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Farm 990

Return of Organization Exempt From income Tax
Under section S01(c), 527. or £347¢){1) of the mernal Reversue Code fexvept private (oundations)

* Do a0d entes sonal securdy mumbers on this form &5 it may be made public.
Il Rmm'sf,“"“" > information about Form 930 and ds instructions is &t www.irs.govForm990

A Far the 2016 calendar yaar, or lax year beginning , 2016, and ending .

B Chock i spplcable. C Nomo of uganizaan  H17,1, COUNTRY YOUTH RANCH U Employer iderkification mumber
Address cfangs Domng tuness as 74-1907867
Namo change Nismbe: and streat (s P O Lus I mad &5 nct Gdvertd fo o2 el agorary) E umber
ot sctum PO BOX 67 {(830) 367-2131
Fral retmirremitnd Ciy or fow, ttais or provinpe country and ZP or joreign postal codo
X|Amangeaewm | INGRAM TX 78025 G Gmsmcepn $ 15,723,922
| Angtcanon ponding | F Name srg address of princapol officer H{a} {3 this & group retum tor wbordingies?

X]no
H{B) are a9 subordrwtng ndudef? Ne

GARY PRIOUR BOX 67 11 N, anach & 45 (soe wtiactons)

| Taorempsiats  [X[50100) | [50160) (
K} Website: =  WWW.YOUTR-RANCH.ORG
K Fom & organzaton [chm rl‘hun‘ I LAua:tnm l Tovnr"

{PariiE] Summary

Yos
INGRAM TX 78682 HV"
) fmsto) | [si@0ie ] 527)
H{c) Group exernpian numkr ™

| -
T JLvewottamston 1977 [ M staw oteget domese  TX
L

1 Briefly describe the organzation’s ssion of mast signficant actities SHELTER HOMELESS CHILODREN _ __ ____ _._
@| OBERATE A CHARTER SCROOL _~~ T T T T T T T T T T T T
B o m e e fm——— e e e e — =
Bl e ___ 4 _-BECENED .
3| 2 Checkihis box * D—l the orgamzabon discontinued s operatons or d
Gl 3 Number of voting members of the goveming body (Part VI, iine 1a) 12
Bl 4 Number of independent voting members of the governing body (Part VI, b 12
;2 5 Total number ot indbviduals erployed i calendar year 2016 (Pant V, tine 224
2| 6 Tolal number of volunteers (estimate if necessary) . 155
&) 7a Total unrelated husmess revenue from Part Vill, column (C) e 12 OG DEN ={Ta 0
b Net unrelated business taxable ncome from Form 990-T, ine 34 Jo—~1 7b 0.
Prior Year Current Year
o | 8 Contnbutians and grants (Part Vil ine th). . . . . . 3,258,697 3,182,235
2|1 9 Program senice ravenue (Part VI, Une 2g) N 7,214,860 7,271,031
2 [ 10 tnvestment ncome (Part Vill, column (A), ines 3, 4, and 7d) . 662,339 689,5977.
T [ 11 Other revenue (Part VI, column (A), iines 5, 64, 8c, 9¢, 10¢, and 11¢) . . 160, 055. 141,572.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colurmn (A), tine 12) 11,335,851 11,284,815.
11 Grants and simiar amounts pad (Part X, column (A), bnes 13) . . . . . . . . . .. 235, 000. 277,095
14  Benefits paid to or for members (Part IX, column (A),Bha4) ... .. ..
" ﬂs—ssmés—omermwmmrqmvmmmmanmmwmm 6, 291, 546" 5,209,452
§ 16a Professional fundrasing fees (Part IX, column (A), ine 11€) . . . . . .. Ce e e _ )
! b Total fundraising expensas (Part X, column (D), ne 25) > 175,638 . FEemeriptasa e nii R el
17 Other expanses (Part IX, column (A), Imes 11a-11d, 11-248) . . . . . .. - 3,144, 306. 3,326,287.
18 fotal expenses Add lmes 13-17 (must equal Part IX, column (A}, Ime 25) - . . . . . .. 9,671,152. 9,812,834.
18 Revenue lass expenses Subtract ne 18 fromune12 - .. .. .. ... 1,664,799. 1,471,981,
[ Fming of Cusvent Year End of Year
35 20 Totalassols (Pat X, tng 16} . . -« . oo .. .- e w:ﬁux,oaq 42,855,586
<2 21 Total habltes (Pt X, e 26) . . .. ..... e 462,345, 443,939.
23| 22 Net sssets or fund balances SublractIne 21 fomine 20 . . . L . . .. 40,276,689. 42,411,647.
ari:H=3{ Signature Block
Under pentoles of perpury, | ectare that | fave exami retum, exctud P chedules and and tn the best of my knowiedge and balied, it s tus, conact, and
compiets Deciarabon of proparer (other then officar} & besad on a1 of wreCh greparer has any dge
Jos/18/17
Sign Sigraue of offcar Dabs
Here ) GARY PRIOUR EXECUTIVE DIRECTOR
Type or print narme and bde
Prirt/Typs orcporsr 2 nama Proparer s sgratee Oats Chech U' FTIN
Paid PAUL ANDERSON 08/22/117 aef-emplayed P01693813
Preparer |Femsmams ™ DOUVILLE GOLDMAN & ALLEN PLLC
Use Only |romsacress ™ 313 EARL GARRETT ST. ForEN ™ 45-2470969
KERRVILLE TX 78028 Pronenc  (830) 257-3112
May the IRS discuss this rotum with the preparer shawn above? (see mstructons) .. _JxYes | Ino
BAA For Paperwork Red on Act Naotice, sge the sep Instructi TEEADI0Y 1171816 Form 990 (2016)
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Form 990 (2016)  HILL COUNTRY YOUTH RANCY 74-1507867 Page 2
latement of Program Service Accomplishments

Chach f Schedule O contans a response of note o any me n this Part I . . Ce . T N

1 Bnefly descnbe the oiganzation's mssion
SHELTER HOMELESS CHILDREN

2 Dud the organization undertake any significant program serwices during the year which were not bisted on the prior

Form 990 or 980-E27. . . . . . c e ..DYes@No
if Yes,' mmmmmmsmwmeo
3 Did the organization cease conduckng, of make significant changes in how  conducts, any program semices? . . D Yes E] No

If Yes,' descnbe these changes on Schedule O

Descnbe the cuganizauon's ram savice accomplishments for eadh of ds thee largest program services, as measured by expenses.
Section 501(c)3) and 501(cK4} organizatons are required to report the amount of grants and allocations io others, the totaf expunsus,
and revenue, if any, for each program serice reported

43 (Code. )(Expenses $ 3,783,037, includinggranisof  § 0. )(Revenue S
PROVIDE HOMES FOR OVER 100 CHIT.DREN AGES 7 THRU 18

4b {Code. )(Expenses $ * 3,328,832. mncludinggrantsot  § 0 )(Revenue S
OPERATION OF A CHARTER SCHOOL

__3,618,911.)

4¢ (Code ){Expenses § 163,973, uxhdinggrantsof $ 0. )(Revenue $ 32,603.)
ENHANCED HORIZONS PROVIDES TRANSITION FROM SUPERVISED LIVING TO

4 d Other program services (Descnbe in Schedule ()
(Expenses  $ nchudnggrantsof ~ § )(Reverwe § )

4 e Tota) program service expenses  » 7,275,842,

BAA TEEAD2 13/18418 Form 990 (2016)
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Form 990(2016) WILL COUNTRY YOUTH RANCH 74-1907867 Page 3
[PartiVE] Checkiist of Required Schedules

Yas| No
1 lIsthe organuat:m dsscrihed n scanon 5Dl(c)(3) o 4947(3)(1) (olhef than a pnvate lomdabon)" N Yes,' complele X
Sthedle A- . . .. .. L. o L il s e e e e e e e e e e e 1
2 s the organization required t compicte Schodufo B, Schedule of Contnbuiors (see insirucsons)? . . N 2 X
3 On the arganzaton engage m direct or indiwect pokibeal campangn acthates on behalf of of In appamtion to canddates :
for public ofice? if Yes," complete Schedula C, Partl . .. ... i e e e 3 X |
4  Section 501(cH3) organizations. Did the organizabon engage in Iobb acuvmes or huve a secuon 501 h ded-on H
in G during e 1k year? i ¥os.  comprofs Schaduls ¢ Part il oY 8 SIS, or have ¢ " N X
5 s tho pryimizetion a section 501(cX4). 501(c)( & or S01{cX6) organzation tha! receives membership dues,
assessments, or stmiar amounts as defined m Revenue Procedure 98-197 If Yes, ' complele Schedum C,Pathl . .... 5 X
6 Du the orgamzaton maintain any donor advised funds or any stmilar funds or accounts for which donors have the right 1
l;:) provide advice on (he distnbution of investment of amounls n such funds or accourns? n 'Yas cam:lmn Schadula 0, x )
art 1 . . oo, . 6
7 Dud the organizabon recerve or hotd a conservation easement, Inciuding easements Lo preserve open spaua tho
environment, histonc land areas, or hestonc structures? I Yes, ' complete Schoduie D, Part i . . . AN 7 X
8 Drd the orgamzation mantain coliechions of works of ar, husu:mml treasures, of other slm-lat assets? if 'Yes.
complete Schedule D, Partill . . . . . R . .. e 8 X
1
g Oid the organzahon report an amount in Part X, Bne 21, for escrow of custodial account Gabdity, serve as a custodian }
for amounts not fisted in Part X, or provide credit counsellng. debl managemenl cfedd mpa:r. or debl negodahm
services? ¥ Yes,’ complate Schedula D, Part IV - - 9 X

10 Dxd the organizabon, directly or through a related organization, hold assals in lemporardy restricted endowmcnts
permanent endowments, or quas-endowmsants? i Yes, mmplele Schedute D, PatVvV . .. .

41 M ihe organzalion s answer 1o any of the (oliowiny questions 15 "Yes’, then coimplete Schedule 0, Parts Vi, VIt, VI, I1X,
or X as appliable

a Didthe orgaruzahon repoﬂ an amount for Iand, butldings, and equipment in Part X, kne 107 II 'Yes, complefe Schodule

D, Part V .. .. c. . - {11a] X
b Did the organization report an amount for invesiments — olher secuntes in Pant X, Line 12 that 5 5% or more of iis total
assets reported in Pan X, Ime 167 If 'Yes,' complete Schedule D, Part Vil. . . e e e e e e e .. 11b] b4 '
¢ D the organization reporl an amount for Mvestments ~ program retated i Part X, hne 13thatis 5% of more of ts lotal )
assels reported in Part X, line 167 I Yes,’ complete Schedule D, Part vill . . . . . PN - e X ,
o Did the orgarszation report an amount for othes assets In Pnn X, Ime 15 Lhalis 5% or more of its total assets reported !
in Part X, ine 167 If 'Yas,"completa Scheduia D, PartIX . . .« ... .o 0 o e e e e ud| X !
o Oid the organizahon report an amount for other hatalities m Part X, kne 257 if 'Yas,” cormpicte Schedule D, Part X. . . . 11e] X !
t O ihe organization’s separald of consolidated financial Stalements for (he tax year iicide a foolriote Mhal addresses - e
the orgamzation s hability for unceriam tax posons under FIN 48 (ASC 740)7 Hf "Yes, complete Schedule O, Part X . . 11¢ X
12 a Od the organzaton abtan separme mdcpcndent audited finandal sta\emenls (ur the tax yaan i ’Yes, completa
Schedule D, Parts X1 and XIt ce e e e . e e 12a| X
b Was the organizahon included m consoldated, independent audiled finantial statements for the tax year? f Yes,” and
# the organization answered No' (0 tne 128, then complatig Schedule D, Perts XI and Xil is optonal . . . . . . .o 12b X
13 s the organzation a sehool described 1n secton 170(b)(1 {A)II)? # Yes, complete Schedule E. . . . . . .. . . . . ... 13 X
14 a Dud the orgasuzaton maintain an office, employees, or agents outside of the United Siates? . P, . 14a X

b Did the organization have oggregate revanues or expensos of more than $10,000 from grantmakeng, fundrassing,
business, investment, and program service activiies ocutside the Uniled States. or aggregate fovevgn Investments valued
at $100,000 or more? i Yes," comiplate Scheduje F, Pants fandfV -~ . . .. ... R . 14b X

15 Ot \heotwrimtwmpoﬂon?aﬂ 1X, colurnn {A), ime 3, maﬂmSSOOOulgraMsomﬁm assistance (oorfotany
foreign organization? If Yos, complafe Schadule F, Pards il and IV . - F- . 15 X

16 Did the organization report on Part 1X, column (A), ina 3, more than $5,000 of aggregale gmts or other assistance to
or for foreign mdrniduals? i Yes,' oomplete Scheduls F, Parts il and I e e e - .- 16 X

17 D the Izahonmporlatda!ofmen\ansls,wodu?ensesforprdssmlfundra:smgsemcasumlx

column (A), lines 6 and 11e? i Yes3,'complete Schedute G, Part I (see instructions) . - . . . . .. . ... .. 17 X
18 DO the organzation report more than $15,000 total ol fundraasmg event gross ncome and uomnbuhons on Pan Vili,

lines 1c and Ba? if Yes, compiole Schadito G, Part il . « « .« o . e e e e e 18 X
19 D the organzaton report more than $15,000 of gross Income fmm gaming activities on Part VIII Bne Ba7 L4 Yes.

comploto Schedule G, Part 1! . . . . . ... .. .. i e - .. . g X

BAA TEEAGIOY 3111816 Form 990 (2016)




Form 990 (2016) HILL COUNTRY YOUTH RAMCH 74-1907867 Page 4
Part: V=5 Checklist of Required Schedules (continued)
Yes | No
202 Did the organuation operate one or more hospdal facitiies? ¥ Yes,' complete Schedule B . . . . . .. - 20a X ;
R i
b If Yes' to lma 20a, did the osganwabon attach a copy of its audied financial statements to this return? . . 20b
21 Did the organizanon repori more than $5,000 of grants or other essistance o any domestic organization or
domestc govemment on Pait X, column (A), lne 17 f 'Yes,’ complete Schedwde ), Partstend it . - . 2 X
22 Dxtheo 1zat:on repon more than $5,000 of grants or other asslsl.mcn to or fot domsﬂc lndeuals on Pan X, .
column (A), iing 22 If Yas,’ complale Schedule I Parts tand i)} ce e e e e e e e e 22 X !
i
23 Dxd the organuzaton answer Yes' to Parl VII, Sechon A, Ina 3, 4, or 5 shoul compensaton of the organizabon’s current i
and former officers, dnedors trusiess, key emphyees and hnghes1 oompensaled employees" if Yes,' complele '
Schedule d . . . . . N e e Ce 23 X
24 a Did the organization have a tax-exempt band Issue with an outstandmg prinapal amount of more than $1 00 000 as of '
the tast day of the year, thal was issued after December 31, 20027 /f "Yes, anmrwwszwthm:ghz i
complete Schadule K. If ‘No, 'go to kne 258 . e eee e e e . . v - |24a X i
b Dnd the organization invesi any proceeds of tax-exsmpt bonds bayond 3 lemporary penod excepbon? . Ce e 24b
c Dd the orgamzamn mamtam an escrow account other than a refunding cscmwal any tme dumg (he yeor to de!ease }
any lax-exempt bonds? - F N .. .. .. 24c
stdtheorgaruZalbnactasanonbehalfofussuerfotborusmnstardr‘gatanymmmmgtrmyeaﬂ . . 24d
254 Section 501{c)3}, 501{c){4), and 501{c}29) organizationa Did the prganizabon eng:%e inan excess bencm
transaction with a disqualied person during the year? If 'Yes,” completo Schedule L, . 25a X
|
b Is the organzation aware that 4 engaged in an excess benefit iransachon with a disquatified person i a prior year, and !
that the transaction has not been rcportsd on aﬂy of Iho otgamzauons pnor Forms 990 or 990-!:2"" 4 ’Yas, camp!aro
Schadulo L, Padl . . .. . ... . .- ce e .- 25b X
26 D the organization report any amount on Par X, line S, 6, or 22 for recervables from or payables 1o any curent or
former officers, directors, trustees, key employees haghesl compensatad employm or dnsquahﬁed persons?
# Yes,' complete Schedulo L, Part it e e e e e e 26 X i
27 D the organization provide a grant or ather assistance to an officer, drector, Bustee, key emptloyco, substantial ;
coninbutor or employee thereof, a grant selection committee member, or to a 35% controlled enmy or lamly member
of any of (hese parsons? If 'Yes,’ compiele Schedufa L, Part il e e . I 2_1_ X .
28 Was the urgauzahon a party lo a business transachon with one of the followang parties (see Schedute L, Part IV Pt B
mstruckions for appiicabla Bmg thresholds, conditions, and exceptions) Tt b s
a A cumrent or former officer, drector, trustee, or key employee? If Yas,’ complete Schedute L, PartIV . . e e e 28a X |
b A famty member of a current orfocmer officor, dwector, !ruslee oF kuy empbyae” If Yeas,' complele
Schedufe L, PasttV. . . . .. .. ... . . . e 28b X
© An entity of which a current or former officer, director, tustee, or kay empioyee (or a famuly memhar \hereol) was an
officer, direciar, rustee, or dlrect or indirect owner? if Yes,' mnplete Schedule L. ParttVv- . . .. . . ... 28c X
29— Did the arganizaton receiva mone than $25,000 m non-cash contnbutona? - 'ch.-amuele Schegule M— .o -~ _|--X
30 Dk tha arganeation recesve conlnbutions of an, historical treasures, of olher smilar assels oF quahﬁed conservation .
contnbutions? if 'Yes, ‘complele Schedule M . . . .. .. e e e e e e e e e . 30 X ;
31 Did the omganrzation liquidate, termmate, or dissolva and cease opcmnons? i 'Yes,’ completa Schedule N, Part 1 . N X }
]
32 [hd the organization sefl, exchange, d:spose of, oﬂransfer more man 25% of nts net asseis? if 'Yes, complete |
Schedufe NPartit. .. ..... . c e e ie e e e .. 3z X
33 Ind the organzation own 100% of an enbity disregarded as separale from the o:gamzalion under Reguhlnns sections
301 7701-2 and 301 7701.3? If Yes,' complete Schedule R, Part! . . . . . . 3 X
34 Was the organization related to any lax-exemgpt of laxable enmy7 If Yes, complefe Scheduie R, Part U, llt, or IV, H
andPartV, line1 . . .. <. .. v o e aee e e e v e e e e [P .. 134 X
35a DldlheorgamzawnhaveamnudledamywthhmememwoisedeiZ(b)(ﬂ)" e e e 353l X ,
b If Yes' ic line 350, did the orgamzation receve any payment from of transadlon with a coniruned
entity withun the meaning of sechon 512(bY13)? I Yes,' complete Sched R Paﬂ V. bne2 . .. asbj X
36 Section 501(c){d) organizath Ord the izadbon make any transfers lo an exempt non-d'umablc retated
organizaton? ff Yas, complote Schedule R, Part V, e 2 . . . - . 36 X
37 D the organization conduct mare than 5% of ils actwiies through an enbly that is not a related omganlzauon and thatis
treated as a partnamship for federal income tax purpases? if "Yes,' complate Schedule R, Part Vi e k¥4 X
38 Du the organzation compicte Schoduie O and provide explanattons n Schedu!e O tor Part Vi, lines 11b and 197 i
Nate. At 830 filers are required to complete Schadule O . - e e .. 38 X
BAA Form 990 (2016)
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Form 990 (2016) HILL COUNTRY YOUTH RANCH 74-1907867 Page 5

{PartE] Statements Regarding Other IRS Filings and Tax Compliance
Check 4 Schedule O contalns a response o1 notetoanybnemthsPanV . . . . ... ... .. . e

Yes | No
12 Enter the number reporied 0 Box 3 of Farm 1096 Enter -0- i not applicable . . P 1a 0 ‘f“’c St
b Enter the number of Forms W-2G imcluded m lne ia Enter -0- f not applicable . . . . 1 1b 4] EQ.E =
€ Dud the nizabon comply with backup mmholdhg rules for reportablo payments to vendors and repoitable gammng i
{(gambling} winnings to przo winners? . . . . . . ... ... oL ... e e e e e 1c) X
20 €nter the number of employess reported on Form W-3, Transmiltal of Wage and Tax State- ActE 'EF g
mentg, filad {or the calandar year ending with or within the year covered by thisreturn . . . . | 2a 224 a E Padt
b If ot keast ono 15 reporied on hna 2a, did the omganizalon file all required federal employment tax retuins? 2b] X

Note If the sum of kngs 1a and 2a is grauter than 250, you may be required 10 ¢-fo (see Instnichons)
3 a Drd the orgaruzation have uirelsted business gross income of $1,000 or more dunng thaysar? . . . . . . . .. .
b il Yes,’ has « fied a Form 990-T fo1 ths year? X o’ 10 ne 3b, prowde an explaration in Schedude 0. . - e TP
4a At any ime during the calendar year, did the organizahion have an interest In, or a signature or other authonty over, a
finanaal account tn a foreign country (such as 8 bank account, socunties account, or other financial account)? -
b If Yes,” enter the name of the forexgn country” >

P SR i T
wdvpwdd [2TEE
X

3b

See mstruchons for fimg cequrements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organzation a party to a prohibited tax sheller transaction at any time dunng the tax year? . . . . . .. . . . .
b Did any laxabla party notify the orgamzation that it was or is a party 10 a prohibrted Lax sholter transaction? . . . L.
c it "Yes, o ime Sa or 5b, did the organizaton file Form 8886-17 . . . . .. . e e e e e e,

6 a Does the organzation have annual gross receipts that are nommally greater than 5100 000 and dld lhe orgamzaton

soficit any contnbulions that were not tax deductiblc as charitable contnbulions? 6a X
b If Yes,' did the organzaton include with every solcaiation an express statement dml such u:ntrlbuhons af qifts were
not tax deductble? . . . . - . - . - e e e e e e e e e e e e . 6b
7 Qrganizations thet may daductible contributions under sec!lon 17u(c). S -;ft
a D the organzation receve 3 paymem n gxcess of 575 made panl’y as a contribution and paﬂlylot goods and Ef:- 355';' =
services provided 1o the payor?. el e e 7a X
b I 'Yes,” did the arganizahon noldy the donor of the valve of the goods of services pmvlded? Ce e e e 7b
c ’[__):’dmthg anmabon sell, sxchange or otherwrse disposc of |ang1ble personal property bfwruch twas mqulmd o ﬁle e X
d If Yes,' indrcale ihe number of Forms 8282 filed duringthe year . . . . . . . ... ... [ 7 J e LT
e Did the organizabon receve any funds, directly or indiredlly, o pay premiums on @ personal benefit contract?. Te X
f Drd the orgamization, during the year, pay premsums, dieclly or indirectly, on a pessonal benefl contract?. . . . . . [, 7f X
g If the orgamzation recewad a wnlnbulmn ol qualrﬁed mlelhctual pmpeny, dld the organzation file Form 8899
asrequired? . ... . L. e e e e - . .. 7g

h {{ the organizaton recerved a coninbution of cars, boats, alrplanes or cihc: vehudes, did the orgmuzaﬂon I'rle a
Form 1098-C? : =

8 Sponsoring oruanlzatlons mamtatnlng donor advusod funds. Dd a donor adwvised fund rnalmelned by the sponsorhg
orgarzaton have excess busmess holdings at any bme dunng the year? . Ce e e e
9 Sponsonng organizations maintalning donor advised funds
a D the sponsonng organization make any taxable distnbutons under secton 49667 . - - - ... -
b Did the sponsonng omganization make a distnbution to a donos, donor advisor, or related person?.
10 Section 501(ci7) organizations. Enter:

a intiation fees and capntat contnbutions inctuded on Part Vill, line 12, . . . . . ce . 10a
b Gross receipts, included on Form 990, Parnt Vill, ine 12, for public use of chud racmﬂes -« | 10b
11  Section 501(c}(12)} organizations Enter
a Gross income from members or shareholders. I Tt TR A 11a
b Gross income fram other sources (Do nat net amounts due or pald to other sources
agamst amounts due or raceived from themu). - . . . . .. .- C .. 11b
12a Sectlon 4347(a}{1} non-exempt charitable trusts. [3 the orgamzalnn f[lng Form 930 m feu o!Form 10417. . . .
b If Yes,” enter the amount of tax-exempt interest recerved or accrued dunng the year . . . . I 12b|
13 Sectian 501{c)29) quailfied nonprofit haalth Insurance 1ssuers
a Is the organizabon bcensed 1o issue quabfied heatth plans tn mom than one state? . .. e e e e e e

Note. See the mstructions for addivonal information the organization must report on deduba 0
b Enter the amount of reserves the organization Is required o malntain by the stalu ln

which the organrzation Is icermed 10 1ssue qualfied healthplans . . [N 13b
c Enter the amount of reservesonhand . . .. .. . L. oL .. { 13c
14a Do the organizaton recefve any payments for indoor tannmg services dunng the lax year? . - e e e
b it Yes,’ has n filod a Form 720 to report these paymenis? #f ‘No, provide an expianaton m Schedule O . . . . . . - . . . 14b _
BAA TEEAD10S 11HB/18 Form 990 (2016)




Form 990 (2016) HILL COUNTRY YOUTH RANCH 74-1907867 Page 6
lPaﬂ Vi Governance, Management, and Disclosure For sach Yes’ response to fines 2 through 7b below, and for

a 'No'response to ling 8a, 8b, or 100 below, describe the circumstances, processes, or changes it

Schedule O See instructions
Check it Scheduls O contams a response of noleto any line mthisPat vl . .. . . . .-, .. - .

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxyear, . . . . | 1a

if there arc matenal differences in voling nghls among members
of the goverung body, or if the goveming body delegated broad
authortty to an axecutve comiTutiae or simdar comimitea, explan in Schedule O

b Enter the number of voung members nduded i bne 13, above, who are independent . . . 1b
2 Du any officer, director, truslee, or kay employee have 3 family relationship or a business relauonshlp with any other
officer, director, trustee, or key cmployee? . . e e . . e e .
3 Dd the organzation delegate control over managemant duties customanty performed by or unde: the direct supcrv-snon
of officers, directors, or rustees, or key employees o a management company os other person? .
4 Did the organization make any significani changes {o 1Is governing documents
since the pnor Fonm 990 was filed? . e e e e

5 Did the organization become aware during the year of a sngnaﬁwm diversion of the organiz;mons assets? |

6 D the organization have members o1 stockholders? . .

7 a Dwd the organuzation have members, stockhaoiders, or other persons who had me power {0 elect or appoml one o5 more
membery of the goverrung body? . . ce e .. e e e e ..

3 X
4 X
5 X
6 X
7a X

b Are any governance decistons of the organization reserved to {or sub]ed to appruva! by) membefs
stockholders, or persons other than the goverming body? . . [ . -

8 O the organization contemporaneously document the meelngs held or written actions undertaken during the year by
the (aflowing

a Thegovemmgbody?. .. . ..... - e e v e e e e e e

bEadwummﬂeewnhauthomyloadonbehaHn(megovammgbwy’? .............. .

9 Is there any officer, duedtur, Uustee, or key employae lisled in Part VI, Secton A who cannol be reached at che

organizaton’s mailing address? ¥ Yes, ' provide the names and addresses m Schedufe O . . . . . .. ce . 9 X
Section 8. Policies (This Section 8 requests inforrmation about policies nol required by the Iniemal Revenue Code.)
Yes { No
102 Did the organizaton have local chaplers, branches, or affihates? . . . .. - . . . . 10a -4 X
b I Yes.” dud the organazatinn havewmmpdmsarﬂplmemgsgpvanngmeatmolsmm aflifiates, and hranches to ensure then
arec with the orRnbzanon’s exempt prposes?. . - - - - 10b
Ma Hasmeorg\nmbon pmvsdedamuplmmpydlhuFmssmoaﬂmnhasdlsgmmmg bodybeloml’ﬂngthe(onn? . M1a
b Descnbe in Schedule O the process, # any, used by the organization to review this Form 930 oy R e
12 a Did the orgarzabion have a wiltten confiict of interest policy? if Mo,"go lo Jme 13 . . - R 12a) X
b Were officers, dwectocs of bustees, and key empioyees required o dlsdose annually mierests that could gve nse T
to conflicis? . T e L a e e e e e e e e 12b] X

¢ Did tha organization mgularfy and conslsmnﬂy monitor and cnforce mmpﬁanca with the policy? #f ’Yes 'descnbe n
Schedule O how tus was done . . . . F e e e e e e e
13 Dud the orgaruzation have a wntten whisticblower policy? . . e e e - .

14 Did the grganvzabon have a wniten document retention and deslnl:lnn pollcy’? Se e .- - .
15 Did the process for determinng compensation of the following persons inctude a revkzw and eppmval by lndependen!
persons, comparability data, and contemporanecus substanbabon of the deliberation and decision?
a The organization's CEO, Executive Director, of top management offoal . . . . . .. e e e .
b Other officers or key employees of the organzation . e e e e e e e e e c. .
If"Yes' to line 15a or 15b, descnibe the process In Schedule O (see instructons)
16a Did the omanization mvest In, contribute asse!s to, or patn:pala na [cmt venture or similar arrangarnenl with a
taxable entty during the year? . . . . . .e e e e . .

b If ‘Yes," did the organzaton follow a wiiten policy of inng \he orgasuzation to cvaluate s
partapation in joint venture amrangements under g ble lede tax taw, and take steps to safeguard lhe
organizabion's exempt stalus with respect to such amangements?. . - . . - - -

] ]
e b

16 b

Section C. Disclosure

17 Lisl ihe states with which a copy of this Form 990 is required to be filed >

18 Sechon 6104 requires an organzaton to make its Forms 1023 (or 1024 if applicable), 950, and 990-T (Section 501 (cX3)s only) avadable

for public nspachion Indicate how you made these avaiahle. Check ab that apply
D Own website D Anothar's website Upon request D Other (axplam in Schedute O}

19 Oescrbe in Schedule O whether {2nd d 6, how) the orgar made 15 O g conflict of miterest polcy, and fnancal Sakements avaialke to

the public dumg the tax year.
20 State lhe name, address, and telephone number of the person who possesses the organzation’s books and records: -

LOIS MAURER AILL COONTRY YOUTE RANCH  INGRAM TX 78025 {830) 367-2131

TEEAD106 111616
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Fomm(zmﬁ) HILL COUNTRY YOUTH RANCH 74-1907867 Page 7

Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O conlams a response of note lnany fne m this Part Vil . . . . : : D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 Complete thus tahle for all persons requered to be Isted Repon compensaton for the calendar year ending with or within the
omamzabon’s tax year

* List all of the organzaton's current officers, drectors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter 0- m cotumns (D), (E). and (F} ff no componsation was pald

® Lt 2l of the organlzaton's current key employees, if any Sec Instructions for definibon of key employee.’

® List the arganzabon’s five current tighest compensated emplayees (othver than an afficer, director, trustae, o key cmployce)
who received reportuble compensation (Box S of Form W-2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from tho
organization and any related organzabons

® List all of the organizaton's former officers, key employees, and highest compensated employees who received more than $100,000
of reportablo compensaton from the organizaton and any refated organzauons

® List all of the organzaton's former directors or trustees that received in the capacity as a former direcior or trustee of lhe
orgamzation, more than $10.000 of reportable compensabon from the arganuzalion and any related organizations,

List persons In the followming order indndual trustees or directors, mstitutonal tustees, officers, key employees, lighes! compensated
employees, and former such persons

D Check this bax if notther the organation nor any related organzatron compensated any current officer, drector, or frustee.

©)
1A) (G B et b (D) {E) {F)
Name and Title Average s both an officor and & Raportable Roportable Estmpted g
f::! deetiomnnaiee) s fom trom amoun of oiher !
e EE 5‘ 2 I T w2ibswrsc) (W-211090-MI5C) from the !
{istany %= 7 Q-‘ g orgrarw Lo tion: !
toz ke B SIEIQ g a3 o rolated
relatod = 3 hoe Il arganiyalions
orgonua- 2 15
Bons
teiow = ] §
dottad & g
o) [+ H
_{) GARY PRIQUR _ ______ ______]| £0.00 .
EXECUTIVE DIRECTOR X1Xix 116,100, 0. 0. :
_A)_KRYSTLE RAMSAY __ _  __ ____ _|40.00
DIRECTOR OF OPERATIONS X 67, 950. 0. 0.
_B)_CLINT RANGEL _ ___________ _]ac.00 .
LEAKEY RESIDENTIAL DIRECTOR X 49,318. 0 0. !
@_MICHAEL PRIOUR _ __________ 40 00 !
LEAKEY RANCH FORMAN X 56,450. 0. 0. .
_8)_10IS MAURER _ __ __ ________ 10 o0
RUSINESS MANAGER XX 51, 800 0 0
_(6)_ALBERT HERNANDEZ _ __ __ ____ 160 00 '
SUPERINTENDENT (EFFECTIVE 911/2015) Xl1x 80,229. Q 0. i
JV_DOUG_LANTER. _ _ ___________.| 40 00 1
INGRAM BC DIRECTOR X 56,450 0 0. )
_B)_CINDY MARRS _ __ __________ | 50 00
CLINICAL DIRECTQR X 46,633, 0. 0.
_9)_VIANNEY PEREZ __ _ _ __ _______ 40.00
RTC DIRECTOR X 38,475. 0 0. s
09)_JANET TEACKER _ _ _ _ ____ _ ___ | 40.00 :
DIRECTOR OF ACCOUNING X 38,575, g. 0. !
O)_PATRICIA NEAL ___ __ ______ 1_2.00 '
TREASURER X 0. 0. 0.
{12)_HAROLD BUELL __ _ __________ 4-1.00
PRES . EMERITUS X 0. 0. 0.
0% _aupy wWILSON _ _ _ _________| _1.00 i
PRESIDENT X 0. 0. 0. )
i
{4)_DR._PHILLIP HAMMAN _ | _1.00 '
DIRECTOR X 0. 0. 0.

BAA TEFADI07 11116018 Form 990 {2016)




Form 990 (2016) HILL COUNTRY YOUTH RANCH

74-1907B67

Page 8

fP-_iﬂ?WEfSection A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {canmed)

(8) €) i
A Avernge | (do not check mors than one ) (E) (F} E
Name a0d e prooalll e Tpeod b i Reportatd Eskrmates
Wk 4 from from amount of olher
A EETH B e i e o !
= BHEE1 D
2 e
S a 2
ine) ) g
{15)_JEEPER RAGSDALE _ _ _ __ __ __ _ 4L.00 _
VICE PRESIDENT X 0. 0. Q.
{16) JOMNIE HIRST_ ____ _ _______ 1.00 '
D1RECTOR 1T Thx 0 ) 0. ‘
N7 R SUE SMITH _ __  _ [, jr.00 _
SECRETARY X 0 0. 0.
At8) BRIAN BOWERS_ ____________ 1.00
DIRECTOR X 0. 0. 0.
A9 JACK CREMIN _ _ _ __ _____ __ 41-00 _ .
DIRECTOR X 0. Q 0. |
(20)_PHILLIP CAPPS _ _ __ __ ___ __ L 00 !
DIRECTOR X 0 0 0
21 CYNTHIR MORAN __ __ ________| 1.00 _
DIRECTOR X 0 0 0
@2 _gupy wRigHT _____________| 1.00_ |
DIRECTOR X o a 0 1
2 ___] _—
@8 o __] ——_——
es e de___
1b Subdotat .. ... .. . e e e [ 601,980. 0. 0. '
¢ Total from eontinuation sheets to Part VI, Sectlon A . .. ..
T d Tolal [add lines 1h and 1¢) 7T T T > §01,980. — —0- 0

2 Total number of individuals {nctuding but not Bruted to lhose bsted above) who recerved more than 5100,000 of reportable compensalion

from the organization * 1

3 Dnd the orgamzation [ist any former officer, dwector, or trustee, key employee or htghest Dornpcnsaled employee
on hine 1a? if Yes,' complele Schedule J for such indwidual . . . ..

4 For any individual Iisted on Iine 13, 1s the surn of reportable compensation and other compensatmn from
the orgamzah:]n and refated orgamzaﬂons grealer than $150, (X)O? i 'Yes,’ comp!ers Schedute J for
such indnvidy P

5 Did any person listed on ime 1a receive or accrue comp ton from any ur d orgamzaton or indrvidual
for services rendered o the organizabion? if Yes,’ complets Scheduls J for such person . . . .

Section B. Independent Contractors

T~ Camplaie this (able for your fve highest compensated independent contractors that recaived mmore than $100,000 of

compensation from the oganizaton Repon compensataon for the calendar year ending wath or within the organization’s tax year

(A} (8) €)
Name and business address Descnption of servicas Compensation
HOFER CONSTRUCTICN 00 125 CAMPMERTING CREEK KERRVILLE TX 78028 |BUILDING CONSTRUCTION 494,425,

2 Total number of independent cantractors (including but not mited to those Isted abave) who received more than
$100,000 of compensation from the organzation *» g
BAA TEEADIOS 1111618
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Form 990 (2016) HILIL, COUNTRY YOUTH RANCH 74-1907867 Page 9
at. VUL Statement of Revenue
ChecdechedMeOconhmsamwseorm(alnsnyﬁnemlhsPanVlll ....... .- .. D
e (8) © (D)
Related or Unretated Reverwe
exempt business exchxied from tax
funchion revenuo under sections
= rovenug 512-514
s 1aFedcn.nedcampan3m . 1a At e i 3 2 TR
£'E A oy Ha c vkl 4
g 3| bMembershpiues .. . 1b e R T e e S
o. : ¢ (e g el A I laig Epe ] MIEJ«
”.5 ¢ Fundruising evenls - ic i s PR G, #EE e skt
£ 5| dRelated organizatlons . . 1d H trfenrts 1 %&%m i)
O = ( | ey MRS et P Ay L AT
sE| ©G rarns (c . 1e s bk PR e SR
5% L s R L
= 5| t Alother comrumons gfts, grands, and s ¥ EHRRE Tha ] HER
é.g samia) amounts not inchded above 1] 3,282,235 PEEESISEEANES ISR e Rt
53 g Noncash contrbugons wchuded ines 1a( § 567 et i ﬂ;.f_!v‘?mﬁéﬁé: g
G 5| h Total Add iines 1a-1t . . v| 3 182 235, [Fidtaneanerrtojinap el Al Sk
® Busimens Code__ | b e R e e e
g 2aFEES__ __ . _ . _______ 623990 3,638,808 | 3,638,808, 0, 9,
f b TEA REIMBURSEMENT _ _ _ _ _[611600 3,632,223.) 3,632,223, 0. Q.
4 c
] I ———
Ef e T
Eu f All other program service revenue
o g Total. Agd lines 2a-2f . . . <.+ ... 7. 271,031. '_En;i'j_—_ s —n::l- -_,:_:5‘;,_“:'; = M Ra 5
3 tnvestment income (including dmdends interest and
other smdar amounts) - - I 396,060 o 0. 396,060
4  Income fom mvesmmoﬂaz-exempt bond praceeds . . =
5 Royaflbes .. ..... . PR
{7} Roal @) Personnd
6a Grossrents . . 28,000,
b Less renlal expenses
c Rental ncome or (foss) 28,000,
d Nel rental incoma or (loss) - .. -
7a Gross amount from sales of | T oo ove
assets other thanmvertory 4,417,411 500.
b Less costor othey bass 7 ﬁm%“t’”’ﬁ
e s3tes exp g 47131872721~ 5771227} _.w:;gf_—‘f&’i e
c Garn or (loss) 299,139, .5.222. S oI ]
d Net gain or (loss). . - 299 139.
g 8a Gross income from fundrasing events
£ (rotivduding §
4 ot contnbutions reported on line 1c)
£] SeePantiV.ine18 . . . a| 100,452 -w;ggﬁ-ﬂé‘"s.,"‘r
E b Less direct expenses . A 1) £ jﬂéﬁ%
& | c© Netincome or (loss) from fundraising events . . . . - -
9a Cross income frorngamlng actrvibes.
See Part 1V, ine 19. - . a
b Less diect expenses . .- . b
¢ Net income or (loss) from gaming activilies . . . . -
10a Gross sales oflmerﬂory less retumns
and allowances . - . A 7,102
b Less cost of goods sold - . b 315,11
¢ Net income or (loss) from sates of nventory .. -
Mascelbwisous Revorun Business Coda
1a QTHER _ITEMS __ _ __ ___ 500099
b
e TTIIITIIIIIIIIT
d All other reverue .. ..
e Total. Add lines 11a-11d . ce . -
12 Total revenue. See mstrucions . . . . *>| 11,284,815 7,265,809 836,771,
BAA TEEADIDY 111816 Form 930 (2016)




Form 990 (2016)

HILL COUNTRY YOUTH RANCH

74-1907867

Paga 10

[R3rt4XS] Statement of Functional Expenses

must

lo &l colunns, All other organizatons miust complele colimn L}

Secton 501{c)(3) and S03(c){4) orga
Check

1t Schedule O contams a response or nole to any Ime in this Part1X. . . .

Do not include amounts reported on Hines
6b, 7b, 88, 9b, and 10D of Part VIlI

Total éu}ems

(8}
Program service
expenscs

(C)
Managemeni and
genﬂral expenses

1 Granis and other assistance 1o domestic
ofganizations and domestc gavemments
See Part W, lins 21.

2 Grants and otherasslsfarmbdonmﬁc
mdividuals See Pant IV, ine 22 . . B

3 Grants and other assistance o foreign
organizatons, foreign govemments, and for-

eign individuals Sco Part IV, Imes 15and 16 . .

4 Benetits paid to or for members . .

5 Compensation of current officers, dvectols
trustees, and key employees . - - . . .

g Compensahon not included above, 1o
disqualified sgersons (as defined under
sednon 49 and persons desalbed
in section 4958 3)(8) .

Other salanes and wages.

g Pension plan accuals and cantnbutons
{inciude secbon 401(k) and 403{1))
employer contnbutions). .

9 QOther employee benefits

10 Payroll laxes .

11 Fees for seraces (nonunploye&sj
a Management
blegal. .
¢ Accounting
d Lebdying .
oﬁolessmmmu'mms Seerlv el .
{ investment management fces

g Other (f ne 11g 2amaumt exceeds 10% of line 25, cniu'm
(A) amour, bist ngexpmsamsdmddeO)
12 Advertsing and promction

13 Office expenses
14 Information {echnology . .
15 Royaltes

277,095

601,980,

271,105

330,878

T LX)
el

T

SR LT RS
- St

4,846,360,

3,913,376,

915,557,

17,427

122,1090.

86,780

34,648

672

369,863

279,060

90,803,

269,149.

175,434

52,506,

1,209

52.431

27,930

24,50

0.

50,414,

e T
b am et EiEE=
s S el Y =5

—

90,414

0.

326,234 |

263,685,

47,174 .

15,375

33,429.

6,062,

26,567

0.

1,255,482,

€91,907

358,044

105,531,

16~ Qccupancy — -

17 Travet .

18 Payments of travel or entetammani
expenses for any fedeml siale or Socal
public officials .

19 Conlerences, conventons, and meeungs

20 interest

21 Payments to atfliales

22 Deprecaation, deplebion, and amortzahon .

23 Insurance .

24 Other expenses Itemize expenses nol
covered above (List miscelianeous sxpenses
n line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, st Ene 24e
expenses on Schedule O ) ..

¢ All other expenses .
25 Totalhu

16170257

1107830+

———=-387977=

115218~

33,241,

23,944

3,297,

0

13,328,

553

12,773

2,703,

0.

2,703.

1,011,037

821,453,

168,739

150

1,785,

213,

142,409

71,340

9,812,

7,275,842,

2,361,354

175,638.

‘o

26 Joint costs. Complete this kne only if
the organzauon raported 1 column (B)
joint costs from a combined educaticnal
campaign and fundralsing sallctation.
Check hero > D if folowing
SOF 98-2 (ASC958-720)- . . . . .

BAA

TEEAQTI0 11N8ME

Form 890 (2016)




Fomn 990 (2016) HILL COUNTRY YOUTH RANCH

74-1907867 Pags 11

E 'T’Z? .JBalance Sheet

Check of Schedute O contams a respanse or nole lo eny Ine v this Part X . . . .

1

A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing - .. .. 2,000.] 1 2,780.
2 Sovings and temporary cash investents .. . L oo s e e e .. 2,239,117.| 2 3,513,911.
3 Pledpes and grants recevable, net . . . 627,000.] 3 69,000.
4 Accounts recenable, net e e e e e e e 316,373.) 4
T .
5 Loafn and other receivables from curent and former officers, duuctors,
Par1 o 0' Iéeg'emlflozces and highest mpensat?d_e_m!)l(.:ycos Ccmplete . )
6 Loans and other roceivables from other disquatfied as defined under
section 4958({1}1}), persons descnbed in section 495((:) 3XB), and contribuung
employers and sponsonng organizations of section 501(c)(9) votuntary empbyeas
beneficary orgainzatiuns {see mstructions) Compiste Part il of Schedue L . .
ai 7 Notesandloans recavable,nel . . .. ... .. L., 90,233,
al 8 iventomsforsaleoruse . .. . . . . 30,312
<| 9 Prepad expenses and deferredcharges . . ... . - 39 455
oot Skl P e
b Less accumulaled depreciation . . . . . .. 10b] 131,585,266 21,140,604 ] 10c 20,986,503
11 Invasiments — publicly tradod secunties - . e 15,259,157.111 16,769,324 .
12 Investments ~ other secuntes See Part IV, ine 11 - - s 12
13 lrvastments — program-related See Part IV, Iine 11 13
14 Intangble assets . e e e 19, .800.]14 19,800.
15 Other assets SeePanhneﬂ e e . . . 972,085.|15 968,585 .
16 _Total asscts. Add tnes 1 through 15(mustequa|lun934) - . .. - 40,741,034 .]16 42,855,586,
17 Accounis payable and accrued expenses e . 426 317117 413,831
18 Grants payable . . . - 18
19 Delerred reverue e 10,000.119 5,000.
20 Tax-exemp! borwt |labllthS .. P, ..
g 21 Escow o custodial account habidy Compiele Parl [V of Schedule D ..
£={ 22 toans and other pagab!es to current and former officers, direclors, trustees, e =
n key employces, r;? st axnpensated cmploye&c and dsquahﬁed persons EERE TR AN
j' Complete Part il of Schedule L . ..
23 Secured mortgages and notes payable to unrelated third partes
24__Unsecured notes and loans payabls to unrelated third parbes .
25 Othaor katultes (indluding federal income tax, payablas lo related Ihird partres
and other tabilities nolmdudedonﬂnes‘szﬂ Comptete Part X of Schedule D . . 26,028.| 25 25,108
26 _Total habshtres Add hnes 17 through 25 . .- - - 26
Organtzations that follow SFAS 117 (ASC 958), check hero > E'z.nd compleln £
§ lines 27 through 29, and lines 33 and 34. = 5 et
5 27 Unrestncled nel assets . P PPN 18, 357 053 27 21, 055 878.
g 28 Temporatilyresmdedneiassels ----- e e e 18,400,351.]28 17,841,2585.
w | 29 Permanently restricted net assets - S v e e e e [
5 Organizations that do not follow SFAS 117 (ASC 955). check here = [ |
— and complete lines 30 through 34. :
; 30 Capital stock or rust pnnapal, or current funds. . . . . .. . e 30
3 31 Pald4n or capital surplus, or land, building, of equipment fund . . .. ... n
3 32 Retained eamings, endowment, accumulaled income, es other funds . . . . . . 32
‘26 33 Tolal net assets or fund balances . e e e 40,278,689 {33 42,411,647,
34 Tolal habiliies and net assetsffund balances Lo . . 40,741,034.134 42, 855,586,
BAA Form 980 (2016)
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Form 990 (2016) HILL COUNTRY YOUTH RANCH

74-1907867 Page 12

|PareXiE Reconciliation of Net Assets
Check if Schedule Q contains a response o hote {o any bne in this Pant XI- . . .

Total revenue {must equal Part ViIl, column (A), Ine 12) . . ..
Total expensas (must equal Pant IX, colurn {A), ine 25) . . . . . .
Revenue less expenses Sublract ne 2fromlnet . . . . ... c e e e

Net assets or fund balances at beginning of year (must equdl Part X, line 33, column (A)). . .

11,284,815
9,812,834
1,473,981

40,278,689

Net unrealzed gains (losses) on mvestments . . . .. fe e e e

1

2

3

4

5 - 660,977
6 Donatedservicesanduseoffaclhibes. . . . .. . ... ... Lo e e e e e

7 ..

8

9

o

invesimant expenses .
Pror penod adjustments

Cther changes in net assets or fund batances (explain in Schedue O) . . FEN ..

Net assets of fund balances at end of ye.ar Comtnine lmes 3 lhmugh 9 (must equal Pan x ﬁne 3.
columa(B) . . .- i e e .. - - |10

[RarEXHE Financial Siaternents and Reporting
Check if Schedule Q contams a response of note 1o any ine in this Part X1t . e e i e e e s s

Cin|~Naw|s|w|N]=

42,411,647,

1 Accounting method used 1o prepare the Form 990 DCash Accrual DOIher

If the organzation changed its method of accountng from a pnor year of checked ‘Other,” exptain
tn Scheduta O

2 a Were tho organzation's financiad statements compiled of reviewed by an mdependent accountant? -
ff Yes,’ check a box below to indicate whether the financal statemens for the year were compiied or raviewed on a
separate basis, consolidated basls, er hoth
Separale basis D&msdodated basis DBmh consohdated and separate hasls

b Were the orgamizabon’s finanaial statements audried by an ndependent accountant? . .. . ..
It "Yes,' cheek a box below 1o indicate whether the financial statements for the year were audited on a separote
basts, consolidated basis, or both.

D Separate basis DConsoﬁdaled basis Daom consolidated and separate basis

¢ Il Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibibly for oversngm of the audil,
review, or comptation of its financial statements and selection of an independent accountant? . . Ce s

If the orgamization changed either ds oversight process or seleclion process duimg the tax year, explam
in Schedulo O
3 a As aresuit of a federal award, was the organzation requnred to undergo an audn or audits as set forth in the Single
Audit Act and OMB Circular A-133? ............. . e .
b il Yes, dud the organization undergo the required audn or audits? If the omanwation did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits . . . . - L e e 3b
BAA Form 990 (2016)
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SCHEDULE A

{Form

Public Charity Status and Public Support

Complete if the orgamization Is a section 501{c{3) organuization or a section
990 or 990-£2} 4947(a}{1) noncxempt chantable trust

* Attach to Form 990 or Form 990-€Z

Deportment of the Treaury * infor ion about Schedule A {Form 930 or 990-EZ) and 1is instructions Is

Itemal Revenue Senice at www Irs govAorm990.

Name of the twganixatlon Employer Hentficotion membes

HILL COUNTRY YOQUTH RANCH 74-1507867

IP%';";{‘@ Reason for Public Charity Status {All organizations must complefe this part.) See Instructions.
The organtzation 1s not a private foundation because it is: (For lines 1 through 12, check unly one box.)
1 A church, convention of chuiches, or association of churches descnbed m section 170(b)(1)(ANMI).
2 A school descnbed o section 170{b){1)(A)(i§). (Altach Schedute E (Form 990 or 990 EZ) )
3 A hospital or a cooperalive hospilal service organizabon described m section 170(b)(1}(A)(Il}).
4 A medical research orgarszation operated in conjunction with a hospital described i section 170(b)(1)(A)(15) Enter the hospilal’s
name, aty, amdstgte
5 An orgamzation operaled for the banafit of a cobege or university cwned or operated by @ govemmental untt described In
section 170(b}{1)}A)(v). (Complete Part 1)
6 A fedaral, stata, or local govenment of governmental unil descnbed m sectton 170{(b){1){A}{v).
T X AN organization that normally receives a substantial past of s suppost from a governmental untt or from {he general public descnbed
n section 170(L)}1KANv!) (Complete Partll )
8 DA communty trust descnbed in section 170{b}{(1){(A}{vi}. (Complete Part Il )
9 An agnouitural research organizatron descnbed in section 170{b){1){A)}{ix} operated m conunction with a land-grant college
or universily or a non-land-grant college of agriculture (see mstruchons) Enter the name. cty and state of the college or
UMY e e

10 D An arganization that nommally recewves (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross recelpls
from actvilins related lo its exempl funchons—subject to cerfain exceptions, and (2) no more than 33-1/3% of ds support fiom gross
investmenl income and unrelated business laxabie incoma (less seclion 511 tax) from businesses acquired by the organizabon afler
Jure 30 1975 See section 509(a)(2) (Completa Part Il )

11 An organization organized and operated exdusively to test for public safety See section 503(al4).

12 An organwzation organized and operaled exdusively lor the benefit of, to perfarm the funclions of, er to camy out the purposes of one
or more publidy supported organzations described In section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box n
lines 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 12f, and 12g

a Type I. A supporting organization operaled, supervised, or controlled by its supported organzation(s). typically by gving the supported
organization(s) the powes to regularly appont o elect a majorty of the directors or trustees of the supporting orgarszation You must
complete Part IV, Sections A and B

b

I:] Type II. A supporting organization supervised or cantrolled in connection with its supported organization(s), b{ having contral or

management of 1he supposting organization vested in the same persons thial control or manage the supp

organization{s) You
must complete Part IV, Scctions A and C.

[ c_J' vpae [l functionally. integrated. A suppariing oryarnzation operated m_connecton with, and functonally integrated wath, its supported
P o

d

organzation(s) (see instructrons) You must comp arl IV, s A, D, and E. T

Type il non-functionally integmted A supporiing orgamizalion operated tn connecton wath its supported orgamization{s) that is not
tunctionally hntegrated The organization generally must salisfy a distributron requiremend and an allentiveness requirement {sea
mstrucbons} You must complete Part IV, Sections A and D, and Part V.

Check this box 1f the organiration received a written delermmation from the IRS that it s a Type 4, Type II, Typa Il functionally
Integraled, or Type |l non-functionally mtegrated supporbing organization

{ Enters the number of supported organizations . e e e . .. e e e e :j

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

{1) Name of sugmported organkzaton {ip EIN ?ﬂ)TypedorE:m () Lz the {v) Armouni of monetary (i) Arncunt of other
descnbed on 1-10 Fated support (66 NLrUELONS) supoort (se¢ Instructions)
above (ses Instuchons)) " your wnrr_:lv\: i
Yes Na
(Al
B} '
(<)
()
{8
S EEnts STy
Total et P
BAA Far Paperwork Reduction Act Notice, sea the Instructions for Form 990 oc 990-EZ. Schedule A (Form 990 or 990-E7) 2016
TEEAD4D1 DO28518
—




Schedute A (Forn 930 or 930-E2) 2016 HILL COUNTRY YOUTH RANCH 74-1907867 Page 2
[REEHIE Support Schedule for Organizations Descnbed in Sections 170(b){1)(A)(iv) and 170(b}{1}{A){vi)
{Complete only If you checked the bax onlme 5, 7, or B of Pan | or f the organization falled to quatly under Part It 1l the
organizaton falls to qualdy under the tests Isted below. pleasa comptete Part il )
Section A. Public Support
Cal fi ]
b:g‘f:{ﬁ;’ff)’_('" scal year {a) 2012 (b} 2013 {c) 2014 (d) 2015 (c) 2016 () Tatal
1 Gits, pants, contributions, and
fees reconved.
mchuge any unusual grants 207,179./2.308,690.|1,715,647.|3,298,697.]3,182,235.112,712,448.
2 Tax revenues levigd far the
organzation's hanefd and
either paxd to of expended
onlts behall . . . ..
3 The value of services of
facifties fumished by a
govemmento! unil lo the
organizallon without charge
4 Total, Add lines 1 through 3 . 8,690.]1,715,647 3 23 12,712,448
5 The poron of otal e e T T peEEee RS
contnbutions by each person e RSy, s
(ather than a govemwmenlal R NSRS Sl “"'Eaﬁ_‘ F{B:
unit or publu:b;l; ngﬁrponed ] T L L urA 5 S
organz4bon) ded on ling 1 L et et :‘.‘!‘;&"H“‘ oSyl
that exceads 2% of the amount GEiEaEy g..‘%::;é i : “"E-_e R
shown on lne 11, coumn (1) . - S Rt S S I e 50,364.
BN | oy g _..xr;__
6 Public support Subisact kne § i s e m.gu .ﬁ%ﬂ@_ T
from line 4 T ] s ﬁmﬁ"—’“" 12,662,084,
Section B. Total Supporl
Calendar yaar {or fiscal year .
Poaninpnt had (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e} 2016 (A Total
7 Amounts frombne4 . . . 2,207,179 |2,308,690 [1,715,647.]3,298,6387 13,182,235 112,712,448,
8 Gross ncome from interesl,
dmwdends, payments received
on secuntes loans, rents,
oyalties and income frorn
similar sources . N 284,587 358,343, 426,258 520,853 424,060 ]-2,034,331.

9 Net ihcome from unrelated
business activites, whether or
not the business i1s regulaﬂy
camed on

Other income Do not mdlude
gam or loss from the sale ot

10

captal t9 {Explain
Part Vi } - .

11 Total support Add lines 7

through10 . . .. .
12

13

Gross receipls fram related adrvmes etc (see mstrucuons)

728,206,

15,454, 765.

First five years. If the Form 930 1s for the organizabon's ﬁrsL 5econd thurd, foum or fifth tax year as a secton 501(0)(3)
organizataa, check this box and stop here ..

-0

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2016 (line 6, cotlumn (f) dvided by Ine 11, column (D)) . . . .
Public suppon percentage from 20156 Schedule A, Part i, ine 14

14

81.93 %

13

79.25 %

1682 33-1/3% support test—2016 |l the organizathon dd not check the box on fine 13, and line 14 is 33 1/3% or more, chack this bux
and step here. The organization qualifies as o publicly supported organizabon . . . v - - - - . . . - . . > [)ﬂ
b 33-1/3% support test—2015. if the organzaton dd not check a box on Ime 13 or 16a, and line 15 is 33-1/3% or more, eheck this bax
and stop bers The organization quabfies as a publidy supported organization . . . . e D

17a
the orgamzaﬂon mee

box and stop here.

10%-facts-and-clrcumstances test~2016. If the arganizabon did not check a box on Ime 13, 16a, os 16b, and Ene 14 Is 10%
of more, and if the orgammhon meets the Tacts-and-circumstances” test, check this
the ‘facts-and-crcumsiances' test The organization qualdies aa o publicly sup

n m Parl VI how

organization

-4

b 10%4acts-and-clrcumsiances test—2015. if the organzaton did nat check a box on kna 13, 16a, 16b, or 173, and fine 1515 10%

or more, and if the

ardzaton meets the Tacis-and-arcumstances' iest, check this box and stop hese. Explam in Part VI how (ha

organizabon meets the facis-and-circurnstances’ test. The organizauon quatifies as a publicly supported organzzatron .

18 Prvate foundation % the organizanion did not chock a box on ine 13, 16a. 16b, 17a, or 17b, check this box and see instructons -

-

H

.»

BAA

ozane

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-£2) 2016  HILL COUNTRY YOUTH RANCH 74-1907867 Page

{RamliElIsupport Schedule for Organizations Described in Section 509(a)(2)
{Complete onty i you chacked the box on ine 10 of Part 1 o if the orgenzation failed to quatfy under Part Il If the organlzaton
fails to quatfy under the tesis bsted below, please complele Part il )

Sechion A. Public Support /

(.‘almderyea.r(o(ﬁsalwarhagmnngnﬁ - (a) 2017 (b) 2013 (c) 2014 (d) 2015 {c) 2016 /(') Total
Gifis. grants, contnbutions, l/
and membclsh:p lees
reenived (Do not Include
any 'unusuatgrants ) . . . /

2 Gioss ceceipls from admissions,
merchandiso sold or services
performed, or faciidies
furushad m any activity that is
related to the organizaton’s
tax-exempt purpose

3 Gross recelpts [rom activites /
that are n an urrelated rade /

or business under secton 513 .
4 Tax revenues levied {or the
orgaruzabion’s benefit and
esther paud to or expended on
its behall . . .
5 The value of serv!ces or
fachtes fumnished by a
govemmentat unit to the
orgaruzaton without charge
Total. Add mes 1 through5 .
Amounts incuded on ines 1,
2, ard 3 receved from
disqualidied parsons

b Amounts induded on lines 2
and 3 recerved from othes than
disqualfied persons that
exceed the gieater of $5,000 or

1% of the amount on hne 13
for the yaar _

€ Add knes 7a and 7b

8 Public suppmt (Suttiact fne _L__‘_%n =
7c fromfne 6 ) . =)

o

|

Section B. Total Support |
Catendar year (or fiscal year b ing i) > 2012 4 (02013 (<) 2014 (d) 2015 (0} 2016 N Total i
!

!

|

9 Amounts from kne 6

it G:msmmhmrmes:.dvmns.
paymerts 1ecenved on secarvs loars,
lms,myabesandlmmhcn

Seoem o m s e SHTEJAR SOHICES - ol e Tama
b Urrelated businass laxable
meoome (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11 Net meome trom unrelated husmas/
actrtes not echuded i fhe 10b,
whesher or not the bismess s /
requiarly caredon . .
12 Other ncome Do nol mduﬂe
gain or loss from the salo of

capttal assets (Explain m
Panvi) - . 7. ..
13 Total suppcm_ Add Ilnc39
10c, 11, and 1/2
14 First five years. If (he Form 990 18 for the ofgauzabons frsL second, thrd, fourth, or fifth tax year as a sechon 501(c)(3) \
organizaton! check this box and stophare ™. . . . . ... ... ..., . .. »D !
Section €. Computation of Public Support Percentage :
15 Pubfic slipport percentage for 2016 (Ene 8, column (f} dvded by ine 13, column ()} - - . . . . - e e e 15 ¥
16 Public’suppont percentage from 2015 Schedule A, Part Iit, ime 15 . . .. e o e e . 16 ¥
Section’D. Computation of Investment Income Percentage
17 Investment income percentage fos 2016 (kne 10c¢, column (f) dvided by Iine 13, colurnn {f)) . . . 17 ¥
18 | tment income perc ge from 2015 Schedule A, Past ), ine 17 . , . 18 %
193/33 1/3% supporit tests—2016 Il the organization did not chreck the box on Iine 14, and Ine 1913 more than 33- 1/3% and hine 17 !
13 not more than 33-1/3%, check this box and stop here. The orgamzaton qualifies as a publicly supported orgamzabon . . . . »- D i
b 33-1/3% support tests—2015 If the organizaton did not check a box on hine 14 of lne 193, and line 16 s more than 33-1/3%, and i
fine 18 is not more than 33-1/3%, check this bax and stop here. The organizatlon qualifies as a publicly supported orgarizatbon - !
/ 20 Private foundation M the omganzaton dd not check a box on line 14, 193, or 19b, check this box and see instruchons. . . .
BAA ' TEEAMO3 092818 Schedute A (Form 290 or 996-£2) 2016




Schedute A (Form 950 or 930-E2)2016  HILL COUNTRY YOUTH RANCH 74-1507867 Page 4

P41V Supporting Organizations
(Complete only if you checked a box in ne 12 on Part | if you checked 12a of Part |, complete Sections
A and B. if you checked 12b of Part |, complete Sectlons A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and B, and complete Part V.)

Section A All Supporting Organizations

1 Are all of the organzalion's suppurted organizations bsted by name In the organization's govermnmg documents?

If ‘No,' descnbe i Part VI how the supported organuzalions are designated f designated by class or purpose, describe
the designatan. If hustonc and confinwng relaionship, explam.

2 D the organization have any supported organizalion that does nol have an IRS determination of status under secton
509(a)(1) or (2)? i 'Yes,' explain i1 Part VI how the orgamzation determined that the suppasted orydmization was
dascnbed in sedtion 509(a)(1) or {2) 2

. SRR M e

3a Dtnc:’ !?lj’ g;gljomlzahon have a supported organization descabed in section 501(c)(4), (5), o7 (6)? If Yes, answer (b) S e

a. C, W

b Did the organization confimn that each supported organization qualified under section 501(c}4). (5). or (6) and
satsfied the public support tests under sechon S09(a)(2)? # 'Yes,” descnbe i Part VI when and how the organization
mads the determinabon

¢ Did the orgamzation ensure that all support to such organizations was used excluslvely for section 170(c}(2)(B)
purposes? if 'Yas," explain i1 Part VI what controls the orgamzation put in place o ensure such use

4a Was any supported organizaton not organized in the United States (foreign supported organization’)? ¥ Yes' and
it you chacked 123 or 12b in Part I, answer (b) and (c} below X

b Did the orgamzabon have uthmate control and discreton n deciding whether to make grants to the foreign suppoited
organization? If 'Yes,' describe i Part VI how the organszation had such contral and discrelion desprie being controlled
or supervised by or in connection with its supported organizetions

&

oy
G
w
i

Gt

4

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}3) and 509(aK1) or (2)7 if Yes,' expiain in Part VI what controls the organization used fo ensure that
ali support to tha forexgn supparted organization was used exclusively for section 17(c)(2)(B) purposes

B
ik

Sa Du the nization add, substitute, or remova any supported organizabons dunng Lhe lax yaar? If Yes, ' answer (b)

and (c} w (if applicable). Also provide defe® ¥ Part Vi, including (1) the names and EIN aumbers of the supported T
organzations added, substiluled, or removed, (1} the reasons for each such action, (i) the authonty under the =
-organization’s organzing document authorzing such actron, and (iv) how tho action was accomphshed (suchasby . b
amendinent to the organizmg documant) Sa
o
b Type ! or Type Il anly. Was any added or substituted supported organization part of a class atready designated in the e
organization's organizing document? 5b
¢ Substitutions only. Was the substiution the resull of an event beyond the organization’s control? 5¢

=~ = - = = -§ ~Did the organization” pravide support (whether in the formof grants or the provision of services or factigesy o~ == = -
anyone other than (1) its supported organizations, (n) ndividuals that are part of the charitable class benefited by one
or more of As supported organzations, or (i) other supporting organizatons that aiso support of benefit ane or more of
the filng organzation’s supported organzations? If 'Yes,’ provide detad in Part VI

7 Did the orgamzation provida a grant, loan, compensation, or other simitar payment to a substantal contnbutor
{defined m section 4958{c}{3)C)), a family member of a substanhal contnbutor, o a 35% comtrolled entity with
regard to a substantial contnbutor? i Yes,' compiete Part | of Schedule L (Form 930 or 960-EZ).

8 Dud the organization make aloan o a dlsqualrﬁedgrson (as defined In secbon 4958) not descnbed in line 77 X Yas,’
complete Part | of Schedule L (Form 990 or 590-E£2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more dsqualified persoas
as defined m section 4946 (other than foundation managers and organizatons descnbed in sechon 50%(a)(1) or (2))?
i Yes,' provide detad in Part VI

b Did one of more disqualified persons (as defined 0 line 9a) hotd a controling interest in any entrty in which the
supporting organization had an interest? if Yes, ' provide detail in Part Vi

¢ Did a disqualdfied person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from,
assets In which the supporting organizaton also had an interest? i Yes,’ provide defad in Part V1.

10a Was the organuzation subject fo the excess business holdings rules of secton 4943 because of section 4943(f) (regarding
certain T 1l supporbing organizations, and al) Type It non-{unctienally Integrated supporting organizations)? if ‘Yes,’
answer 106 below

b Did the organization have any excess business holdings in the tax year? (Use Schedulo C. Form 4720, to detormine
whether the orgamzation had excess business holdings )

BAA TEEACMD4  0b7Z818 Schedule A (Forn 990 or 920-EZ) 2016
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PatlJ¥=| Supporting Orqanizations (conhnued)

11 Has the organization accepted a gt or contnibrtcn from eny of the loliowmng persorns?

a A person who directly ar indirectly controls, either alane or together wath persons described n (b) and (c) below, the
goverming body of a supported organizaton”

b A family member of a person descnbed in (a) above?

¢ A 35% controlled enlity of a person doscnbed in (a) or (b) above? # Yas'to a, b, or ¢, provide delsd ) Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees or mernbership of one ar more suppurted organizations have the power to regularly appoint
or etact sl least a majonty of tho orgamization’s directors or trustees al all imas dunng the tax year? If ‘No," descnbo in
Part VI how the suppurted organzaton(s) effechvely aperated, supervised, or controdied the orgonization’s ectivities
#f the organrzahion hod mare than ono supported argamization, descnbe how the powers to appomi end/or remove
direttors or trustess were aflotated among the supported argenizations and whe! corxdihions or restrdctions, i any,
apphed lo such powers during the lax year

2 D the organization operate for the benefit of any supporied organization other than the supporied organization(s)
that operated, supenvised, of controlled the supporiing organization? I 'Yes,” explain in Part V1 how pravding suth
benefit carried out the purposes of the supported orgarizahan(s) that operated, supervised, or controfied the
supporting orgamzaton

Section C. Type Il Supporting Organizations

1 Wene a majonty of the orgamzation’s directors or trustees dunng the tax year atso a majonty of the directors or trusices
ot each of the oganization's supported organizaton(s)? i '‘No," dasariibe in Part VI how control or manegement of tha

Supporting organizutron was vasted in the same persons that controlled or managad the supportad argamzation(s)

Section D. All Type lll Supporting Organizations

1 Dnd he organization prowide fo each of its supported organizalions, by the last day of the fifth month of the
organzaton's tax year, (i} @ wniten notice daescibing the type and amount of support provided dunng the prior tax
yeat, (it} a copy of the Form 999 {hat was mast recently fited as of the dats of notfication, and (i) copies of the
organization's govenung documenis in effact on the date of noufication, to the extent not pravicusly provided?

2 Were any of the organzavon's officers, arectors, or trustees either {1} @ppoinied or elecled by the supported ™~
orgamzabon;s) or (u) sarving on the goverming body of a supported organization? if No," explain in Part VI how
the organizaton maintained a close and cortinuous workimg refatonship with the supported organization(s).

3 By reason of the refationship descnbed in (2), did the organization’s su, ed organizations have a significant
veice in the organzation’s vestment polictes and m directing the use of the organization's mcome or assels at
all tmes dunng the tax year? i Yes, ' describo 1n Part V1 the role the orgarization’s supported organizations playod
in this'reqard — T T v i &

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgenizatien used o sotisfy the Integral Part Test during the year (see instructions)
a [] ™he organization satisfied the Actmties Test. Complee fine 2 below

b D The organization 13 the parent of each of ds supported orgamzatons Complefe iine 3 below
c D The argamzation supported a governmental entity Descnbe I Part VI how you supportad o governmenl enlity (see instruchons)

2 Activihes Test Answer (a) and (b} below.

a D substanbally all of the organization's activibies durmg the tax year directly further the exempt purpeses of the
supported arganizaton(s) lo which the organizatron was responsive? ¥ 'Yas,’ then m Part V1 idenufy thoso supported
organizations and expiain how these activives drectly furthered their exempt purposes, how the organizstion was
rasponsnve to those supparted orgomzatons, and how the organizatron determined that these ecinvites constiiuted
substantiafly all of its actnatias

b Ddd the actmities described in (a) consbtute actmties that, but for the organzation's involvement, one ar more of
the organrzation's supported o rzabon(s) would have been engaged in? If Yes, oxpiain s Part VI the reasons for
the orgerization’s position thal its supportod orgamzatron(s) would have engaged m these activites but for the
organization’s rwvolvemert

3 Parent of Supported Orgardzations Answer {3) and {b) below

a Did the orgamzation have the power to regularly appoint or elact a majonty of the officers, directors, or trustees of
each of the supporied organations? Provide detads 11 Part VI

b Dud the organization exercisa a substantal degree of daecton over the pobcies, programs, and actmties of each of its
supported organzations? If Yes,' descnba in Part VI the role played by the organizaton m this regard.

BAA TELAD4QS  09/2816
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EP3AIEE Type Il Non-Functlionally Integrated 509(a){3) Supporting Organizations

D Check here If the argamzation satrsfied the Integral Part Test as a qualdying trust on Nov 20, 1970 (explain in Part VI} See
wstructions. All other Type Nl non-funchiorally inlegrated suppoiting organizations nwst complete

1

74-1207867 Page 6

clions A thiough E

Se

ction A — Adjusted Net Income

(A) Pnor Year

{8) Current Year
{ophonal)

Net short-erm capttal gain

Recovenes of pnor-year distributons

Other gross income (see instructions)

Add ings 1 through 3

Depreciation and deplgtion

s Jwimja

S| |w |-

Portion of operaling expenses paid or incurted for production or collecton of gross
mcome or for management, conservation, of maintenance of property held for
production of Income (see nslructions}

7

Other expenses (see nstruchons)

8

Adjusted Net Income (sublrad lines 5, 6, and 7 from ne 4)

Section B ~ Minimum Asset Amount

1

Aggregate far market valuse of all non-exempt-use assels (see instructons for shost
tax year of assets held for part of year)

a Averago monthly value of secunties

(A) Prior Year

(B) Currend Year
(optonal}

b Average monihly cash balances

c Far market value of othar non-exempt-use assets

d Total (add fines 13, 1b, and ic)

e Discount claimad for bockage or other
factors (exptain in detail in Part V1).

Acquisiton Indebtedness apphcable to non-exempt-use assals

Subtract line 2 from line 1d

E Y

Cash deemed held for exempt use Enter 1-1/2% of tine 3 (for greater amount,
see inslruclions) - -

Net value of non-exempt-use assets (subtract hne 4 frorn line 3}

Mulply kne 5by 035

Recovenes of prior-year disinbutions

ﬂ'\lau

Mimmum Asset Amount (add hine 7 to ime 6)

Section C — Distributable Amount ~

Adjusted net ncome for pror year (from Section A, fine 8, Column A)

Enter 85% of lins 1

Mintmum asse{ amount tor pnor year (from Sechon B, ine 8, Column A)

Enler greater of ine 2 or Ime 3

Income tax imposed in pnor year

DN e e |-

Distnbutable Amount. Subtract bne 5 from hine 4, unless subject to emergency
temporary reduclion {ses insiruchons)

7 D Check here i the current year & the orgamzabon’s fust as a non-functionslly integrated Type Il supporting organizat

~ {see mstructions)

Current Year ~

BAA

Schedute A (Form 950 or 990-EZ) 2016
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[Eﬁ?ngéj Type [ll Non-Functionally Integrated 509{a}{3) Supporting Organizations (contmued)
Section D — Distributions Current Year

1 Amounts paxd to supported organzatons to accomplish exempl purp

2 Amounts pawd o perform activity that directly furthers exempt pumposes of supported organizations,
1n excess of nooms from actwty

3 Adminstrative expenses pad to accomplish exempt purposes of supponted organzations
4 Amounis pawd 10 aoquire exempt-use assets

5 Qualificd set-aside amounts (prior IRS approval required)

6

7

8

Other distnbutions (descnbe i Pant V1) See insiructions
Total annual distnbutlons. Acd ncs 1 through 6

Distribubons 1o attentive supported organizatons to whuch the organization Is responsive (provide details
i Part V1) See instructions

Distnbutable amount for 2016 from Section C, ine 6
10 Lme 8 amount divided by Line 8 amount

) )
Section E — Distribution Allocations {see instructions) D:{:g*);%!om U"*Fr“;é';g:‘é"m‘s Ag:g:":’:'-")zhz‘a 6
1 Distnbutoble amount far 2016 from Secton C. ina 6 e g
2 Underdistributions, If any, for years pror 1o 2016 (reasonable
causse requiied — explan in Part V1) See instructions =
3 Excessd e L Py a e
af : ] ot P e ey ER el
¢ From 2013 . s e e} 41 s | EREE T R et T
d From2014 . ... ... 3 .
e From 2015 - . . <
f Total of Ines 3a through e ity R Ty SRR T
g Applied to underdistributions of pnor years . o %5‘5_5’“
h Applied to 2016 distnbutable amount e

i_Carryover from 2011 not apphed {see nstructons) s e
| Remamder. Subtract knes 3g, 3h, and 31 from 3{

4  Distributrons for 2016 from Section D, et
hna 7 s et ::.un,;‘-d
a Applied 1o underdistributions of prior years ]
e e ——b_ Applied 10 2016 distnbutable amount __ e e
¢ Remainder Subtract lines 42 and 4b from 4
5 Remaming underdistnbutions tor years pilor to 2016, if any SRSt A TR S
Sublract fines 3g and 4a rom fine 2 For result greater than S B
zero, explain in Pad Vi_See instructions ;g__i'l‘?g o e
6 Remamng underdistrbubons for 2016 Subtract ines 3h and 4b St Hh%%;gl e
from Ime 1 For resull greater than zero, explain in Part VI See T S e IEsat 1::,,@: S =
instructions P e e o e &g&!ﬁ_&l% i

7 Excess distributions carryover to 2017. Add fines 3) and 4c

__8_ Breakdown of hne 7:

2 e

b Excess from 2013 .

€ Excess from 2014 . .

d Excess from 2015 . . .

@ Excess from 2016
BAA Schedule A (Form 930 or 990-EZ) 2016
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Scheduls A (Form 990 o1 980-E7) 2016 HTLI, COUNTRY YOUTH RANCH 74-1507867 Page 8

FatviiSupplemental Information. Provide the explanatons requir Past I, me 10; Part {l, ine 17a or 17b,Part i, bne 12, Part |
Mﬁn A mes 1, 2, 3b, 3¢, 4b, 4¢, 53, b.9a, 9b, 9, 11a, nb’,"é“n’a‘?’]é’? Pa?? IV, Section B, finés 1 and 2, Part IV, Secuor'n'eb, fne 1, V.
Part IV, Section D, fines 2 and 3, Pan iV, Section E, fnes 1c, 23, 2b, 3a, and 3b; Part V, line 1. Pan V, Section B, fing 1e, Pan Vv,
Section D, lines 5, 6, and 8, and Pan V, Section €, fines 2, 5, and 6 Also complete tus part for any additonal informatioa.
(See mstructions )

Pt II Ln 10 Other Income Part II, Line 10 Descraption: THRIFT STORE 2012: 257663.
2013: 291201. 2014. 5668 2015 7657. 2016: 1989. Description: MISC
2012: 73651. 2013: 35177. 2014: 35538. 2015: B8531. 2016 11131.

BAA TEEAOMS ONZANGE Schedula A (Form 990 or 990-E2) 2016
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SCHEDULE D Supplemental Financial Statements
{Form 990) > Complete If the orgamization answered "Yes® on Form 990,
Pan iV, linc 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11¢, 111, 12a, vr 12b.
Depertment of e Trasury = Attach to Form 990.
It Rpverne Servie * Information about Schedule D {Form 990) and its instructions Is al www.irs. gov/form990

Namae of the organization Fremioy st Merliaallon nomber

HILL COUNTRY YOUTH RANCH 74-1507867

[PArLIcs] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the argantzation answered Yes' an Form 990, Part IV, line 6

{2) Donor adwised funds {b) Furds and other accounts

1 Totalnumberaiendofyear . .. .
2 Aggregmvahedcnnﬂ:umns(o(aungyean

3 Aggregate value of pants bom {dinng year) . .
4 Aggregate value alend of year . . R

5 Ddthe Drgamzabon inform all donors and donor advisors m witing that the assels held n dnnor advized (unds
are the organizalion’s property, subject 1o the organization’s exclusive logal contol? . . . DYes D No

6 D the organzation inform all graniees, donars, and donor advisors in wiiting that grant funds can be used only
for chantable purposes and nok for the benefit of the donor or donos adwisor, or for any olher purpose can»erring
mpermiseible pavale benefd? . . . . . . . . . Dch I:l No

PAH:I* Conservation Easements.
Complete i the arganizalion answered Yes' on Farm 990, Part IV, hne 7
1 Pumose(s) of conservation easemenis held by the organization (check all that apply)
Preservalion ot land for public use (e g , recrealion or education) Preservation of a histoncally smportent land area
Pratection of natural habitat Presarvation of a certified histonc structure
Preservation ot open space
mplele bnes Za through 2d if the organization hetd a qualified conservabon coninbution in the form of a conservaton easement on the

y of the lax year
}3:“ 5| Hold at the End of the Tax Year

a Total number of conservaton easerments e e e - 23
b Total acreage resincted by consefvatoneasements . . . . ... .. ... - 2h
c Number at conservation casements on a cerbfied histonc structure included In (a) ae e - 2c
d Number of conservation easements tncluded m {c} ecquued after 811 TIDG and not on a histone

structure kisted in the Natlonal Register . ... . - N 2d

3 Number of conservation easements moddied, transferred, released. exungulshed. ot terminated by the organizaton dunng the
tox year -

4 Number of states where property subject to conservation easement is located *

5 Does the nrganization have a written policy fegardmg the penodic momlonng mspadmn handlmg of vickalons,
and enforcoment of the conservaton easements it holds? e e . e DY"S D No
6 St:nf and volunteer hours devoled lo momiltoring, inspecting. handling ol violahions, and enbrar\g conservalnn easements dunng the year

7 Amoum of expenses mcuned mn montonng, mspecting, handing of violations, and enforcing conservabon easements dunng the year
"$
8 Does each conservation easement xaponed on hne 2(d) abova sausly the reqwremems of 5edm 170(h)(4)(8)( )
and secton 170(hY4)BY)? . [res LD
9 In Part Xiil, describe how the organtzalion reports conservation easemants in ils revenue and expense statement. and bafance sheet, and
include, applkzble the texi of the footnote 1o the organization’s fnancial statements that descnbes the organizaton's accounting for
conservaton easements
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered Yes' on Form 990, Part IV, ine 8

1a If the organization efected, as permtted under SFAS 116 (ASC 958), nol fo repart in its revenue statement and balance sheel works of
an, histoncal treasures, or other simitar assels held {or public exnibiion, education, or research in furtherance of pubhc service, prowde,
n Part Xill, the text of the foatnote to ts financa! statements that descnbes these dems

b If the organization elected, as penmutled under SFAS 116 (ASC 958), 1o rapart in its revenue statemant and balance sheetl works of art,
tustorical treasuros, or other simitar assets hetd for public exhitalion, education, or research in fuitherance of public service, provnde the
following amounts relaling to these dems

{Il Revenue nduded on Form 990, Part Vi, e 1 . .. . .. .- oL [P . )
(il) Assets mduded m Form 990, Part X - - .. -$

2 if the orgamization recerved or held works of art, hlstodml freasyres, of o!her sirrular assets lor ﬁnanc:al galn, provide the following
Amounts required to be reported under SFAS 116 (ASC 958) relating lo these tems

a Revenuse included on Form §90, Part VI, fine 1 . T <o -$
b Assets included in Form 990, PanX . ... e, e e [T L] 21,600.
BAA For Paperwork Reduction Act Notico, see the hstrucllons for Form 990. TEEATIDY OAMS/HB Schedule D {Form $10) 2016




Schedule D (Form 980) 2016 HILL COUNTRY YOUTH RANCH 74-1907867 Page 2
]Pa Al ii=| Organizations Maintaining Collections of Art, Historical Treasures, or Others Similar Assets (continued)
3 Using the organzation s acquisiion, accession, and othes records, check any of the following that are a significant use of its collecton
ilemns (check all hal appty)
a }X | Pubbc exhibrhon d Loan or exchange programs
= Schaolarly research ¢ Other
¢ |X ] Preservauon for future generatons
4  Provide a descnpuon of (he organization’s coflectons and explain how they further the organization’s exempt purpose m

Part Xill
5 Ounng lhe yeor, did the zation sofial of rocerve donations of art, histancal treasures, or other semilar ossels
{0 be sold 19 raise funds ruttwy than to be maintained as part of the organization’s roflaction? .. I l Yes IXINo

Parkvik Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a ts the orgamzabon an agen, trustes, custodian or olher imerrnedury lo: cmu'ibuhons or olher asses not lndt.rded
onForm 990, Pann X? .. . ... . . . - [:]Yes DNo

b If Yes,” explain the armangement in Part Xiil and comple(a the following table

Amouri

¢ Beginning balance . e . . . . Coe e 1c
d Additions dunng the year . . PN . e e e . .. 1d
e Distnbutions dunng the year . . . . L T T - e e 1e
fEndingbatance . .- .. .. Lo P .. 1f

2 a Did the organization include an amount on Form 990, PartX ime 21, tor escrowurcuslodia! account Inabiﬂy’ . . U Yus No
b Il "Yes,” explawn the arrangement in Part XHiI Check here if the explanaton has been pravided on Part Xilt - .-

| 2411} IEndowmenl Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10.
{a) Current year [b) Prior year {c} Two yesrs back {6) Three years back [e) Four years back

1 a Begmning of year balance 15,560,636 15,853,965 15,055,146 12,854,543.] 11,742,558

b Contlbutions - .. 938,908 440,605, 99,610. 175,000 66,500.

¢ Netinvestment eamlngs gurns
and losses . 1,349,411, -277,357. 829,970. 2,296,537. 1,365,260.

d Grants or scholarships . - ) -
a Other expendttures for faullbes

and programs . . 227,123. 326,355 " 27,373 161,778 214,344.
f Administrative expenses - 90,414 . 110,222 103,388. 108,156. 105,831.
g End of year batance . . - 17,551,418.1 15,580,636.1 15,853,965.1 15,055,146-1 12 854,543,
2 Prowde the estimalted percentage of the current year end halance (line 1g, column (a)) held as
e-ew. ———._.aBoard desgnated orquastendowment ~ %Y
b Parmanent endowment > % T T T T T e
¢ Temporanly resinded endowment = %

The percentages on fincs 24, 2b, and 2¢ should equal 100%

3 a Aye there endowment funds not in the possession of the organization that are held and adminestered for the

organizavon by Yes No
() unrelated organzations . . e e e ee e e Cee P - 111] X
(i} retated orgamzations e e e e e e e e e e e e . . v e | 3a(@) X

b If 'Yes' on line 3a(i), are the related organlzations listed as required on Schedule R? I P b X

4 Dascribe mn Part Xlli the inlended uses of the organizabon's endawment funds.
{RartVIE| Land, Buildings, and Equipment.
Compilete f the orgamization answered Yes' on Forn 930, Part IV, line 11a. See Form 990, Part X, line 10

Descrplion of property a) Cost or other basis {b) Cost of other {c) Accumnulated {d} Bocok value
{investment) basss (other) de on
1aland . .. ... . .. 1,543,970 Eila e 3,543,970
b Budings e e I 26,471,283, 10,260,330, 16,210,953
¢ Leasehold improvaments .
dEqupment . . . .. e e e 1,892,733, 1,324,936, 567,797
e Other. . . .- 663,783 . 663,783,
Total. Add lines 1a thmugh 1e (Column (d) musfequalForm?QO Part X, column (B), fine 10C) - - ... > 20,986,503 .
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WILIL COUNTRY YOUTH RANCH

74-1907867 Page 3

Pt Investments — Other Secunities.

Complete If the organization answered 'Yes’ on Form 990, Part 1V, Iine 11b. See Form 990, Part X. line 12.

{a)Desavmdscuﬁyaumguy('m;ﬁlgwmdmvy]

(bb) Book value

{c} Medhad of vakmbon Cost or end of year market vatue

{1) Fmancal derivatives .
{2) Closely-held equity interasts . . . . .
(3} Othet

Total (Cdmu'b}mﬂeq:dfmnﬂm FPart X, cokamn (B) foe 12) -

{PaEVi Investments — Program Refated.

Conmlele if the organization answered “Yes' an Form 990, Part 1V, ine 11c. See Form 990, Part X, line 13.

(a) Descnplion of investiment

(b) Book vatue

{c) Method of valuation Cosi or end-of-year market value

()

)

)

4

_(5)

{6)

)

o= i3

b s SR b e St g e 23 R

"2-"“"3‘{“&' Other Assets,

Complete ff the organization answered Yes' on Form 990, Part |

V line 11d. See Form 990, Part X, ine 15

(a) Descrpbon {b} Baok value

{}) COLLECTIONS 21,600,

_{2) INVENTORY LIVESTOCK 946, 985.
3
_{1)
{5)
{6)
_0
)
)
(10)

Total (Column {b) must equal Foemn 990, Part X, colum (B) lne FE) . o e e e e e e »- 968, 585.

Other Liabilities.

Complete o the orqanization answered ‘Yes' on Form 880, Part IV, fine 11e or 11! See me 9‘5!) Pan X, line 25

25,108 fpmtasshaes

_,

u.ﬁ&‘m

{a) Descnption of habsity {b) Book value
(1) Federal income taxes
(2) ANNUITY PAYABLE
{3)
“4)
5)
(6}
{7
(8)
(9}
{10)
A

Towal. (Cokunn (b) messt equal Form 990, Part X, coksmnn (B) hne 25.)

. >

3%;‘4..!“’%“ s e by
“2:%._- ‘“’i_ :
2

] .-Ll-—sg E;:rrg:é_:ﬁ

B e = =
W’w e
—ew

pifinis

2 UabrhyrmmerwntaxpusmlnPanan.pvwntzmlmdnrmmmeagamamﬁsrrnrmlsmm\emmmmpomnEmmxrslaniiytotmn

t2x postions undes AN 48 (ASC 740) Check here  Gre Lext of the foctnote has been provided in Part XIT

BAA

TEEAIXD 0NSN6

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 HILL, COUNTRY YOUTH RANCH 74-1907867 Page 4

Iﬂé“h?)(ﬁgl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete f the organization answered "Yes' on Form 990, Part IV, ine 12a.

1 Totalrevenue, gams, and other support per audiled financial statements - . . - . . . - -
2  Amounts mduded on fine | but not on Fomm 980, Part VI, Ene 12.

|__1 11,945, 792.

a Net unroaized gams (losses) on investments . .. .. . 28 660,977
b Donated services enduscoffagiies. . . . .. . ... ... 2b
¢ Recoveries of prior yeargrants . . . . . .. . . e e 2¢
d Other (DescnbeinPart XIEY . . . . o v 0 oo o0 W e Ca . 2d

© Add lines 2a through 2d . e . e e e s
3 Sudbtractbne2efombnet . ... . . ... . R
4  Amounts included on Form 990, Part VIlI, Ime 12, bui not on line 1

2e 660,977
11,284,815,

a investmient expenses not induded on Form 990, Part VI, line 76 - . . .- 40 t?

b Other (Descnbe nPant XLy . . . e e e e . . 4b i

cAddinesdaand4b . . . . . . .. . ; . .. . dc
5 Total rovenye, Add lmes 3 and 4¢  (This must equal Form 990, Part |, hne 12 ) . R - . 5 11,284,815

IP-EFE-Q(B‘:S 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 Yotal expenses and losses per audded financial stalements N e e e l 1 9.812,834.
2 Amounts included on fine 1 but not on Form 990, Part IX, Ime 25 =

a Donated services and use of facilities . e .. .. 2a ~r?§

b Pnor year adjustments . . . . . . . . . .. 2b :;::‘ngé

¢ Otherlosses - - - - . . . .. R e e . 2c i

d Other {Describe in Part X1 } e e e e .. . 2d =55

e Add bnes 2a through 2d . . s i e e . - ]| 2e
3 Subtractline 2e romine 1. . ... ... .. e e e e 3 812.834
4 Amounts included on Form 990, Part I1X, hne 25, but noton line 1 %

a Investment expenses not induded on Fom 990, Part Vill, ine 70 - . --. ] 42 i

bOther (Describe mPAAXH ) . . o v e v e N T E3ne

< Add ines 4a and 4b . c e e e e e e - 4c
5 Totol expenses Add Enes 3 and 4c. (This must equal Form 990, Pert I, fine 18) . . . - - 5 9,812,834

[EaaXi] Supplemental Information.

Provido the descnpbions required for Part |1, lnes 3, , and 9, Pant i), Imes 18 and 4; Part IV, Lines 1b and 2b, Panv,

tine 4, Part X, ing 2, Part X1, tines 2d and 4b, and Part X(), lines 2d and 4b Also complete this part to provade any addibonal information

Pt ITI, Line 4 DISPLAY
Pt V, Line 4 ONLY THE INCOME IS TO BE USED FOR OPERATIONS

T T T T T T T T T T T T ARTIFACS TFROMT ESTATETOF "OMA” BELL™ PERRY" TO "BE"MAINTAINED-ON-PUBLIC - = -— =

BAA

TEEAXL OASNE

Schedule D (Form 890) 2016
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Schools
SCHEDULE E
(Form 930 or 990-E7) * Complete if the organization answered "Yes’ on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, lina 4B.
= Attach to Farm 990 or Form 990-£2 ; -..-,-1-‘"-“
Departroent of the Treaxwy
Intamal Revanus Sornce * information about Schedie E (Forn 990 or 990-E7) and its imstructions is &f www irs. govForm990, L
Name of tha orpandaton Emplayer idemificaton pumbar
HILL COUNTRY YOUTH RANCH 14-1907867

YES | NO

1 Does the organization have a racally nandiscnmmnatory policy loward students by statemont in Its charter, bylaws, other
governing mstrument, or in a resolution of ds governing body? . .. . . ..

2 Does the organzation include a statement of its racially nondiscnminatory poficy toward sttudents in all s brochures,
catalogues, and other writien communications with the pubﬁc dealing with student admrssions, pmgrmm
and scholarships? . . .. . ... . e e e e e e - “ e e

3 Has the organizabion publicized its racially nondlscnmmatory policy through newspaper or broadcast media duing the b
penod of solicitation for students, or durn era? the registration penod if i has no soliatabon program, in a way thal makes i
the polxcy known to all parts of the gen community # serves? It Yes, please desmbe H'No, please explam Iryou
need moie space, use Pastl .. . ... ... . e - .
PUBLISHED IN LOCAL PAPERS

4 Daes the organization maintan the following ?

a Recovds indicabng the racial compositon of the student body, faculty, and administrabve staff* . . . . . . . 4al X
b Records documenting that scholarships and other financlal assistance are awarded cn a rac‘al}y
nondisciminatory basis? . .. . . e e e e . 4b| %

¢ Copies of all catalogues, brochures, announcements, and other wntlen communcations to the publnc dealmg with
student edmissions, programs, and scholarships? . . . .. .- .

d Copias of all matenal used by the orgamzation or on its behalf to sohat conmbuuons?
if you answered "No' to any of the above, please explamn. If you need more space, use Parl
N/A - DONATIONS ARE NOT SOLICITED_ BY THE SCHOCL

5 Does tha organization discmmata by race in any way with respect fo T
a Students’ aghts or prvileges? . e e e e e
T T S admssons polioes? - . <L L. L. T T T T T T T ] sl

¢ Employment of facully or admmwstrative staff? . . .. .. .. L. . - e ... .| s5e X
d Scholarships or other financial assislance? . . e . P - .. ..} sd X
e Educational polices? . .. . . . - - Se X
f Useoffaciliies? . .. .. ....... .- N - e e e e .. St X
g Athletic programs? . . . . . e e e e e e 5g X
h Olher extracurncular activiies? . e e e e e .

if you answered “Yes' to any of the above, pieaseexplam lfyouneednwespaua use Part Il

6 8 Does the organization racave any financial ad or assistance from a govemmental agency? . . . . . .
b Has the organzation's nght to such ald ever been revoked or suspended? . - . . Ce e e .

If you answered "Yas' on either ine 62 or line b, explain on Part I %’-’E: S A
7 Doaes the organization ceriify that t has complied with the apphcable requirements of sections i E‘_::_:._:;.u
401 through 4 05 of Rev. Proc 75-50, 1975-2C 8 587, covenng racal nmdlsmmmtlon? If G i e

Na," explam on Pad 11 PR N P . . d 7 X
BAA For Paperwork Reduction Act Notice, seo the instructons for Form 990 or Form 930-EZ. Schedule E {Form 990 or 990-EZ) {2016}
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Schedule E (Form 990 or $90-E7) (2016) Hi1LL COUNTRY YQUTH RANCH 74-1907867 Page 2

Supplemental Information. Provide the explanatons required by Parl |, lnes 3, 4d, Sh, 6b, and 7, as
applicable Also provide any other additional information (see instructions)

Tane 6b FUNDING THRU TEXAS EDUCATION AGENCY

Line 44 DONATIONS ARE NOT SOLICITED BY THE SCHOOL

Line 3 PUBLISHED IN LOCAL PAPERS

BAA TEEAMO2 08O Schedude E (Form 930 or 990-£2) (2016)




SCH Supplemental Information Regarding Fundraising or Gaming Activities
(FormEBIQ)OUorLE9§-EZ) Complete i the organizat | "Yes’ on Form 9490, Part IV, ine 17, 18, or 19, o if the:

organaaton entered more than $15,000 on Form 990-E2, e Sa.
Oepertmant of the Troasury ~ Attach to Form 990 or Form S30-E2
tntrmal Revenuo Servios * Infonrnabon 2boid Schedute G (Form 930 or $30-E7) and ds instructions s al www.irs.gov/form990.
Name of ty organization i Emaloyer identificatinn number
HILL CQUNTRY YOUTH RANCH 74-1907867

] Fundraising Activities Complete if the organzation answered Yes' on Form 890, Part IV, Ene 17.
=l Form 980-EZ (#ers are not requaed to complete Bus part

1 Indicate whether the omganization raised funds through any of the followng actvilies Check all thai apply

a Mall solictations e Solicstation of nan-governenent grants
b intemet and emai solicltations f Solatation of govemment grants
c Phonae solicitabions g | |Speaal fundrassing events

d In-person solwdations
22 Oud the arganization have a wntien or oral agreement with any indwidual (inctuding officers, direclars, brusieus, or key
employees listed in Form 980, Part Vi) or entity In connection with professional fundiaising serviices? . .« . . . DYes DND

b i "Yes.’ ist the 10 highest paid indviduals or entities (fundralsers) pursuant to agreements under which the fundraiseris to be
compensated al least $5,000 by the organization

{v) Amount paid to v 1 pad 1o
('} Name and address of individual (i) Actmty |, (I Ddbndaser | (iv) Gross receipts or retained by) {v) Amount pa
have cantrol o i {or retained by)
o1 entity {fundraser) dq&.:”i D oo from actrty ngm'?ﬁd " omaruzation
Yes No

1
2
3
4

5 j

i

e e et e e e e N - . R S (P e - - ._{
6
7
8
9
10

Totad ... . ... o
3 List 8l statas n which the orgamzatm 15 reglslerad or ticensad to soliat contnbutions of has been notified it ts exempt frorn reg:snauon
of hcansing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-€2) 2016 HILL COUNTRY YOUTH RANCH
[ﬁj‘}.fmr;j Fundraising Events. Compleie if the organization answered 'Yes' on Form 990, Part IV, line 18, or reporied
mora than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, hnes 1 and 6b

List events with gross receipts greater than $5,000

74-1907867 Poge 2

10 Owuect expense summary Add lines 4 through 9 m column {d) .
11 Nelincome summary Subtract Ime 10 trom Ine 3, cotumn (d)

{a) Event #1 {b} Event #2 {c) Other events }d) Yotal avents
MMILLARY STIE SEW | GOLF TOURNAMENT | NONE m,g.“ig.?‘é‘;#.‘,“;‘..‘?i»
g ] (ovort tyoe) (ol rumber)
v
E 1 Gross moopts 57,485 34,558, 92,443,
¢ 2 Lass Contnbutons . .. ... 13,817, 22,437, 36,254%.
3 Gross incom (line 1 munus na 2). 43,668. 12,521 56,18Y.
4 Cashpnzes.
S Noncash pnzes
[
é. 6 Rentfacity costs 1,874. 7,382. 9,256,
7| 7 Foodandbeverages . 8,950 2,048. 10,958.
S 8 Entertaipment.
':E; 9 Other disct expenses 2,197, 16,372 18,569
3

-

38.823.
- 17, 366.

Effﬂ"mﬂ Gaming. Complete if the organization answered Yes' on Form &

$15,000 on Form 990-EZ, line 6a

90, Part 1V, line 19, or reported more than

{b} Pull tabsfinstant (d) Total garmin
by {8) Bingo bingo/progressive {c) Other gammy (atd column (a!
v binga through column (c))
i
Y
& 1 Gross revenue
2 <Cashprzes
£
D X
R-& ] —3._Noncash przes . __ el o _
EN
cs
TE| 4 Rentfauiity costs
5 Other dredt expenses. . .
'''' e T ]
|_|Yes —_— % | | Yes = % || Yes % ﬁ%ﬂ o '&;'-_é‘-',»_:
6 Volunteer labor . No No No e

7 Direcl axpense summary. Add lines 2 through 5 in column (d) .

8 Nef gaming income summary. Subtract line 7 from line 1, colummn (d)

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

9 Enler the state{s) in which the organzation conducts gaming actvities
a Is the organzation icensed to conduc) gaming activities in each of these states? . . -

b {f 'No, explain:

b if Yes,” explain

Schedule G (Form 90 or 930-E2) 2016




e e state gamung license?.

Schedule G (Form 990 or 990-E2) 2036  HILL COUNTRY YOUTH RANCH 74-1907867

Page 3

11 Doss the organization conduct gaming actvbies with nonmembers? . . . . e - D Yes
12 Is the csganization a grantor, benermry ortrustee of a trust ora member ol a parhersh:poro!her en lnrrned o
administer charitable gaming? . . . fnd .- Dves

13 iIndicate the percentago of gameng activity conducted in
a The organzation’s facdity - .. e e e e e e .. . J13a

UNO
D No

-

b An oulside facliity. . . . - . PR - ..+ 13b

14 Enter the name and address of the person who prepares the otgamzanons ga:mng/speual cvents books and reconds

Name ™ e
Address ~ o ___ e e e e e e
15a Does the organizallon have a contract with a third party from whom the orgaruzation recerves gaming revenue? . . . - DYes
b U 'Yas,’ enter the amount of gaming sevenue recerved by the crganization S ___ - v _ _ and the amount

of gaming revenwe retained by the third paty = §
c {f Yes,’ enter name and address of the third party

Descipiton of services provided ™
D Owector/officer DEmpbyee Dlndepcndenl contractor

17 Mandatory distributions

a Is the organzanon requlred under state law o make chantable distnbitions from the gaming procesds to retain the D DN .
Yos o

b Entes the amount of dlsmbuucms required under slate law to be distnbuled to othor exempl organzations or spent it the
organzabon's own exempt activiles dunng the tax year ]

@“ﬁﬂg Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) ang (v};
and Pant lll, knes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also provnde any addifional
information See instructions

BAA TEEATTODY 092318 Schoeduto G (Form 990 or 990-EZ) 2016
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SCHEDULE M
{Form 990)

Noncash Contributions

* Complete if the organuzations answered Yes' on Form 990, Part IV, lincs 29 or 30.

* Attach to Form 990.
Department of o Traamry
irmal Revorwua Serncse

* Informatian about Schedule M (Form 990) and its instructions Is at www irs.gov/form990.

Name of e organizeson
HILI, COUNTRY YOUTH RANCH

.wmb-mfuhnw
74-15907867

Types of Property

Art — Works of anl

Art — Hislorcal treasures. . ..
Ast — Fractional interests

Books and publicahons . .

Clothmg and household goods N

Roats and planes. . e
ntellectuat propenty. - ..
Secuntles — Publicly troded
Secuntes — Closely held stock ..

O ~N o s UN =

- -
- o D

Securities — Miscellaneous .

-
N

-
(2]

Qualified conservation contribution -~

Histonc structures .« .

14 Qualfied conservaton contributon — Omer
15 Realestate — Residenta). . . . . ..

16 Reazlestate — Commercial . . . e
417 Realestate —Other . ... . . P

18 Collectibles .

19 Foodinventory .. ...

20 Diugs and medicat supplies

21 Taxidermy - . e e e
22 Histoncal artiacts

- —Z3~ Scigntfic specmnens~ - -= e - -L- - - -

Cars and other vehides .

Securities — Partnersinp LLC, or trust interesls .

(8) {b)
Check if Number of
applicable contnbutions or
tems contributed

()
Nuncash contnbution

Part VIl tine 1g

’d)
Method of deteirmining

noncash contribution amounts

539,827

11,955,

15,711,

Number of Forms 8283 mceved by the organization dunng the tax year for contnbulions for which the
orgamzalion completed Form 8283, Part IV, Donee Acknowfedgement . . . . . . . . .

30a Dunng the year, did the organization recerve by contribution any peoperty reposted in Part |, ines 1 through 28, that
it must hold for at |east three years from the date of the Initiad contnbution, and which isn't rsqulmd o be used
for exempt purposes for the enfire holding penod? .

b If Yes,' descnbe the arrangement in Part fi

31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . -
32a Does the organizetion hure or use thad pamesorrela‘kadotgammmtnsdm process, of sci

noncash contributions?
b If 'Yes,' descnbe in Pant ll

33 If the organgahon didn't report an amount in column (c) for a type of property for which column (8) & checked,

describe in Pan Il

BAA For Paperwark Reduction Act Notlce, see the Instructions for Form 930,

TEEAMB)! C824N8




Schedule M {(Form 990) (2016) RILI, COUNTRY YOUTH RANCH 74-19076867 Page 2

Fartiif] Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part 1, column (b), the number of conlributions, the number of tems

received, or a combination of both Also complete this part for any additional information

BAA TEEMGR2 0824108 Schedule M (Form 990) (2016}




SCHEDULE O Supplemental Information to Form 990 or 930-EZ Bindicahtan A
(Form 990 or 990-€2Z) Complete to provide informatton for responses o spocific questions on 201 6
Form 930 or 990-EZ or to provkio any additional Information.

* Attach to Form 990 or 990-EZ. T ﬁm:ig'-f
Degartment of e Treasury » Information about Schedule O (Form 980 or 930-£2) and 1ts Instructions 1s o PO et
el Roveros S at www.lrs,gov/fi , %gﬁggﬁgﬁﬁhégauéﬁ
Name of the ogonizeion Employer wdentlication nurber
HILL COUNTRY YOUJH RANCH 74-1907867
Pt VI, Lane 11b FORM 990 IS CIRCULATED AMOUNG THE MEMBERS AT THE BOARD MEETING

Pt
Pt
PL
Pt

VI, Line l2c¢
VI, Line 15a
V1, Line 19
VI, Line 15b

Pt VI, Laine 8b
Other
Pt VI, Line 2

ANNUAL INQUIRY OF ALL BOARD MEMBERS ARE REQUIRED TO FILL OUT AND RETURN
BOARD OF DIRECTORS DETERMINES OPFICERS SALARY 1N EXCESS OF 60,000

ALL ARE SENT BY MAIL UPON REQUEST

BOARD OF DIRECTCRS DETERMINE SALARY

THERE ARE NO COMMITTEES

ALBERT HERNANDEZ TOUK OVER AS SUPERINTENDENT OF BSCS UPON MIKE WOOD’S
RETIREMENT, EFFECTIVE 8/31/2015.

MICHAEL PRIOUR IS GARY'S PRIOUR SON

BAA For Papeswock Reduction At Notice, see the nstructions for Form 930 os 930-EZ TEEAAS0T OV18/16 Schadule O {Form 990 or 990-EZ) (2016)
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Schedule R (Fom 980) 2016 HILL COUNTRY YOUTH RANCH

74-1907867 Page 5

Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions

Schedule R (Form 930) 2016
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