schadule 1, Parts | and Hil a2 x
23 Did the organization answer "Yes* to Part VH, Section A, line 3, 4, or 5, about compensatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complefe Schedule J . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"” go to line 25a e e e e e e e e e 24a %
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time dur'mg the year
to defease any tax-exempt bonds? e e .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? . 24d
25a Section 501{c){3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | . 253 %
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-E27
If "Yes,” complete Schedule L, Part 1 . e . e . . . e . 25h ¥
26  Did the organization report any amount on Part X, line 5 or 22, for recewab!es from or payabtes o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il 28 %
27  Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, ar to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yas," complete Schedule L, Part lif N . e e e e . 27 X
28 Was the organization a party to a business transaction with one of the foilowmg parties (see the Scheduie L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creater or founder, or substantial contributor? Jf
“Yes,” complete Schedule L, Part IV . 28a %
b A family member of any individual described in iine 28&? If "Yes, comp!ete Schedule L Part IV 28b X
c A 35% controlied entity of one or more individuals and/or organtzatnons described in line 2Ba or 28b7
“Yes,"” complete Schedule L, Part IV . e . P %8¢ X
29  Did the organization receive mare than $25,000 in non-cash contributlons? If “Yes,” complete Schedule M 29 ] X
30 Did the organization recsive contributions of art, histarical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M C . . 30 b 4
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? I "Yes, " complete Schedu!e N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ff 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organizatton under Regulatsons
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule B, Part| . . 33 X
34 Was the organization related to any tax—exempt or taxable entlty‘? if “Yes," complete Schedule R Part 1, ﬂ!
or iV, and Part V, line 1 . e 34 X
35a Did the organization have a controlied entﬂy within the meaning of section 512(b){13) a5a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage In any transact;on wnth a
controfled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Scheduie R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 b4
37  Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatnon
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI a7 b4
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38| x
ff Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V ... O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize winners? e e e ic

REV 02/26/23 PRO
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Farm 990 {2022} Page 5

(3180’8l Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2bi X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a flnancial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a %

b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
c if "Yes” to line 5a or 5b, did the organization flle Form 8886-T7 . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d;d the

organization soliclt any contributions that were not tax deductible as charitable contributions? . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrzbutlons or
gifts were not tax deductible? . . . . . . . . . . . . L oL, e e e 6hb

7 Organizations that may receive deductibie contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .. e e . 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provadecf? e e 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . L 0 L L L0 0 e e e e e e 7c x
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract? | 7e x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  I£ the organization received a conltribution of ¢ars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spensoring organization have excess business holdings at any time during theyear? . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perscn? . . | 9h
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Pant Vil line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club faclhtles . 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other SOUrces
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. is the crganization fllmg Form 990 in fiew of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12h
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue quaiified heaith plans In more than one state? . . . P 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13k
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year'? e . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Scheduie O . 14b
15 s the organization subject to the section 4960 tax on payment(s] of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . e e e e e e e e 15 x
If "Yes," see the Instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subjact to the section 4868 excise tax on net investment income? | 16 X

if "Yes," complete Form 4720, Schedule O,
17  Section 501(c){21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an exclse tax under section 4951, 4852, 0r49537 . . . . . . . 17

If “Yes," complete Form 6069.

Form 990 (2022)
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Farm 890 (2022) Pags 6

Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a g
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commities, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractor, trustee, or key employee? . . . 2

X

3  Did the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

- Ak A -~

4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders?

K X |[X|{x

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the governing body? . . . 7a

x

b Are any governance decisions of the organization reserved Ho! (or sub;ect to approval by} members,
stockholders, or persons other than the governing body? . . . . 7b

8  Did the organization contemporaneously document the meetings held or wntten actions under’taken durlng
the year by the following:

a Thegoverningbody? . . . . Ba | X

b Each committee with authority to act on behalf of the govern:ng body‘? oL 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maifing address? /f “Yes,” provide the names and addresses on Schedule © . . . g9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

t0a Did the organization have local chapters, branches, or affiliates? . . . 10a

b i “Yes,” did the arganization have written policies and procedures govemmg the actnntles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a  Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? [ 11a| x

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a: X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllc!s’n‘ 12b| x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedile O how this was done. . . . Vo e e e e e e e 12¢| X

13 Did the organization have a written whistieblower pohcy’? o . e e e e 13| X

14  Did the organization have a writlen document retention and destructzon polscy? e 14 | X

15 Did the process for determining compensation of the foflowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15af X

b Other officers or key employees of the organization . . . . e e e 15b| X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See snstructrons
16a Did the organization invest in, contribute assets to, or particrpate in a JOInt vanture or similar arrangement
with a taxable entity during the year? . ., . . . 16a

b i "Yes," did the organization follow a written policy or procedure requiring the orgemzation to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ., 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed VA

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501{ )

{3)s only} avatlable for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite [] Another's website & Uponrequest [ Other fexpiain on Schedule C)

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

and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
Joy Ranch, inc., 813 Joy Ranch Road, Woodlawn, VA 24381 (276)236-5578

REV 02/26/23 PRO Form 990 022



Form 990 (2022) Page 7
Riclia'll8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any {ine in this Part Vil . . . . .. ... 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

= List all of the organization’s current key employees, If any. See the Instructions for definition of “key employee.”

« |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC} of more than
$100,000 from the organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from 1he organization and any related crganizations.

See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(C}
@ ®) Position o} G #
(dc not check mare than cne
Name and titie Average | poy, unless persen s both an Reportable Reportable Estimated amount
hours cfficer and a directar/trusiee) compensation compensation of other
per week gy =1z 1 from the fram related compeansation
fistany (=& |2 ) & i3 & | g | organization (W-2/ {organizations (W-2/ fram the
hoursfor (5% | (8 [ e X 3 1099-MISC/ +099-MISC/ arganization and
retated gt HEARE § ﬁ‘ = 1099-NEC) 1099-NEC) retated organizations
organizations| = 5 { & gi"3
helow § é’ 2 3
dottedling} | & |8 32
: g
a0
{(1}Danny E Austin 40,00
Executive Director X X 60,513, 0. 0.
(2} Lynn Funk 3.00
Chairman X 0. 1] 0
3)Elaine M Williams 1.00
Vice-Chairman X 0. ] 0
@l Liinda C Rocap 1.00
Treasurer X 0. 0 0
{8)Susan M _Horton _ 1,00
Secretary X 0. ] ]
{6) pamela J Craig 1.00
Member X 0. 0 ¢
{?) JTames R Williams 1,00
Member X 0, 0. 9,
B)Elizabeth (Leiza) E XKrimminger 1.00
Member X 0. 0. 0.
Q) vicky M Cason ) _.1.90
Member x 0. G. 0.
(i1 Harley D. Sigmon 1.00
Member X 0. 0. 0.
{11 .
I
{13)
49 -
Form 990 2022)
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Form 990 (2022) Page 8
IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

o]
@ (B) Position (D) () ®
{da not check more than ane
Name and title Average | poy, unless persos is bath an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of ether
per week sxlslol=la o from the from related compensation
fistany [~a|m|21%|3&|2 [organization (W-2/|organizations (W-2/ from the
hoaursfor (2 (& |8 (@ X 3 1099-MISC/ 1099-MISC/ organization and
ralated |25 (& | 227 1089-NEC) 1099-NEC) | refated organizations
organizations| 8 5 | 8 K
below 5' g 3 o
d i 7] =]
otted fine) ] g §
a
L) IR S
(18)
(17)
(18
(19
(20)
{21
(22)
2 S
24)
(25)
1b Subtotal . . . . e e e e 60,513, 0. 0.
¢ Total from contfnuatnon sheets to Part Vfl Section A .
d Total {add lines1bandic). . . 60,513, 0. Q.
2  Total number of individuals {ncluding but not hmlted to those hsted above} who received more than $100,000 of

reportable cornpensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . ] %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensataon from the
organization and related organizatlons greater than $150,000? If "Yes,” compn'ete Schedule J for such

Individuat . . . . . e e e e e e e 4 x
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzat:on or mdlwduaf
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 »

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

A (B} {c
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization

REV 02/26/23 PRO
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Form 920 (2022)

Page 9

Statement of Revenue

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

)
Total revenue

8
Related or exempt
functicn revenue

{c}
Unrelated
business revenue

D)
Revenue excluded

from tax under
sections 512-514

¥ @| 1a Federated campaigns . 1a
& § b Membership dues 1b
‘-{ E ¢ Fundraising events . ic
£ <! d Related organizations . 1d
6.-% e Government grants (contnbutuons) 1e
@& T Al other contributions, gifts, grants,
'% E and similar amounts not included above | 4 {1,239, 948.
@ 5 a Noncash contributions included in
"g-g lines 1a-1f. . ig |$ 435,132,
O ® h Total Addlines 1a—1f . L 1,238,948,
Business Code
ﬁ 2a
gg| b
77 ¢
E 8| o T
g8
2 R S
o f Al other program service revenue
g Total. Add lines 2a-2f .
3  Investment income {including dwidends mterest and
other similar amounts) . . 29,176. 29,176, 0. 0.
4  Income from investment of tax-exempt bond proceeds
5 Royalties L. e
() Real (i} Parsonal
6a Gross rents Ba
b Less: rental expenses | 6b
¢ Remtal income or (loss) | B¢
d Net rental income or {loss) .. e
7a Gross amount from (i} Securities (i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
£ and sales expenses Th
p ¢ Gainor{loss) . 7c
E d Net gain or (loss)
£ 8a Gross income from fundraising
& events {not inciuding $
of contributions repc;r't—é'd“c'}—ﬁ"ﬁ'ﬁ'é
1¢). See Part IV, line 18 8a
b Lless: direct expenses . 8b
¢ Net income or {loss) from fundralsm events
Ba Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
c Net income or {toss} from gaming achwties .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .
» Business Code
§ g 1ia Miscellaneous 900099 75,582, 75,582, 0. 0.
3|
B3| o
S L 4 Al other revenue
= e Total. Add lines 11a-11d . 75,592.
12  TYotal revenue. See instructions 1,344,716, 104,768, Q. 0.

REV 02/26/23 PRO

Form 990 2022)



Form 990 (2022)

TR E Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all colurmns. All ather organizations must compiete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, Total :-,!?r)mnsss Progran"r?)servlce Managgriu,ent and Fund(?al]sing
8b, 8b, and 10b of Part Vill, expanses general expensss BXpENSes
1 Grants and other assistance to domestic organizations
and domsstic governments. See Part IV, fine 21
2 @Grants and other assistance to domestic
individuals, See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, cflrectors
trustees, and key employees . 60,513. 51,436. 5,340, 3,737,
6 Compensation not included above to dlsqualrfsed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .
7 Other salaries and wages . . 337,628, 288,507, 17,4407, 31,714,
8 Pension plan accruais and comrlbutlons (znclude
section 401{k) and 403(b} employer contributions) 4,912. 4,912, 0. 0.
9  Other employee benefits . 34,381, 24,715. 2,261, 7,405,
10 Payroll taxes . 25,108, 20,696, 1,658. 2,754.
11 Fees for services (nonempioyees)
a Management
b Legal
¢ Accounting 1,585, 1,585, Q. 0.
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g Other. {f line 11g amount excesds 10% of line 25 column
(A, amount, list line 119 expenses on Schedule 0.) 9,211. 9,211. 0. 0.
12  Advertising and promotion 1,383, 1,383, 0. 0.
13 Office expenses 7,652. 7,652, 0. 0.
14  Infermation technology
15 Royalties .
16  Occupancy 91,314. 91,314, 0. 0.
17 Travel . 15,646. 15,646, 0. 4.
18  Payments of travel or entertalnmenl expensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,181, 7,181, 0. 0.
20 Interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 89,953. 89,953, 0. 0.
23 Insurance . e e e e 36,314, 36,314. 0 0.
24  QOther expenses. Hemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A), amount, list line 24e expenses on Schadule 0.)
a PRINTING AND POSTAGE 10,697, 2,146, 9. B,551.
b In-Kind Expenses 1,932, 1,932. 0. 0.
¢ KITCHEN AND FQOD SUPPLIES 28,237, 28,237, 0. 0.
d MAINTENANCE 19,844. 19,844. Q. 0.
e Al other expenses 57,359, 57,257, 102. 0.
25 Totalfundionalews&e./-\ddiines1thr{)ugh24e 840, 850, 759,921, 26,768, 54,161
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
fram a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) )

REV 02/26/23 PRO
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Form 990 {2022)

Page 11

WAy e 8 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . i
{A) (B)
Beglnning of year End of year
1 Cash—non-interest- bearmg . . 367,582.] 1 342,792,
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any ourrem or former offrcer d;rector
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or farnily member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4358(c}(3)(B} 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 10,216.{ 9 11,967.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . 105 3,533,000.
b Less: accumulated depreciation . . . . . i10b 1,989,133, 1,133,774.|10c 1,533,867.
11 Investments—publicly traded securities 1,386,189, 11 1,536,947.
12  Investments—other securities. See Part IV, line 11 12
13  investments—program-related. See Part IV, fine 11 . 13
14  Intangible assets ; 14
18  Other assets. See Part |V, llne 11 . . 15
16  Total assets. Add lines 1 through 15 (must ec;uai hne 33) 2,897,761.| 16 3,425,573,
17  Accounts payable and accrued expenses . 28,373.117 27,336.
18  Grants payabie . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
':é controlied entity or family member of any of these persons a0
d |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thtrd
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . e 25
26 Total liabilities. Add lines 17 through 25 28,373.| 26 27,336,
@ Organizations that follow FASB ASC 958, check here E
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 2,806,260.| 27 31,325,099,
g 28  Net assets with donor restrictions . . 63,128.1 28 73,138,
g Organizations that do not follow FASB ASC 958 check here D
t and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds | . 29
'é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, acocumulated income, or other funds . 31
o 32 Total net assets or fund balances . R 2,869,388.; 32 3,398,237,
Z | 33 Total Habilities and net assets/fung baiances . 2,897,761, 33 3,425,573.

REV 02/26/23 PRO
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Farm 990 {2022)

meconcil-iation of Net Assels

Page 12

Check if Schedule O contains a response or note to any fing in this Part X{

d

CO OO0 L @A

—h

Total revenue {must equal Part VI, column (A), tine 12) |

i,

344,716,

Total expenses {must equal Part iX, column (A), line 25)

840,850,

Revenue less expenses. Subtract fine 2 from fine 1

503,866.

Net assets or fund batances at beginning of year {must equal Part X hne 32 column (A))

2.

863,388,

Net unrealized gains (fosses} on investments

24,983.

Donated services and use of faciiities

Investment expenses .

Prior period adjustments .

O~ {m || lop |2},

Other changes in net assets or fund ba!ances (expfam on Schedule O)

Net assets or fund palances at end of year. Combine lines 3 through 9 (must equai Part X hne
32 column(BY} . . . . . . . .

-
]

3.

398,237,

Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 880: (] Cash Accrual [ Other

Yes | No

i the organization changed its method of accounting from a prior year or checked "Other," expfain on
Schedule O.

Woere the organization's financial statements compiled or reviewed by an independent accountarmt? .

If “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

] Separate basis  [] Consolidated basis | Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant?

if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[ Separate basis []Consalidated basis [ Both consolidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

if "Yes,” did the organization undergo the required audit or audrts‘? lf the organszatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2¢c

3a

3b

REV 02/2623 FRO
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! OMB No. 1545-0047

2022

/- Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990)

Complete if the organization is 2 section 501(c}{3) arganization or a section 4947{a}{1} nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest infoermation. e ]hspééﬁon.:-:
Name of the organization Employer Icfentlﬂcatln number
Joy Ranch, Inc. 54-0655617

Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: {For lines 1 through 12, check anly one box.)
1 [ A church, convention of churches, or assaciation of churches described in section 170(b){1)(AMi).
2 [3 A school described in section 170{(b){(1)}(A)(H). (Attach Schedule E (Form 980).)
3 [T A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}Miii}. Enter the
hospital's name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A}{iv). {Complete Part 11}
[ A federal, state, or local government or governmental unit described in section 170{b){1}{A){(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)(vi). {Complete Part I1.}
8 [ A community trust described in section 170(b}{1)(A){vi). (Complete Part Il.)
2 [1 An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coltege of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 33%1% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no mare than 33'5% of its
support from gross investment income and unrelated business taxable income Sless section 511 tax} from businesses
acquired by the organization after June 34, 1975. See section 509{a}(2). {Complete Part §1i.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){d).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a}(1} or section 509(a)(2). See section 509{a}{3). Check
the box on fines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting arganization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type Hl functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e [] Check this box if the organization received a written determination from the IRS that it is a Typel, Type 1i, Type [l
functionally integrated, or Type lif non-functionally integrated supporting organization.

I Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported crganization(s).

o

-~ &

{i} Name of supparted srganization {i} EIN {i#i) Type of organization | (W Is the organization | {v) Amount of monetary {vi) Amount of
(described on #ines 1-10 | fisted in your governing support (see othar support {see
above (see instructions)) document? instructions) instructions)

Yes Ne

(A)

(8)

€

)

{E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-E2, gaa Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Page 2
Support Schedule for Organizations Described in Sections 170{b}{1){(A){iv) and 170(b}{1){(A)(v})

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 b} 2019 {¢) 2620 {d} 2021 {e) 2022 {f) Total

1

8

Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”) . . . |1,305,537.| 914,990.] 991,783.11,218,657.| 804,816.]5,237,783.

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add fines 1 through3 . . . 11,305,537.| 916,95%0.] $91,783.11,218,657.] B04,816.]5,237,783.

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

Public support. Subtract line 5 from line 4 5,237,783,

Section B. Total Support

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

7
8

Amounts from lined . . . . 1,305,537.] 516,950.| 991,783.i1,218,657.} 804,816.|5,237,783.

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from

simitar sources . . . . . 7,212.{ 17,828. 20,126. 13,950, 29,176. 88,292.

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartViy . . . . . . 15,591. 5,580.§ 12,935,! 75,592.| 109,698,
11 Total suppoit. Add lmes?throughm 5,435,773,
12 Gross receipts from related activities, etc. (see instructions) . . . 12
13  First b years. If the Form 990 is for the organization’s first, second, thlrd fourth or fiith tax year as a section 501{c){3)
organization, check this box and stop here . . | T T T T B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2622 {line 6, column {f), divided by line 11, column (f)) . . . . 14 96.36 %
18 Public support percentage from 2021 Schedule A, Partif, line 14 . . . 15 97.99%
16a 33'%% support test—2022. If the organization did not check the box on hne 13 and tms 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e e
b 33%3% support test—2021, If the organization did not check a box on fine 13 or 16a, and lme 15 is 33‘ % or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . . . []
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . L L L L L L 0L L L oL O
b 10%-facts-and-circumstances test—2021, if the organization did not check a box on line 13, 16a, 16k, or 17a, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organizatioﬁ meets the facts-and-circumstances test. The organization quatiﬁes as a publicly supported
organization . . . . O
18  Private foundation. if the orgamzatlon dld not check a box on ilne 13 16a, 16b 17a or 17b check th:s box and see
instructions . . . . L L L L L L L L L L s 3

REV 02126123 PRG Schedute A {Form 990} 2022



Schedule A {Form 980} 2022 Page 3

[EX3]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II,
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
arganization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total, Add lines 1 through 5 .

7a  Amounts included on lines %, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support. (Subtract line 7¢ from
line €.} . .o e e
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e} 2022 {f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Add lines 103 and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . .
13  TYotal support. (Add lines 9, 10c, 11,

and 12.)
14 First 5 years. If the Form 990 is Ior the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T S ) |
Section C. Computation of Public Support Percentage
16  Public support percentage for 2022 {line 8, column (f), divided by line 13, column(f) . . . . . | 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line15 . . . . . . , ., ., ., | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2022 {line 10c, cotumn {f), divided by line 13, column{f)) . . . | 17 %
18  Investment income percentage fraom 2021 Schedule A, Part il line 17 . . . . 18 %
19a 33's% support tests—2022. If the organization did not check the box on line 14, and Elne 15 is more than 33'3%, and line
17 is not more than 33%s%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33'4% support tests—2021. If the organization did not check a box on {ine 14 or line 193, and line 16 is more than 3312%, and
line 18 is not more than 33'4%, check this box and stap here. The organization qualifies as a publicly supported crganization . [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [

REV $2/26/23 PRO Schedule A (Form 950} 2022



Schedule A (Form 99C} 2022

Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting QOrganizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationshin, explain.

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

Did the grganization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes,” answer
fines 3b and 3c below.

Did the organization confirm that each supported organization gualified under section 501(c)(4), {5), or {6} and
satisfied the public support tests under section 509(a}(2)7 If “Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? if
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are parn of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part VI,

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)}. a family member of a substantial contributor, or a 35% controlled antity
with regard to a substantial contributor? if “Yes, " complete Part | of Schedule L {Form 890).

Did the organization make a loan to a disqualified person (as defined in section 4858} not described on fine
77 If *Yes,” complete Part | of Schedule L. {Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disquaiified persons, as defined in section 4946 (other than foundalion managers and organizations
described in section 509(a)(1) or (2)? if “Yas,” provide detall in Part VI,

Did one or more disqualified persons {as defined on line 9a} hald a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detaif in Part V1.

Did a disgualified persen (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detail in Part V1.

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

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

Yes

No

Ja

3b

3c

4a

4b

4c

Sa

5b

5S¢

Sa

8b

S¢

10a

10b
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Cidd's  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
2 A person who directly or Indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line T1a, 11b, or 11c,
provide detail in Part VI t1¢c

Section B. Type { Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among tha
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the suppeorted organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C, Type || Supporting Organizations

Yes! No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

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

Section E. Type lit Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 3 bajow.,
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions).
2 Activitles Test. Answer lines 2a and 2b below. Yes | No
a Did substantiaily all of the organization's activities during the tax year directiy further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization{s} wouid have been engaged in? if
“Yus,” explain in Part VI the reascns for the organization's position that its supported organization(s) would
have engaged in these activities but for the organizalion’s involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supported crganizations? If “Yes” or “No,” provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard. ab

REV 02/26/23 PRO Schedule A {Form 990) 2022



Scheduie A {Form 980) 2022
m_fype It Non-Functionally Integrated 509{a}{(3) Supporting Organizations

1 L1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. Ali other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Page 6

Section A— Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add iines 1 through 3.

Depreciation and depletion

O {00 [N =t

D || &[N |

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

-1}

7

Other expenses (see instructions)

~J

8

Adjusted Nat Income {subtract lines 5, 6, and 7 from line 4}

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market vaiue of alf non-exempt-use assets (see
instructions for shott tax year or assets held for part of yearl

Average monthly value of securitias

1a

Average monthly cash balances

th

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

LB -Ri-Ni-f.

Discount claimed for blockage or other factors
{explain in detail In Part V)

Acquisition indebtedness applicable to non-exempt-use assets

-]

w

Subtract line 2 from line 1d.

[

F -3

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

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

Muiltiply line 5 by 0.035.

=i ||

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

i~ |

Section C~-Distributable Amount

Current Year

Adjusted net Income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

il (3N~

(W N

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

6

-3

(] Check here if the current year is the organization's first as a non-functionally integrated Type ||l supporting organization

{see instructions).

REV 02/26/23 PRO
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Schedule A (Form 530) 2022
Eli82 _Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purpases

-l

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions {describe in Part Vi), See instructions.

Taotal annual distributions. Add lines 1 through 6.

~|fonim{w|h

CO|~5 [CH{OT | 0D

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

w

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@

Excess Distributions

)
Underdistributions
Pre-2022

(i}
Distributable
Amount for 2022

1

Distributable amaount for 2022 from Section C, line 6

2

Underdistributions, if any, for years ptior to 2022
{reasconable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Appled to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (sese instructions)

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

Distributicns for 2022 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

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

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2018

Excess from 2018 .

Excess from 2020 .

Excess from 2021

Q0 |on

Excess from 2022 .

REV 02i26/23 PRO
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Supplemental Information. Provide the explanations required by Part 1, line 10; Part il line 17a or 17b; Part

I, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

Pt II ILn 10: Other Income Parxrt II, Line 10 Description: MISCELLANEOUS 2019:

15591. 2020: 5580, 2021: 12935, 2022,; 75592,

REV 02/26/23 PRO Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements |08 No. 15450047
(Form 980}

Complete if the organization answered "Yes" on Farim 990,
PartiV,line §,7, 8, 9, 10, 11z, 11h, 11c, 11d, 11e, 114, 123, or 12b,

Pepartment of tha Treasury Aftach to Form 990.

internal Revenue Service Go to www.irs.gov/Form3890 for instructions and the latest information. ns

Mame of the organization Employer identification number
Joy Ranch, Inc, 54-0655617

Organizations Maintzining Donor Advised Funds or Other Simitar Funds or Accounts.
Completa if the organization answered “Yes” on Form 990, Part IV, line 6.

{3} Donar advised funds {k) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all denors 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 control? . . . - Hv¥es O No
6 Did the organization inform all grantees, donors, and donor advisors in wrlting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferiing impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [TYes [INo

Conservation Easements.

Complete if the organtzation answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easerments held by the organization {check all that apply).
(1 Preservation of land for public use (for example, recreation or education) 1 Preservation of a histerically important tand area
[ Protection of natural habitat {7 Preservation of a certified historic structure

] Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure 1ncluded in (a} .. 2c

d  Number of conservation easements included in (c) acqunred after July 25, 20086, and not on a
historic structure listed in the National Register . . . - . .. o

3  Number of conservation easements modified, transferred, reieased extmgutshed or terminated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [INo

§  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and section 170(0)BYH? . . . . . -+« dYes [INeo
9 In Part Xlll, describe how the organization reports conservatson easements in 1ts revenue and expense statement and

balance shest, and includs, if applicable, the text of the footnote 10 the organization's financial statements that describes the

crganization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 8.

1a [ the crganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets hefd for public exhibition, education, or research In furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

) Revenue included on Form 990, PartVillLinet . . . . . . . . . . . . . . . . . %
(i} Assets included in Form 920, PartX . . . ., $

2 | the organization received or held works of an, histor:cal treasures, or other ssm[lar assets for ﬂnancaal gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these Items:

a Revenueinciuded on Form 880, Part Vil line1 . . . . . . . . . . . . . . . . . . &%
b AssetsincludedinForm980,PantX . . . . . . . . . . . . .. .. . .. . .. &
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 9490) 2022
REV 02/26/23 FRO
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Schedule 1 (Forms 550) 2022 Page 2
Wrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}):
a ] Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ OCther
¢ [_1 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHE.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .  {[JYes [ No

L Wdl"E  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .- - . . . . . . . . . .. OYes [ONo

b if “Yes,"” explain the arrangement in Part XIH and comp!ete the foltowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . .. 000, 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
f Ending balance . . . 1f
2a Did the organization mciude an amount on Form 99(} Part X I:ne 21 for escrow or custod:al account llabiity? [[] Yes [J No

b _If "Yes,” explain the arrangement in Part Xili. Check here if the explanation has been provided on Part XIll . . . . L]

Endowment Funds.

Comptete if the organization answered *Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Priar year (c) Two years back | {d} Three years back | {e) Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment earmnings, gams. and
losses . o

d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

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

organtzation by: Yes | No
(i) Unrelatedorganizations . . . . . . . . . . . . . . . . . ..o e 3afi)
(i) Related organizations . . e e Jafii)

b if “Yes” on line 3af(fi), are the related organlzations Ilsted as requwed on Schedu!e H‘? e e 3b

Describe in Part Xiit the intended uses of the organization’s endowment funds.
Part Il Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Costor other basis | {b} Cost or other basis {c) Accumulated {d) Book value
(nvestment] {other depreciation
t@¢ band . . . . . . . . . .. 0. 318%9,471. 389,471.
b Buildings . . . e 2,566,939, 1,570, 780. 996,159,
¢ Leasehold 1mpr0vements e . 0. Q.
d Equipment . . . . . . . . . 357,304. 244,730, 112,574.
e Other . . . 218,286, 183,623, 35,663,
Total. Add lines 1a through 1e {Cofumn (d) must equal Form 990, Part X, column (B}, ine 10¢c.) . . . . . 1,533,867.

BAA REV 02/26/23 PRO Schedule D (Form 990) 2022



Scheduie D (Form 990} 2022 Page 3
el Investments— Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 99¢, Part X, line 12.

(2) Description of security or category {b} Book value {c} Method of vaiuation:
{including name of security} Cast or end-of-year market value

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

(A

(8

©)

_H
Total. {Column (b) rust equal Form 990, Part X, col. (B} line 12) .
LEAYIE  Investments—Program Related.

Compilete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

(1}
(2
3}
(4}
{5)
{6)
{7
(8)
9
Total. {Column (b) must equal Form 990, Part X, col. (B} ling 13.) .
Other Assets.
Complete if the organization answered “Yes” on Form 890, Part |V, line 11d. See Form 390, Part X, line 15.
{a} Description {b} Book value

it

2

]

4

(5)

(6}

7

(8}

s}
Total. {Column (b) must equal Form 290, Part X, col. (B} line 15} .
Pai Other Liabitities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liabiity () Bool vaiue

(1} Federal Income taxes

@

3

)

(8

&)

td]

8

9
Total, (Column (b} must equal Form 990, Part X, col. (B) line 25.) . .
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organfzanon s fi nanc;al staternents that reports the
organization's liabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll , ]

Schedule D (Form 950) 2022
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Page 4

THEUl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,369,699.
2 Amounts inciuded on fine 1 but not on Form 990, Part VI, tine 12:

a Net unrealized galins {fosses} on investments 2a 24,983,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XHE) . 2d

e Add lines 2a through 2d 2e 24,983 .
3  Subtract line 2e from fine 1 3 1,344,716,
4  Amounts included on Form 990, Part V!i! I;ne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIH, line 7b 4a

b Other {Describe in Part XIlL) . 4b

c Add lines 4a and 4b 4c

Totat revenue. Add lines 3 and 4c (T h.lS must equal Form 990 F'artl Irne 12 ) . 5 1,344,716,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 840, 850.
Amocunts included on line 1 but not on Form 990, Part iX, fine 25: _

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII } 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3 840,850,
4  Amounts included on Form 990, Part IX, [:ne 25 but not on Eme 1:

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other (Describe in Part XHi.) . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equai Form 990 Part.' Ime 18 ) 5 840,850.

CEREQ  Supplemental Information,

Provide the descriptions required for Part Il fines 3, 5, and 9; Part [Il, fines 1a and 4; Part IV, lines 15 and 2b; Part V, line 4; Part X, line

2; Part X, fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 02/26/23 PRC

Schedule D {Form 990} 2022
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SCHEDULE M Noncash Contributions | OMB No. 1545-0047
{Form 990)

Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Departrent ef the Treasury i A“ach‘ to Forrt‘l 990.

Internal Revanue Servica Go to www.irs.gov/Form950 for instructions and the latest information. ]

Name of the organization Employer identification nuber
Ranch, Inc. 54-0655617

Types of Property

(a) (b el {d

) _— Noncash contribution -
Check if { Number of contributions or amounts reported on Method of determining

applicable itemns contributed Farm 990, Part Vill, fine 1g noncash contribution amounis

Art—Works of art

Art--Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . ..

Cars and other vehicles

Boats and planes

Intellactual property

Securities—Publicly traded . .

Securitles—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12 Securities —Misceilanaous

13  Qualified conservation
contribution —Historic
structures . .o

14 Qualified conservation
contribution-—Other

15 Real estate—Residential .

16  Reat estate—Commercial .

17 Real estate—Other. . . . . x ) 433,200,

18  Collectibles R

19  Foodinventory . . . . .

20  Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

O G N

[y

-0 WD ~N;

ey

25 Other(Gocds and Supplies ) 18 1,932,

26  Other{_ )

27 Other( }

28 Other ( )

29  Number of Forms 8283 raceived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part i, lines 1 through
28, that it must hold for at feast 3 years from the date of the initlal contribution, and which isn’t required to be
used for exempt purposes for the entire helding peried? . . . . . . . . . . . . . . . .. 303 x

b I "Yes,” describe the arrangement in Part li.
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard

contributions? . . . . . . L L L L L L0 oL oL o e e 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e e e e 32a x

b i “Yes," describe in Part [l
33 i the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part L

For Paperwork Reduction Act Notice, see the Instructions for Form 990, BAA RElabNe2S T8AZS Schedule M (Form 850) 2022




Schedule M (Form 890} 2022

Page 2

Supplementa! information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

REV 02/26/23 PRO

Schedule M (Form $30) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific guestions on 2 @22
Form 990 or 990-EZ or to provide any additional information.
.- Open to Public

Department of the Treasury Attach to Form 990 or Form 590-E2,

Internat Revenue Service Go to wivw.irs.gov/Form890 for the latest information. “Inspection
Name af the organization Employer identification number
Joy Ranch, Inc. 54-0655617

Pt VI, Line 1ib: A copy is reviewed by the Executive Director and the Board's

executive committee prior to filing

at that time with periodic review throughout the vear.

Pt VI, Line 1l5a: The Board reviews the salary of the Executive Director annually

and makes a determination regarding changes during that review. The Board also

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. BAA Schedute O (Form 990) 2022

REV 02/26/23 PRO



0371472023 17:4% 276-8901-2283 McCraw Insurance Agency, LLC ¥7508 P, 0027008

iRS e-file Slgnaturs Authorlzation OMB Ha, 1545-0047
e BB79-TE fora Ta%? Exempt Entity -
For calendar yoor 2022, or flcal yoarbegloning 2023, andending .20 2 @ 22
Depirtenant of the Teestury Do nat xend to tha IRS, Kooy for your reconds,
Inernal Rovenus Sarvica GO to www.irs.gav/FormBa7aTE tor the lntest information,
Nazr of filer Bl or BBH
Joy Ranch, Inc. 54-0655617

Name snd Utle of offioe o pamson sabject t0
Linda C Rocap, TREASURER
Type of Raturn and Returs Information

Chack the bax for the retum for witich you sre using this Form BB79<TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Forrn 5330 filers may anter doliars and cents, For all ather forms, entor whole dollars only. if yoit chack the box on fine Tn, 24,
3n, 4a, Ba, 6a, Ta, 82, %a. or 10a hatow, and the amount on that line for the retum baing filed with this form was blank, than feave iina 1h, 2b,
3h, 4b, 5b, b, Th, 8b, 6b, or 10b, whichever & applicabla, Blank {do not entar -0-), But, if you entared -0- on tha retum, than enter -0- on the
applicable line below. Do not complate more than ona fne In Part L

16 Formosochockhere . . . [X] b Total revenus, if any (Form 880, Part Vill, cotumn {A). tine 12) .

ok
-

1,344 716.

2a Form900-EZcheckhore . .[J b Totl revenue, if any (Form 836-E7, fine 8} . . . . ™

85 Form 1120-POLchackhore . . [ b Totaltax{Form 1120-PQL @2 . ., . . . . . . . . 3

48 FormobO-PFohecitwrs . . [] b Tax based on investrasnt nsomm Form 990-PF, Pant Vi lneS) . 4b

Be FomaB&88chackhere, . .[] b BalancedueFormBneBlress). . . . . . . . . . . &b

Ba Form900-Tcheckhere . .[] b Totu tax (Form @80-T,PartBLlined). . . . . + « - . . ]

Ta Foimd4720checkhers, . . [0] b Tolaltax (Form 4720, Partlitine®) . . . . . - . . . . 7Th

8a Form 6227 checkhere. . .[] B FMVof aasets atond of tax year (Form 5227, ftem () . . . . @b

9a Form5330chackhere. . . [ b Taxdus Forn 5300, Fartiinetd . . . . . . . . . ., b

100 Form B038-CP chack hers . b _Amount of crodit t orvn BOSS-CP, Part ), fine 22 Y0b
IMIi Daclaration and Sighature Authorization of Gfficer ar Paraon Subloct fo Tax

Under panalties of perjury, | declare that I am an officer of the abovs entity or { am a parson subject 10 tax with mespact to (narme
of antity) « [EIN} and that | have sxaminad a copy of the

2022 electronic retum and accompanying schetles and statements, and, to the best of my knowiedpe and balief, thay are true, correct, and
complate, | further declare that the amounit in Part § sbova [a the amotint shown on the copy of tha electroals return, ) consent 1o allow my
intermixdiate sarvite provider, tranamitter, ar slectronle retm exlginatar (ERQ) 1o sand the refum to the IHS and 1o raceive from the (RS (g} an
asknowledgaman of recelpt or ranson for rejection of the tfransmission, () the reason for any delly in procaasing the retum of refund, and (¢}
the date of any refund. if applicable, | authorize the LS. Traasury and its designated Financial Agent 1o Initiate an slectronic funds withorawal
{direct debli} entry to the financlal instittlan account Indleatad In the tex preparation softwars for payment of the federal taxes awed on this
vetum, and the Bnanclal institution 1o dabit the entry ta this sccount. To ravoke & payment, | must contact the U.S. Treasury Financlal Agant at
1-BEB-353-4597 nu later than 2 bualness days prior o tha payment {settlement) date, 1 #lao autharize tha financial instilulions involved in the
processing of the slectronin paymant of faxes to recelve confidential informalion necessary to snawer inquiras and resolve lssues refated o
tha payment, | have selected a personal identification number [PIN) as my slgnature for tha electronic relum and, if applicakle, the concent to
electronic funds withdwal,

P check ons hox only
lathorize Robinson, Farmer ; Cox Associates LLC  toentermyPIN HEH!IB as my signatura
Q firm nome Entor five npambary, but
do not sivter 2) Teves
on the tax year 2022 elactronically filed ratum, If | have Indlcated within this retum that & copy of the return Is being filed with & stata
aganeyfes) ragulsting cherities 0 part of the IAS Fed/State program, | also authorize tha alorementioned ERG 1o entar my PiN on the
ratum's disslastire eangant screan.

[ As 20 oMicer or petscn sUbBET o tax With respact to the entity, | wilt enter my PIN as my signature on ihe tax year 2022 electronically
filed roturs, If § have indltdted withiy this retum that a copy of thacefurr I being Aled with a stets agency(ies) reguiating chantiss &3 pan
of the IRS Fed/State proglam,  wii n re Gorsont 4cneen

Signatuse of officer or pecson aubject to ih K" / oate 0272472023
Cortification and Authenhcation
ERQ's EFIN/PIN. Enter your six-digit electronio fillng idantifksation Y
nurnibay (EFIN) followed by your five-digit seif-selected PIN. l s ] 1 I 3{1 [6 | 8 I 5 l 5 l ) IS [5 |
DO not ender all Toros
t oortity that the abave numado entry (6 my PIN, which is my Signature on the 2022 elsctronically filed retum indicated above. | confimm that |
am submiting this retum in anca with the requirements of Pub. 4163, Modemized e-File (MeF) Infarmation for Authanized IRS e-file

Providen for Buainaas Ra! -
ERC'sslgreture VM\\/E/"AE/,\VAVM oas 03708/2023

ERO Must Retain This Form — S6a (nstructions
Do Not Submit This Form to tha IRS Unlesa Raquasted Te Do 8o .
Fay Privacy Act and Paperwork Reduction Act Notice, see back of Janm, REV (QR20723 PRO Fom B87T8-TE po22)

BAA




