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o 990

Department of the Treasury
Internat Revenue Service

** PUBLIC DISCLOSURE COPY *¥
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No, 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B checkit  [C Name of organization

D Employer identification number

applicabie:
crange | MCCROSSAN BOYS RANCH
§:-‘;‘£“n§e Doing business as 46-0311913
it Number and street {or P.0. box if mail is not delivered to street address} Roomn/suite { E Telephone number
i 47135 260TH STREET 605-339-1203
- City or town, state or province, country, and ZIP or foreign postal code G _Grossrecalpis § 6,785,173,

Amended! o TOUX FALLS, SD 57107

[ laer o2 | £ Name and address of principal officer DANTEL NEWELL
Perddd | SAME AS C ABOVE

for subordinates?

1 Tax-exempt status: 509e3) L1 501() ¢ vl finsertno) [ | ad7@tyor [ 527

J Website: p» WWW . MCCROSSAN.ORG

H{b) Are all subordinates included’?:IYes I:l No
If “No," attach a list. {see instructions)
H(g) Group exemption number P

H(a) !s this a group return

,,,,[:]Yes [X—]No

K_Form of organization; [ XJ Corporation [ [ Trust [ | Association [ | Other

| L. Year of formation; 19 55| M State of legal domicile: SD

[Part | Summary

o i 1 Briefly describe the organization’s mission or mast significant activities: SUPPORTING YOUTH, STRENGTHENING
E:: FAMILIES AND PROVIDING "NEW HOPE FOR A BETTER LIFE".
g 2 Check this box P~ D if the organization discontinued its operations or disposed of more than 25% of its net assets,
2 | 3 Number of voting members of the goveming body (Part VI, line Ta) . . . . e, 3 12
g 4 Nurnber of independent voting members of the gaverning body (Part VI, ine 15} ..o 4 12
@ 5 Total number of individuals employed in calendar year 2018 (Past V. line 2a) ..., 5 B8
£ | 6 Total number of voiunteers (ESHMAe f NBCESSANY) .. . . ... ..ccoooeeerovoeoeeeeerseeeersesseereseeseses oo & 40
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N 38 .. . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ne TR e e 1 2 416 172, 3,516,600.
§ 9 Program service revenue (Part VIIL N8 28) ... 3,679,098, 3,204,175,
% | 10 Investment income {Part VI, column (&), lines 3,4, and 7d} . ..o -8 P 273. 16 ,818.
T 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e)} ... ... ... 15,.166. -11,232.
12 Total revenue - add lines 8 through 11 {must egual Part VII), column (A) fine 12} ... 5,102,763, 6,726,361.
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) ... 818, 250. 130,792,
14 Benefits paid to or for members (Part IX, column (&), INe 4) . s 0. 0.
b 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ... 2,930,284, 2,875,343,
% 16a Professional fundraising fees (Part [X, column (&), ine 118} . 0. 0.
2| b Totalfundraising expenses (Part X, column (D), fine 25) b 352,508.
W §7 Other expenses (Part IX, column (&), fines 11a-11d, 119248) 2,176,281. 1,916,662,
18 Total expenses. Add fines 13-17 {must equal Part X, column (&), ine 25) ... 5,924,815, 4,922,797.
19 Revenue less expenses. Subtract line 18 fromline 12 ... i reea e -822,0 52. 1,803,564,
‘Eé Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, e 16) ... 27,787,352, 27,734,493.
f‘g 21 Total liabiliies (Part X, N 28] ... 327,754, 305,315.
=3 Net assets or fund balances. Subtract line 21 fromBNe 20 .. oo 27,459,588, 27,429,178,

]_art il | Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and tc the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

> Signature of officer

Sign Data
Here DANIEL NEWELL, PRESIDENT
Type or print name anc title
PrintTypz preparar's Dame Preparer’s signature Date Sheck LI PN
Paid LAURIE HANSON LAUR:EE HANSON 11/18/19 seif-employved P00851848

Preparer |Firm'sname p EIDE BATLLY LLP

Frm'sEiNg 45-0250958

Use Only | Firm's address y,. 200 EAST 10TH ST, PO BOX 5125

SIOUX FALLS, SD 57117-5125 Phoneno.605-339-1999
May the IRS discuss this return with the preparer shown above? (see instructions) . iy [ﬂ Yes D No
gazo0i 12-3i-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}
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Form 980 (2018) MCCROSSAN BQOYS RANCH 46-0311913 Page?
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note ta any line in this Part 1] L. ... e eissirreie s ee e ecnrrirerreree ey

1

Briefly describe the organization’s mission:
MCCROSSAN BOYS RANCH IS COMMITTED TO SUPPORTING YOUTH, STRENGTHENING
FAMILIES AND PROVIDING "NEW HOPE FOR A BETTER LIFE".

Did the organization undertake any significant program services during the year which were not listed on the

PIIOT O 980 OF 930EZ? ... .ooocceooosseeseooe oo ese oo oo st e [ Ives [XiNo
if "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes m No

¥ "Yes," describe these changes on Schedule O,

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

4a

(Cnde: ) {Expenses $ 3 . 0 9 6 7 4 3 1 s including grants of § ) (Revenue $ 2 7 4 8 6 7 4 9 9 o)
RESIDENTIAL SERVICES PROGRAM - LICENSED FOR 72 BOYS UP TO AGE 21. THE
ORGANIZATION PROVIDES SUPERVISION AND CARE IN A RANCH ENVIRONMENT. FOR
THE YEAR ENDED JUNE 30, 2019, 18,512 DAYS COF CARE WERE PROVIDED. FOR
MORE THAN 60 YEARS, MCCROSSAN BOYS RANCH HAS PROVIDED NEW HOPE FOR A

BETTER LIFE FOR ADOLESCENTS NEEDING LIFE SKILLS AND CONFIDENCE BUILDING

EXPERIENCES. WE REACH OUT TO BOYS BETWEEN THE AGES OF 9 TO 21 WHO HAVE

EXPERIENCED CONFLICTS IN FAMILY, SCHOOL OR COMMUNITY. THE MCCROSSAN

BOYS RANCH IS ONE OF 3 FACILITIES IN SOUTH DAKOTA AND ONE OF 1,500

FACILITIES NATION-WIDE TO HAVE RECETIVED ACCREDITATION BY THE AMERICAN

CORRECTION ASSOCIATION FOR PROVIDING THE BEST CARE POSSIBLE FOR THE
BOYS SERVED. THE RANCH RECEIVED ITS INITIAL ACCREDITATION IN 2003, AND
WAS RE-ACCREDITED IN 2006, 20039, 2012, AND 2015 WITH SCORES OF 100%

4

{code: ) {Expenses $ 759,280, incldinggrantsofs 5,250, ) (Reverues 717 ,676.)
RANCH SCHOOL PROGRAM - PROVIDES EDUCATION ON THE PREMISES TQO THE BOYS
LIVING ON THE RANCH. FOR THE YEAR ENDED JUNE 30, 2015, 10,440 DAYS OF
SCHOOL WERE PROVIDED.

AT THE RANCH, THE BOYS RECEIVE THE MUCH NEEDED ONE-ON-ONE COUNSELING,
EDUCATION, LOVE AND CARE THEY SO DESPERATELY LONG FOR. THROUGH
YEAR-ROUND SCHCOOLING, HORSEMANSHIP, 4H, FELLOWSHIP OF CHRISTIAN
ATHLETES, A PART TIME CHAPLATIN, A PART TIME CULTURAL COUNSELOR AND MANY
OTHER ACTIVITIES, EACH BOY IS GIVEN THE OPPCRTUNITY TO LEARN AND
FLOURISH.

{Code: ) (Expenses § 1 2 5 I 5 4 2 + Including grants of $ 1 2 5 r 5 4 2 « } {Revenue )
A PORTION OF CONTRIBUTIONS RECEIVED ARE TRANSFERRED TC MCCROSSAN
FOUNDATION, INC, A SUPPORTING ORGANIZATION THAT HOLDS ASSETS FOR THE
BENEFIT OF MCCROSSAN BOYS RANCH.

4d Other program services (Describe in Schedule O.)

{Expenses § Including grants of § ) {Revenue § }

4e Total program service expenses p 3, 981 N 253.

Form 990 (2018)

832002 42-39-18 SEE SCHEDULE O FOR CONTINUATION{(S)
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Form 990 (2018) MCCROSSAN BOYS RANCH 46-0311913 Page3
[ Part IV | Checklist of Required Schedules

Yes | No 3
1 Is the organization described in section 561(¢)(3) or 4947(a)(1) (other than a private foundation)? :
I "YeS," COMPIETE SCABOUIE A _________ ... ......ccosroeese oo eeeoeee oo eeee s eees e ere et eees e eeeeseoeseeeoe s 11X |
2 s the organization required to complete Schedule B, Schedule of Contrbutors | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for i
public office? If *Yes, " complete Schedule C, Parf 1 | ... ...t ees e 3 X }
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect ;
during the tax year? if "Yes," complefe Schedule C, Partll || ... et e enons 4 X ‘
5 s the organization a section 501{c}), 501(c)({5), or 501(c)(5) organization that receives membership dues, assessments, or ‘
similar amounts as defined in Revenue Procedure 98-197 If "Yes," compiete Schedule C, Part il 5 X :
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
proevide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCOGUIE D, PAME Il _____...........coo oo ees oo ees e r e sse e es et ettt e ee oo 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account [iability, serve as a custodian for
amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PaIt IV et et g | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule B, Part V e 10| X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris Vi, VII, VI3, IX, or X
as applicable.

a Did the organjzation report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

Part Vi 11a | X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 1672 If "Yes, " complete Sehedule D, Part VIl 11c p4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, fine 167 if "Yes," complete Schedule D, PartIX | ...........c..coovvieioriresiessses st ssss s et eenssns e 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 11e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .. 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XIand Xl | ... e e et e bttt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional .. i12b| X

13 Is the organization a school described in section 170(b}{1)(A)ii}? If "Yes,” complete Schedule £ . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts 1and IV | ... 14k X
15 Did the erganization report on Part [X, colurnn (4), line 3, more than $5,000 of grants or other assistance to or for any

forelgn organization? If "Yes," complete Schedule F, Parts I and IV || ... 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes, " complete Schedule F, Parts Hand IV | e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column {A}, fines 6 and 11e7? If "Yes, " complete Schedule G, Part! ..o st 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1cand 8a? If "Yes," complete Schedule G, Partll || ...ttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? if "Yes, "

complete Schedule G, PArT I ..ottt 19 X
20a Did the organization operate one or more hospital faclities? If "Yes," complete Schedule H 20a X

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

21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or

domestic government on Part X, column {A}, line 17 /f "Yes," compiete Schedule [, Partsfand il ... T OTOTO 29 | X
B32003 12-31-18 ) Form 990 (2018)
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Form 990 (2018) MCCROSSAN BOYS RANCH 46-0311913 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 2?7 If "Yes," complete Schedule |, Parts Fand Il o et ee e e e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensaied empioyees? /f "Yes," complete
SERETUIE U ... _ooo oo eeeee e st et 23 X
24a Did the organization have a tex-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "N," GO 10 N8 258, .............cocersvresrevseressrssseroisessiesssssssisessssssesssesseses b e 24a X
b Did the organizatlon invest any proceeds of tax-exemnpt bonds beyond a temporary pericd exception? | ... 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCEXBMPE DONAST || .. . it ereesie e it iet seeteeate it eraeseetaesmten eas st en s eameabmeeb e s b aasesmbe £ aEa e sas smb e st nsebeasbaeasb et maneeaen 24c
d Did the organization act as an "on behalf of'" issuer for bonds outstanding at any time during the year? . ... |24d
25a Section 501(c)(3), 50Hc)(4), and 501{c){29} organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedufe L, Part] | .. s ereieseeieans 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
SCRBAUIR L, PAITT it eb e st e rreemsees s e ra s s e s s ea e s e e et e e e ee et Rt AL hed s oA ettt rne e 25b X
26 Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any current of
former officers, directors, irustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, PArTHl e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partill ||| ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part fV ‘
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,"complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trusies, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Sehedile L, Part IV e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M . ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCHBAUIB M ... .........cccoeeivimiriirese e ettt et et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheOUe N, PAITI oo eees e e a s b e s s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more thar 25% of its net asseis?/f "Yes," complete
SCREAUIE Ny PAIT I ..o eaee e e sese st tm et e et e e e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2.and 301.7701-37 If "Yes, " complete SChedla R, Partl | i icieeisississeesensrrnsiesieeressorasssarans 33 X
34 Was the organization related to any tax-exempt or taxabie entity? if "Yes," complete Schedule R, Part i, i, or IV, and
Part VL IHB T oottt e b e ab ettt et e b e R bbb e e RS s S e e e ka1 bbb 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a] X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 if "Yes," complete Scheduile R, Part V, e 2 e v asb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VI8 2 | ... ... e e s 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. ... 37 X
38 [id the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 16?
Note. All Form 990 filers are required to complete Schedute © o i 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cortains aresponse or note to any line in this Part Vv e m
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable . ... ... [_1a 22
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not apphcable . ...........cccoiinil 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNnINgs 10 Prize WINNBIST | . ettt ein et e eee et ettt 1c | X
832004 12-31-18 Form 990 (2018)
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Form: 980 (2018) MCCROSSAN BOYS RANCH 46-03119313 pageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, {
filed for the calendar year ending with or within the year covered by this return . . 2a 88
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 26 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .......cocoiil,
3a Did the organization have unrelated business gross Income of $1,000 or more duringtheyear? ... | 3a X

b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ... ... ... .. .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? .. .. . ... 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbUNONS T e e 6a X

b If "Yes," did the organization include with every solicitation an express statermnent that such contributions or gifts
were NOLEX ABAUCHIDIET ..., . oottt ettt ek et e sebeea bt be seseseb et b et &b

7 Organizations that may receive deductible coniributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X i
If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required '

BO I8 FOIMUB2BRP oot e ee s oo s e e e eee e s s e se e ee e eseree s e st ees et e s e e r et oe e st en et 7c X

o

(2]

d If "Yes," indicate the number of Forms 8282 filed during the Year e,

e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as requrred'? .. L7g

h [f the organization received a contribltion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h | X

8 Sponsoring organizations maintaining donor advised funds. Did a dener advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIL ne 12 i, 10a
b Gross receipts, included on Form 880, Part VIIi, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or sharsholders . 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12h |
13 Section 501{c}{29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? | e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ereveemrien | 18b
¢ Enter the amount of raserves on hand
i4a Did the organization receive any payments for indoor tanning services during the tax year? ... .o, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG the YBAI? | .. ... e e et b bbbt e eeemnaans 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment incoma? 16 X

if "Yes," compiete Form 4720, Schedule O.

9a
Sh

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) MCCROSSAN BOYS RANCH 46-0311913 Pageb

Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 1}J :
if there are material differences in voling rights amosg members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explair: in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are Independent _............. 1b 12
2 Did any officer, director, trustee, or key employese have a family relationship or a business relationship with any other
officer, director, trustee, of KBY BMPIOYEBT | ..\ oo eeeee oot 2 X
3 Did the organization defegate control over management duties customarily performad by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? | ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prier Form 890 was filted? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOAY? | ..t 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
Prsons other than the GOVEIMING BOUY? _____.............coccceocrseessmsevesssemsesesssmseesessesesssseseeseeoeoeeeers e seeesesseeemeeor e i X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following;
B TN QOVEITIIG BTy T ettt er et ee oot oot et et e e s 3 er s oo o eeh b et et et et e b eh s es b et ettt eh e et — 8a | X
b Each committee with authority to act on behalf of the governing body? ... s, 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at Ehe
organization’s maiiing address? /f "Yes, " provide the names and addresses in Schegule O ..o v 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | Ne
10a Did the erganization have local chapters, branches, or afflfaes? | . ... s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . |L10b
11a Mas the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Forrn 880,
12a Did the organization have a written conflict of interest policy? /f "No," go to line 18 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give risetoconfliets? .. 128 | X
c Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was dONE ,,..............cceviiesim s s s ess e . . 12¢ | X
13 Did the organization have a written whistleblower poficy? 13 | X
14 Did the organization have a written document retention and destruction policy? . e 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . . . ... , 15b X
~ If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING The YBRIT | ..ot ce st ere et ee et ee s eb s s tees st ee s s e sb s eebe a1 bt sten e enaes e et | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arvangements? . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[’y:l Own website [ Another's website (x] Upon request L1 other {explain in Schedule O)
190 Describe in Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
DARLA KRUEGER - 6§05-339-1203
47135 260TH STRERT, SIQUX FALLS, Sb 57107
832006 12-31-18 Form 980 (2018)

PUBLIC DPISCL@SURE COPY




Form 990 {2018) MCCROSSAN BOYS RANCH 46~0311913 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any ine in this Part VIl e [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax vear.

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

® [ ist o]l of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five curent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received mora than $100,000 of
reportabie compensation from the organization and any related organizations.

# [ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustese of the organization,
more than $10,000 of reportable compensation from the erganization and any related organizations.

List persons in the following order: individual trustees or directors; Instifutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) D) (E) {F)
-Name and Title Average | . cfagf'mt'g:' than one Repor’cabl‘e Reportable Estimated
hours per | bex, uniess person is both an compensation compensation amount of
week ‘l’_fﬁce' and a direstortrustee) from from related other
(list any £ the organizations compensation
hours for | = " B organization (W-2/1099-MISC) from the
related § g % (W-2/1089-MISC) organization
organizations| £ | & g g‘, and related
below § § 5|5 |EE = organizations
line) HEIEIEGE
(1) DANIEL NEWELL 1.00
PRESIDENT 0.50 (X X 0. 0. 0.
(2) JEFF PRAY 1.00
VICE PRESIDENT 0.00 X X 0. 0. 0.
(3) MIKE ELLIOTT D.50
SECRETARY/TREASURER 0.00|X X 0. 0. 0.
(4) PAUL SOVA 0.50
IMMEDIATE PAST PRESIDENT .00 X X 0. 0. 0.
{5} LOUISE BARNETT D.50
BOARD MEMBER .00 X 0. g. 0.
(6) JIM HARGENE D.50 ‘
BOARD MEMBER {UNTIL OCT 2108) .00 X 0. G. 0.
(7} PAM HOMAN 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
(&) BRENT OLTHOFF 0.50
BOARD MEMBER D.00 (X 0. 0. 0.
{3) TATE PROFILET 0.50
BOARD MEMBER 0.00|X 0. 0. 0.
{10) DOUG BARTHEL 0.50
SOARD MEMBER D.00 | X 0. 0. 0.
{11) DAVE REZNICEK D.50
BOARD MEMBER (BEG OCT 2018) .50 X 0. 0. 0.
{12) RANDY FINK 0.50
BOARD MEMBER .00 X 0. 0. 0.
{13) JASON HUBERS 0.50
BOARD_MEMBER 0.00(X 0. 0. 0.
(14) BRIAN ROEGIERS 40.00
EXECUTIVE DIRECTOR .00 X 126,480. 0.. 20,560.
832007 12-31-18 Form 990 (2018)
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Form 880 (2018) MCCROSSAN BOYS RANCH 46-03171913 Page8
| Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconfinued)
(&) (B) {c) D) (3] F)
Name and title Average (o not cfegﬂlt-.ig?man one Reportable Reportable Estimated
hours per | bk, unless persan Is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizatiens compensation
hours for | & = organization (W-2/1099-MISC) from the
reiated s|5 g (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below 2|2 s|E Eg % organizations
line) =12 |E |5 85| &
1B SUB-EOLAL | > 126,480. 0. 20,560.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (addlines Tb and 16) .......coooocovvceiiiiitieiiiiieeee e, > 126,480. 0. 20,560.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable ’
compensation from the organization P 1
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
iine 1a? if “Yes, " complete Schedule J for such individual ||| ..o s e, 3 X
4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Scheduie J for such indt'w’duafi _____________________________________ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes;" complete Schedule J for SUEH DEISOM ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) ©
Name and business address Description of services Compensation
EAST DAXOTA EDUCATIONAL CQOP
715 E. 14TH STREET, SIQUX FALLS, SD 57104 [EDUCATIONAL SERVICES 749,302,
2  Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p- 1
Form 990 (201g)
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Form 990 {2018) MCCROSSAN BOYS RANCH 46-0311913 Page9
Part VIil | Statement of Revenue

Check if Schedule O contains a response or note 10 any e in this Part Wl i e s e eseessnseses s eesssisns D i
(A) (B) (C) (D) |
Total revenue Related or Unrelated Ravenug excluded |
exempt function business froréiet_:%ggder
revenue revenLe 512 - 514
£2| 1a Federated campaigns ... [1a
g 2 b Membership dues 1b :
ﬂ;E ¢ Fundraising events [ 260 ; B04. _
gg d Related organizations ... i1d2,6b3,555.
g& e Government grants (contributions) | e 80,632.
g‘g f Al other contributions, gifts, grants, and
as similar amounts not incluced above .. i 521,609.
'Eg g Noncash contributions inciuded in lines 1a-1f: $ 2 3 8 Fa 0 O 2 .
88| h Total Addlinesta-tf o » 3,516,600,
Business Code
2 | 2a RESIDENT SERVICES 900099 3,179,863.13,179,863.
_g . b
/7] 5 ¢
I
A t All other program service revenue 624410 24,312. 24,312.
q Total. Addiines2a@f ... p 3,204,175,
3 Investment income (including dividends, interest, and
other similar aMOunts}) ... > 7,742, 7,742,
4  income from investment of tax-exempt bond proceeds P
65  Rovaies ...t >
{) Reat {i) Personal
6a Grossrents ...
b Less:rental expenses . .
¢ Rental income or {loss) .
d Netrentalincome or{loss) ..o »
7 a Gross amount from sales of {i} Securities (il Cther
assets other than inventory 13,085.
b Less: cost or other basis
and sales expenses . 4 : 019,
¢ Gainor{loss) ... 9,076. .
d Netgain or (I0S8) .......cooiveeceiiiiieer e s emtee st s | 9,.076. 8,076,
o | 8 a Gross income from fundraising events (not
§ including $ 260,804, of
E contributions reported on line tc). See
5 PartIV,line 18 . ... al 43,561.
g b Less:directexpenses ... ... b 54 L7 93. :
¢ Netincome or (joss) from fundralsing events ... -11,232. -11,232.
9 a Gross income from gaming activities. See
Part IV line 18 .. ..., a
b Less: directexpenses . ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... ... .. @
b Less: cost of goods sold b
¢ _Net inceme or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11a
b
c
d Allctherrevenue . ...
e Totfal. Add lines 11a19d ... >
12 Total revenue. Seinstructions ...l > 6,726,361.3,204,175. 0. 5,586.
832008 12-31-16 Form 990 (2018)
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Form 990 (2018)

MCCROSSAN BOYS RANCH

46-03131913 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4} organizations must complete all columns. All other organizations must complete colurnn (A).

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

Do not Include amounis reported on lines 6b, (A) B (C) D)
75, 8b, 9b, and 105 of Part VIl Total expenses P panses | geners openans FSSé&ﬁE&?
1 Granis and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21 125,542. 125,542.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 5,250, 5,250,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...,
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... 136,489. 20,473, 102,367, 13,649.
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(E)
7 Other salaries and Wages ..., 2,087,509.] 1,664,603. 293,247. 128,659,
8 Pension plan accruals and contributions (include _
saction 401(k) and 403({b) smployer contributions) 72,890. 68,985. 1,688. 2,207.
9 Otheremployee benefits ... . ... 372,055, 293,278, 56,190. 22,587,
10 Payrolltaxes ... 206,400. 160,504. 35,353. 10,543.
11 Fees for services {non-employees):
a Management
b tegal ... 2,227. 2,227.
¢ Accounting .. ... 29,775, 29,775,
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . ...
g Other. {If line 11g amount exceeds 10% of line 25,
colurmn (A) amount, list line 11g expenses on Sch 0.) B65,319. 869,319,
12 Advertising and promotion ... 22,836, 8,549. 468. 13,789.
13 Officeexpenses 198,686, 118,153, 80,533,
14 Informationtechnology 35,904. 9,805. 25,514. 4,585,
15 Rovalties | .. ...
16 OCCUPANCY ... oo rosss 160,230. 154,005. 6,225.
17 TEBVEL e 88,735. 88,150. 545.
18 Payments of travel or entertainment expenses ] o
for any federal, state, or local public officiats _,, ] .
19 Conferences, conventions, and meetings 6,210. 6,210.]
20 Interest | .
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization . 300,198. 300,198.
23 INSUMANCE .. i 26,446. 26,446.
24  (Other expenses. ltemize expenses not coveraed
above. (List miscellaneous expenses in fine 24e. If line
24g amount exceeds 0% of line 25, column (A)
amount, list line 24e expenses on Schadule 0.)
a CLIENT ASSISTANCE 81,075. 80,659. 416.
b DEVELOPMENT EXPENSGES 70,042, 70,042,
¢ DUES AND SUBSCRIPTIONS 3,579. 3,579.
d PUBLIC RELATION 2,600. 2,600.
& All other expenses 14,800. 7,530. 5,517. 1,753.
25  Total functional expenses. Add linas 1 through 248 4,922,797, 3,981,253. 588,636. 352,908.
26  Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ #totowing SOP 08-2 (ASC 888-720)
32010 12-31-18 Form 990 (2018)
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Form 990 (2018) MCCROSSAN BOYS RANCH 46-0311913 Page 11
[ Part X | Balance Sheet . ,
Check if Schedule O contains a response or note to any line in this Part X i s esvesieiacrereerssesrnsnrsrrsessrssssssonns D
(A) B)
Beginning of year End of year
1 Cash-non-interest-beaning ... ....c.ocoocvorireenrse s sneaas 1
2 Savings and temporary cash investments B51,478.| 2 763,921.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net s 529,232.| 4 513,727,
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Patllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)}, persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
i} employees’ beneficiary organizations {see instr), Complete Partll of Sch L |, 6
ﬁ 7 Notes and loans receivable, net e, 7
< 8 Inventoriesforsale oruse 6,033. 8 6,376,
9 Prepaid expenses and deferred charges 53,712. 9 63,437.
10a Land, buildings, and equipment: cost or other
hasis, Complete Part VI of Schedule D | 10a 6,855,722,
b Less: accumulated depreciation L10b 3,074,528. 1,942,075, 10¢ 3,781,194,
11 Investments - publicly traded securities ... ... 1
12 Investments - other securities. See Part IV, line 11 24,387,211, 12 22,553,228,
13 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible @SSets | e 14
15 Other assets. See Part IV, 08 11 ... ..ccooomervosrismnronsosnsccrseneenrens s 17,611.] 15 52,610.
16 Total agsets. Add lines 1 through 15 (must equalline34) ... 27,787 . 352.] 18 27,734,493,
17 Accounts payable and acCrued eXPENSES ...............ccc..cireerirmmensirnosiiennnniens 275,354.] w7 252,705.
18 Grants payable |, ...........ooieiinrnn e fernenenr e gea ey 18
19 Deferred revenue | 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 52,400.] 21 52,610.
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated smployees, and disqualified persons.
3 Complete Part 1l Of SChBaUIB L ... ... 22
~ 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured netes and loans payable to unrelated third parties | ................... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not inchuded on lines 17-24), Complete Part X of
Schedule D e 25
26__Total liabilities. Add lines 17 through 25 327,754.| 2 305,315,
Organizations that follow SFAS 117 (ASC 958), check here I D_ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets | ... 3,050,936.| 27 4,854,500,
T |28 Temporarily restricted net 8sSEtS e 24,397,454, =8 22,563,470,
o
T |29 Permanently restrioted N6ESS6LS ... 11,208.] 2 11,208.
0 Organizations that do not follow SFAS 117 {ASC 958), check here P D
5 and compiete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 3
% | 32 Retained earnings, endowment, accumulated income, or other funds ‘ 32
Z 133 Totalnetassetsorfund balances 27,459,598, 38 27,429,178,
34 Total liabilities and net assets/fund balances ..., 27,787,352, 34 27,73 4_,__4 93,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) : MCCROSSAN BQYS RANCH 46-0311913 Pagei?
Part Xl | Reconciliation of Net Assets :

Check if Schedule O contains a response or note 1o any line in this Part XI ..................................................

1 Total revenue {must equal Part VII, column (4), line 12) 1 6,726,361,
2 Total expenses {must equal Part IX, column {4), line 25) 2 4,922,797,
3 Revenue less expenses. Subtractine 2from N8 1 ... 3 1,803,564.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) ..o, 4 27,459,598.
5 Net unrealized gains (iosses) on iNVeSIMBNTS ... e, §
6 Donated services and use of facilities 6
7 Investmentexpenses ... : 7
B Prior period BdJUSTMBILS .. .. oo ee st e b et e e e 8
9 Other changes in net assets or fund batances (expiain in Schedule O) | ... .o, 9 -1,833,984.,
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COMIMIN (BY) oottt eeg s e s e e 10 27,42%,178.

Part Xl Financial Statements and Reporting

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

2a

3a

Accounting method used 1o prepare the Form 880: B Cash IE Accrual |:| Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Waers the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis |:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes,"” check a hox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

L] Separate basis Ei‘ Consolidated basis [ Both consolidated and separate basis

If "Yes" 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CIrCUIRE A3 it ss s etr e e s eeesere s eeteeeebaEeststsbetes e bs s sne e abansaanassbenr e smnabeanrbemne e s antstnsnean

If "Yes," did the erganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Scheduie O and describe any steps taken toundergosuchaudits ..o,

..... 3h

Yes | No

2a X

2b | X

2c| X

3a X

832012 12-31-18
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CHEDULE A - . . OMB No. 1645-0047
(iorm 050 or 950-E2) Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(T) nonexempt charitabie trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_Ublié
internal Revenue Servics P Go to www.irs.gow/Form980 for instructions and the latest information. . Inspection -
Name of the organization Employer identification number

MCCROSSAN BOYS RANCH ' 46-0311913
|Part] | Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[::I A church, convention of churches, or association of churches described in section 170{b)({1)(AXi).
I:I A schoo! described in section 170{b){1){A}i). {(Attach Schedule E {Form 990 or 990-E2).)
D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
]:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of & college or university owned or operated by a governmental unit described in
section 170{b){ 1)(A)iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{b)( T{ANV). )
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}A)vi). {Complete Part I1)
A community trust described in section 170{b){1){A){vi). (Complete Part 11.)
An agricultural research organization described in section 170(b){1)[A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: '
An organization that normally recelves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Pari lIL.)
11 D An organization organized and operated exclusivaly to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 508(aj)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b |:1 Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E:I Type m non-functionally integrated. A supporting organization operated in connection with its supported organization (s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reqLiirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI
functicnally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported Organizations |, . ... e e s l |

N -

0 00 EO O

10

f
g_ Provide the foliowing information about the supported organization(s).
{i) Name of supported (B} EIN {iil} Type of organization | (W e oranizaion L 1~ ey) Amount of monetary (vi} Amount of other
- ‘bad on fines 1-10 |L{eur gaveming document? ) .
organization (bei:”(see :_]";t‘rtﬁ ion-'@)) Yes No support {see instructions) | support {see instructions)
apo’ e
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. s22021 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MCCROSSAN BQYS RANCH 46-0311913 Pages
Partil| Support Schedule for Organizations Described in Sections 170{b}(1)(A)(|v) and 170(b){(1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the iests listed below, please complets Part |11

Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 1222542.| 5430904.| 2522748.| 1416772.| 3516600./14109566.

2 Taxrevenues ievied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1222542,) 5430904, 2522748.; 1416772.| 3516600.[14109566.

5 The partion of total contributions
by each person {other than a
governmental unit or pubiicly
supported organization) included
online 1 that exceeds 2% of the
amount shown en fine 11,

column (B 4297677.
6 _Public support. Subtract lins 5 from line 4. ‘ 9811889.
Section B. Total Support
Calendar year (or fiscal year beginaing in) p» {a) 2014 . {b)2015 {c) 2016 {d) 2017 {e) 2018 () Total
7 Amountsfromline4 ... 1222542, 5430504.) 2522748, 1416772. 3516600.114109566.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from simifar sources - 200. 481. B66. 2,240. 7,742, 11,529.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI ...

11 Total support. Add lines 7 through 10 14121085,

12 Gross receipts from related activities, etc. (see instructions} ... 12 | 27,323,563,

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX 2N SEOP MerE ... i i et e it e bt ee ettt ee i st ta e e ey et ettt ht e et e i » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (fine 6, column {f) divided by line 11, column (f) ... o 112 69.48 %

15 Public support percentage from 2017 Schedule A, Part Il line 14 185 62.72 w
16a 32 1/3% support test - 2018. If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or mere, check this box and

stop here. The organization qualifies as a publicly supported organization . et > IE
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported orGan ZatiOn . e e » [:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16z, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... . » |:]
b 10% -facts-and-circurnstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The erganization qualifies as a publicly supported crganization
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P |:|
Schedule A (Form 990 or 950-EZ) 2018
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Scheduls A (Form 990 or 990-E7) 2018 MCCROSSAN BOYS RANCH 46-0311913 Pages
Part 11 | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part II. if the organizatior fails o
gualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year (o7 fiscal year beginning in} {a) 2014 {b) 2015 {c} 2016 (d) 2017 {e) 2018 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpoese

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 _........

7a Amounts included on fines 1, 2, and
3 received from disgualified persons

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

cAddlines7aand7b ...

8 Public support. (Sutactline 7c from ng 6
Section B, Total Support

Calendar year {or fiscal year beginaing in) p- {a) 2014 {b) 2015 {c} 2018 {d) 2017 {e} 2018 N Total

8 Amounts fromlilines ...
10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes) from businesses

acquired after June 30, 1875

c Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or net the business is
regularly caredon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) v
13 Total support. (add lines 5, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK S BOX BN SHOB MO E ..o i i i i e ek et s et e AL oAbL L LA et eE LA LA e e ikt LA eE Ao rne ]
Section C. Computation of Public Support Percentage
45 Public support percentage for 2018 {line 8, column (f), divided by fine 13, column () ... 15 %
16__Public support percentage from 2017 Schedule A, Part Il Ine 158 ......iunemssncero s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f}, divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part LIl line 17 . o eceeeieanas 18 %
_19a 33 1/3% support tests - 2018. !f the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ... ... ... » l:l

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... P Ij
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{Part IV | Supporting Organizations

(Complete only if you checked & box in line 12 on Part I, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, cormplete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes, " explain in Part VI how the organization defermined that the supporied
organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5}, or ()7 /f "Yes, " answer
(b} and (c} below. 3a

b Did the organization confirm that each supported organization gualified under section 501 (c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the deterrnination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer {b} and (c) below. 4a

b Did the organization have uitimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an |IRS determination
under sections 501(c}{3) and 508(a)(1} or (2)? If "Yes," explain in Pari Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2{B)
purposes. 4c
5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"

answer (b) and {c) below (if applicable). Also, provide detail in Part V, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(fij) the authority under the organization's organizing document authorizing such action; and (iv) how the acfion
was accomplished (such as by amendment to the crganizing document}. 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization pravide support {whether in the form of grants or the provision of services or facilities} to
anycne other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 495B(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complefe Part | of Schedule L (Form 930 or 390-E2). 7

8 Did the organization make a ioan to a disqualified person {(as defined in section 4958} not described in line 77
If "Yes," complste Part | of Schedule L (Form 990 or 880-E7). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 50%a)(1) or {2))7? if "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49843(f) (regarding certain Type |l supporting organizations, and all Type |l nenfunctionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Formn 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV| Supporting Organizations (continued)

11
a

b
c

Yes

No

Has the organization accepted a gift or coniribution from any of the following persens?
A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

11a

A family member of a person described in {(a) above?

11b

A 35% controlled entity of a persen described in (a) or {b) above?/f "Yes" fo g, b, or ¢, provide detail in Part VL.

1ic

Section B. Type 1 Supporting Organizations

1

2

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No," describe in Part V1 how the supported organization(s) effectively operated, supervised, ar
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes," explain in
Part VI how providing such benefit carried out the purpeses of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Yes

Nc

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes

No

Did the organization provide fo each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided?

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

By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? If "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type 1l Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used fo safisfy the integral Part Test during the yealsee instructions).
l:' The organization satisfied the Activities Test, Complete line 2 below.
The organization is the parent of each of its supported organizations, Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

Activities Test. Answer (a} and {b) below.

Yes

No

Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activifies constituted substantially all of its activities.

2a

Did the activities described in (a) constitute activities that, but for the organization's involvemnent, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.

2b

Parent of Supported Organizations, Answer (a) and {(b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part Vi,

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard.

3b
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|Part V. | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All

other Type 1l non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[+, B & N [ AT ) Y

DN B |0 N [

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

[+ 1]

7 Oiher expenses (see instructions)

-~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

id

o |0 |0 (T W

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(4]

w

o

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ [ (N

Minimum Asset Amount {add line 7 to line &}

o0 [~ S |t A

Section C - Distributable Amount

Current Year

Adjusted nst income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Secticn B, line 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in prior year

G [& (W IN |

G { | DN =

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

6

T D Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization {see

instructions}.
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

- Section D - Distributions Current Year

1 Amounts paid {0 supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Arnounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 8.

W~ ;R (W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}, See instructions.

9  Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

. 0] {fi) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Wi). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From2017

f Total of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: 3
a Applied to underdistributions of prior vears
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining undsrdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c. ‘

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o0 (O |D
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Part VI | Supplemental information. Provide the explanations required by Part fl, iine 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, iines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, O¢, 11a, 11k, and 11¢; Part IV, Section B, fines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, fines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
f,i"égmog,?g; 990-E2, ‘ P Attach to Form 290, Form 990-EZ, or Form 990-PF, 20 1 8
Department of the Treasury P Go to www.irs.gow/Form990 for the latest information.

Internal Revenue Ssrvice

Name of the organization Employer identification number
MCCROSSAN BQOYS RANCH 46-0311913

Organization type (check one}:

Fileré of:- Section:

Form 980 or 990-5Z 501} 3 ) (enter number) organization

i

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c){3) taxabie private foundation

Gheck if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1HA)v), that checked Schedule A (Form 980 or $90-EZ), Part I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 820, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts 1 and Il

|:| For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in columnn (b) instead of the contributor name and address),
1\, and Il

El For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, chasitable, etc., contributions totaling $5,000 or more during the year ..., |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, $90-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 930, 996-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 280, 930-EZ, or 920-PF) (2018)
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Page 2

Name of organization -

MCCROSSAN BOYS RANCH

Employer identification number

46-0311913

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b}
Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

1

Person m
Payroli [ |
$ 2,653,555, Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

(c) {d)

Total contributions Type of contribution

Name, address, and ZIP + 4

Person :I
Payroli D
$ Noncash D

{Complete Part |l for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person |:|
Payroll [_|
% Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No,

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person B
Payroll ||
% Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

{b)

Name, address, and ZIF + 4

{c) {d)

Total contributions Type of contribution

Person D
Payrall D
$ Noncash E:]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c) ()

Tetal contributions Type of contribution

Person D
Payrol! D
g Noncash ,:3

{Complete Part 1] for
nencash contributions )
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Page 3

Name of organization

Employer identification number

MCCROSSAN BOYS RANCH 46-0311913
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
f:l: m iotion of (b} h . FMV {or estimate) b {d ved
ot Description of noncash property given (See instructions.) ate receive:
$
(a)
{c)
ﬁl_\lo :1 b o i b) h . FMYV {or estimate) D {d wed
oot escription of noncash property given {See instructions.) ate receive
§
(a)
(©
:o or;‘ D iotion of ) n . FMV (or estimate)} D {d) .
o escription of noncash property given (See instructions ) ate received
$
(a)
(c)
f:::;, Descriotion of (b) ) ) EMV {or estimate) b @ .
o escription of noncash property given (See Instructions.) ate received
$
(a)
(c)
f:'\l:r;i Descriotion of b} h . FMV {or estimate) d) .
bt escription of noncash property given (See instructions.) Date received
$
(a)
{c)
:;1 Descrintion of () h . FMV (or estimate) b (d) ved
— escription of noncash property given (See instructions,) ate receive
$

823453 11-08-18
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Schedule 8 {Form 990, 890-EZ, or 990-PF) {2018)

Page 4

- Name of organization -

MCCROSSAN BOYS RANCH

Employer identification number

46-0311913

Part lll Exciusively religious, charitable, etc., contributions to organizations described In section 50%(c)(7), {8}, or {10} that total more than $1,000 for the year
from any one contributor. Complete columns {a} through (e} and the following line entry. For organizations

completing Part Ill, enter the 1otal of exclusively rellgious, charitable, etc,, contributions of $1,000 or 1ess for the year, (Enter this irfo. oncs.) >3

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

{a) No.
Ff’rorTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Iirortml {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgmrTl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,I'DrTl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-08-18

PUBLIC

DISCLREURE

Schedule B {Form 990, 980-EZ, or 990-PF) {2018)

COPY




. = OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements Ty
(Form 990) p- Complete if the organization answered "Yes" on Form 980, 20 1 8

Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Dapartment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MCCROSSAN BOYS RANCH 46-0311913

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end ofyear | ...,

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from {(during year} ...

4 Aggregate value atendof year ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . i:] Yes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

impermissible private benefit? ... B |:| Yes D No
|Part Il | Conservation Easements. Compists if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements heid by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) :l Preservation of a historically impertant land area
D Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space
2 Complete fines 2a through 2d if the organization held a gualified conservatior coniribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaSEMBNIS .. et 22
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register e r e o1 e reee e s e aresresteaiees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year»
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements  holds? ..., [ Jves [INo
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|
7 Amount of expenses inclrred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement repotted on line 2(d) above satisfy the requirements of section 170(h)@)B)()
AN $80tHON 170(MNANBHIT ..........veoe oottt [ Ives [ ino
9 In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement, and batance sheet, and
Includs, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that dascribes these items.

b [f the organization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 980, Part VI, line 1
(if) Assetsincluded in Form BB0, PAM X i |

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) reiating to these items:

a Revenue included on Form 990, Part VUL INe 1 oo, |
b_Assets included in Form 990, Part X ..o | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 980) 2018
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Schedule D {Form 990) 2018 MCCROSSAN BOYS RANCH 46-0311913 Page2
| Part IIf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b [:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1,
& During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered “Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, iine 21.

d |:| Loan or exchange programs

e |:| Cther

[:lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 880, PAIEXT | it e s et e e e ab e e
b If "Yes," explain the arrangement in Part XIil and complete the following table:

ENO

Amount
© Beginning BaIENCE | et v 1c
d Additions during the year 1d
e Distributions during the year 1e
f

Ending balance 1%

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XU ..o s,
[PartV | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current ysar (b) Prior year {c) Two years back | {d) Three vears back | (e} Four vears back
1a Beginning of yearbalance ... ... 11, 208, 6 405, 6 405, 6,405, 6,405,
b Centributions ... 4,803, 12,240, 13 B6B, 17,202,
¢ Netinvestment eamings, gains, and losses
d Grants orscholarships ... 12 240, 13.868, 17.202,
e Other expenditures for facilities
and programs . .......cc.ocriierennninnnns
f Administrative expenses ...
g Endofyearbalance . ... ... 11,208. 11,208, 6,405, 6,405, €,405,

2 Provide the estimated percentage of the current ysar end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P .00 %
b Permanent endowmentp~ 100.00 %
c Temporarily restricted endowment - .00 %

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

by: Yes | No
() unrelated OGANIZALIONS |,.,...........ccierreirie i iersns s s st b s s s e ra 4 et b1 5 ees b bttt st e b b e emn s snsennaes | 3afi) X
(i} related organizations , . 3afii)} X
b If "Yes" ont line 3afil}, are the related organizations listed as required o 3h | X
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 980, Part X, line 10,
Bescription of property {a) Cost or other (b) Cost or other (e} Accumulated {d) Book value
basis (investment) basls (other) depreciation
fa Land e
b BUIGINGS ..o 4,300,896, 1,175,316.] 3,125,580.
¢ Leasehold improvements . ... 1,000,735, 867,666. 133,069,
d Equipment | 1,087,805, 736,195, 351,610.
e Other .. 466  286. 295,351. 170,935,
Total. Add lines 1a through 1e. (Colurnn (d} must equal Form 990, Part X, column (B), ine 1060 oo | 3,781,1%4,

532052 10-28-18
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Schedule D (Form 850} 2018 MCCROSSAN BOYS RANCH 46-0311913 page3
Part VIl| Investments - Other Securities. .

Compigete if the organization answered "Yes" on Form 980, Part |V, line 11b. See Form 980, Part X, line 12.
{=) Description of security or categary gnoluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Cther
(ny INTEREST IN NET ASSETS OF
(8) MCCROSSAN FOUNDATION 22,553,228, END-OF~YEAR MARKET VALUE
{C
()]

(E)

(]
(@
H)
Total, (Col. (b) must equal Form 990, Part X, cel. (B} line 12.) 22,553,228.
Wents - Program Related. _

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13,
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
2}
(3)
4)
{5}
{6)
{7}
{8)
{8)
Total, (Col. (b) must equal Form 990, Part X, col. (B) fine 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X fine 15.
{a) Description {b) Book value

(1)
2)
(3)
(4)
(&)
(6)
(7
(8)
(9) ‘
Total. (Column (b} must equal Form 990, Part X, col (B line 18 it e e, »
Part X | Other Liabilities.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

@ -

(3)

{4)

{5)

(6)

{7)

{8)

{9)
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25.) ............... »
2, Liability for uncertain tax positions, In Part Xi#}, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X

Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 MCCROSSAN BOYS RANCH 46-0311913 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..., 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryeargrants | .. e 2c
d Other (Describe in Part XIL) ... sss s s 2d
e AddiNes 2ZaTNrouGN 2d ... ettt ettt eeenesreen s 2e
8 Subtractline 28 froMINE T || ... ettt sttt 3
4  Amounts included on Form 990, Part VIII, line 12, but not on Jine 1:
a Investment expenses not included on Form 980, Part Vill, line 7b ... ... ... 4a
b Other (Describe in Part XHL) ... 4b
€ ADDINBS AAANT 4D | ...t e e ee et e e et ettt e et et s et et e et er et et eeeaereeensen 4c
Total revenue. Add lines 3 and de. (This must equal Form 890, Part [ Ine 12 o o 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial StatementS | 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: .

a Donated services and use of facilities ... ... 2a

b Prior year adiustments s 2b

C OMNBIIOSSBS | . .. it s et ba s ses 2c

d Other (Describe inPart XHEY . 2d

e Addlines 2athrough 2d . s e bbbt 2e
8 Subtract ine 2eITOMLINGE T | et e e s b s 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, line7b ... ‘ 4a

b Other (Describe in Part XIIL) . . Lap

¢ Add lines da and 4b 4c

Toial expenses, Add lines 3 and 4c. (This must equal Forrm 990, Parf 1, ing 18.) o reeicevieeroriieeieeriviieieieiiicasonsns 5
| Part XIll] Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 8; Part |li, fines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complste this part to provide any additional information.

PART IV, LINE 2B:

MCCROSSAN BOYS RANCH HAS A BANK ACCOUNT DESIGNATED FOR HOLDING 'THE FUNDS

RECEIVED BY EACH BOY. AS THE BOYS EARN PAYCHECKS, AND RECEIVE ALLOWANCES

AND GIFTS (FROM RELATIVES, FOR EXAMPLE), THE FUNDS ARE ENTRUSTED TO

MCCROSSAN BOYS RANCH TO HOLD UNTIL NEEDED BY THE BOYS. DISBURSEMENT OF THE

FUNDS IS MADE ONLY WITH PROPER APPROVAL. THE INTENTION IS THAT EACH BOY

EARNS AND SAVES MONEY THAT CAN BE USED TO ASSIST HIM WHEN IT'S TIME TO

LEAVE THE RANCH.

PART V, LINE 4:

TO CONTINUE FUNDING THE ORGANTZATION'S MISSION IN FUTURE YEARS.

832054 10-20-18 Schedule D {Form 980) 2018
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Schedule D (Form 990} 2018 MCCROSSAN BOYS RANCH 46-0311913 Pages
. {Part XIll| Supplemental Information (continued) : -

PART X, LINE 2:

MCCROSSAN BOYS RANCH IS ORGANIZED AS A SOUTH DAKCTA NONPROFIT CORPORATION

AND HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE

CODE AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3), QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B}Y(1)(A){(VI), AND HAS

BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTIONS 509(A)(1).

THE RANCH IS ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION, THE RANCH IS SUBJECT

TO TINCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT

ARE UNRELATED TO ITS EXEMPT PURPOSES. THE RANCH HAS DETERMINED IT IS NOT

SUBJECT TO UNRELATED BUSINESS INCOME TAX AND HAS NOT FILED AN EXEMPT

ORGANIZATION BUSINESS INCOME TAX RETURN (FORM 990-T) WITH THE IRS.

THE RANCH BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TARKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH DOES NOT HAVE

ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

THE RANCH WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO

UNRECOGNIZED TAX BENEFITS AND LIABTLITIES IN TNCOME TAX EXPENSE IF SUCH

INTEREST AND PENALTIES INCURRED.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G
(Form 9980 or 890-EZ}

Department of the Treasury
Internal Revenue Service

Suppliemental Information Regarding Fundraising or Gaming Activities

Cornplete if the organization answered “Yes" on Form 980, Part IV, line 17, 1B, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

- Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gow/Form980 for instructions and the latest information.

OMB No, 1545-D047

2018

Open to Public
inspection

Name of the organization

MCCROSSAN BOYS RANCH

Employer identification number

46-0311913

Fundraising Activities. Complete if the organization answered "Yes" an Form 990, Part IV, fine 17, Form 980-EZ filers ars not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.
a [::] Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Soiicitation of government grants
c D Phone solicitations g |:| Special fundraising events
a [] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, irustees, or

key employees listed in Form 990, Part Vil} or entity in connection with professional fundralsing services?

D Yes

DNO

b If "Yes," list the 70 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tc be

compensated at least $5,000 by the organization.

iti) Did v) Amount paid . .
(i) Name and address of individual . . fSn raiser | (iv) Gross receipts tg Eor retaine?i by) (vi) Amount paid
or entity (fundraiser) (f) Activity nave custody | © e o ety Heaned ¥ | to (or retained by)
conirbutions? | listed in col. @) organization
Yes | No
=0 7 POy o PP OO OO OTCUUTUUI TR ITURt »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

832081 10-03-18
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Schedule G {Form 990 or 980-E7) 2018 MCCROSSAN BOYS RANCH

46-0311913 Page2

Part §l | Fundraising Events. Compilste if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000.
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
BANQUET/ AUCT) (add col. (a) through
TON RODEQ 1 col. (o)
o (event type) {event type} {total number) '
§ 1 Grossrecelpts 193,666, 71,9859, 38,740. 304,365,
2 Less Contributions ... 180,716. 46,568. 33,520. 260,804,
3 Gross income {line 1 minusline 2 ... 12,950, 25,391, 5,220. 43,561,
4 Cashprizes . ..., 3,500. 3,500,
5 Noncash prizes ... ... 1,386. 1,386.
G |6 Rentfaciitycosts . ... . . 4,872. 4,872,
a
T |7 Foodandbeverages . . ... 16,828, 16,828.
fa .
B Enterainment . ... 2,750. 700. 3,450,
9 Other direct expenses 12,962. 11,785, 24,757,
10 Direct expense summary. Add lines 4 through 9 in column (d) 54,793,
Net income summary. Subtract lice 10 from line 3, colurmn {d) -11,232.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported mare than

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

. {b) Pull tabs/instant . {d) Total gaming (add
[+4]
2 {a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. (c))
2
[+H]
o
1 GrosSTevenue ...
wm|2 Cashprizes | ...
]
T
£|3 Noncashprizes | . ...
w
k3]
£i4 Rentfacilitycosts ...
[a]
5 Otherdirectexpenses ...
: E:I Yes % [::l Yes % [:J Yes %
6 Volunteer labor ... [ Ino L Ino [ Jno
7 Direct expense summary. Add lines 2 through STncolumn (] ..o, |
8 Net gaming income summary. Subtract line 7 from line 1, column (d} ......coeeniiiinmiie e »
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed fo conduct gaming activities in each of these states? ... ..., E:] Yes [:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. ... ... Cl Yes |:| No

b If "Yes," explain:

B32082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 MCCROSSAN BQOYS RANCH 46-0311913 Pages
................................................................................. [ Ives [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... bbb st [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHILY ... ettt et er et et er e 13a : %
B AN QUESIAR TACIILY || e e ettt r et s e eea et ens 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Narne

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenug?

DYes D No

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided

[:' Director/officer |___] Employes E::l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICBNSET | .. ... ....cciiiiiieciieit it eseses et b s e eb e et rems s ss e e e et e sen e e e seeseen e et sraes s s s e s res e oo [J¥es [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations cr spent in the
organization’s own exempt activities during the tax vear p $
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part I, lines 9, 8b, $0b,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {Form 990 or 980-EZ) 2018
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Schedule G (Form 990 or $90-E7) MCCROSSAN BOYS RANCH 46-0311913 Pages
| Part IV | Supplemental Information (continued) . : , '

Schedule G (Form 990 or 990-E7)
832084 04-01-18
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SCHEDULE M Noncash Contributions
{Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMEB No, 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

MCCROSSAN BOYS RANCH 46-0311813
[Part] | Types of Property
(a) (b) (c) (d}
Check if Number of Noncash centribution -Method of determining
applicable | contributions or | amounts reporied on noncash eontribution amourits
itens contributed| Form 990, Part VIl fine 1g
1 X 18 3,210.FATR MARKET VALUE
2
3 Art-Fractionalinterests i,
4 Books and publications ... X 30.FATR MARKET VALUE
5 Clothing and household goods ... X 17,215,.FATR MARKET VALUE
6 Carsandothervehicles ... X 2 2,650.FATR MARKET VALUE
7 Boatsandplanes .. .. .. ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historie structures ...
14 Quaiified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18  Collectibles .. ...
19 Food iNVBRIOMY oo X 102 2,765.FATR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeoclogical artifacts
25 oOther P ( BANQUET AUCTI) X 482 82,021.FAIR MARKET VALUE
26 Other P (MISC, OTHER I) X 1,052 66,880.FATR MARKET VALUE
27 Other P ( CHRISTMAS GIF) X 502 45,527.FAIR MARKET VALUE
28 Other P ({ GOLF CLASSIC ) X 71 17,704.FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part |V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that It
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIAING PEIOAT |, ...........c..c..cceuriereenii e ma s e s e s re s 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETIDURIONSET . 1. o otssisesseseassossesfoeseesoessoneeese e eseeeeeeseseee e mesees e e seeseeeseees e eeseeeseee et et s eeee e ee e s e eeseesasensenmesreses s e 32a X
b If "Yes," describe in Pari Il.
33  [f the organization didn't report an amount in column (<) for a type of property for which column (a} is checked,
describe in Part ll.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 980) 2018
832141 10-18-18
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Schedule M (Form 990) 2018 _MCCROSSAN BOYS RANCH 46-0311913 Page 2
. (Part ll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items receivad, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF I1TEMS

832142 10-18-18 Schedule M (Form 950) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§*ﬁ’iiS§”

(Form 980 or 980-EZ} . Complete to provide information for responses to specific guestions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service _ P> Go to www.irs.gow/Form890 for the latest information. Inspection
Name of the organization Employer identification number
MCCROSSAN BOYS RANCH 46-0311913

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

COMPLIANCE. IN 2018, MCCROSSAN BOYS RANCH RECEIVED A 3-YEAR

ACCREDITATION BY THE COMMISSION ON ACCREDITATION OF REHABILITATION

FACILITIES.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF THE BOARD IF THE

ORGANIZATICON TS UNABLE TO GATHER TOGETHER THE ENTIRE BOARD IN AN URGENT

SITUATION. THE EXECUTIVE COMMITTEE CONSISTS OF PRESIDENT, VICE PRESIDENT,

SECRETARY/TREASURER, AND TMMEDIATE PAST PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BUSINESS MANAGER REVIEWS THE 3990. AFTER HER REVIEW, IT GOES TO THE

BUDGET, FINANCE AND AUDIT COMMITTEE FOR REVIEW. ONCE THEY HAVE APPROVED IT,

THE FULL BOARD IS GIVEN A COPY OF THE 990, AFTER WHICH TIME IT IS FILED

WITH THE IRS.

FORM 930, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY COVERS OFFICERS, BOARD MEMBERS, AND

EMPLOYEES OF THE ORGANIZATION. BOARD MEMBERS, OFFICERS AND EMPLOYEES ARE

REQUIRED TO DISCLOSE POTENTIAL CONFLICTS. THE BOARD OF DIRECTORS, ALONG

WITH MANAGEMENT, MAKE DETERMINATIONS AS TO WHETHER A CONFLICT EXTSTS. THE

EXECUTIVE COMMITTEE REVIEWS POTENTIAL CONFLICTS. BCARD MEMBERS WHO ARE

DETERMINED TO HAVE A CONFLICT OF INTEREST MUST EXCUSE THEMSELVES FROM

VOTING ON THE MATTER. ACTIONS RELATED TO EMPLOYEES WITH CONFLICTS OF

INTEREST ARE DETERMINED AS SUCH CONFLICTS ARTSE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)

832211 10-10-18 PUBLIC DISCLEO®SURE COPY




Schedule © {Form 990 or 980-E7) (2018} ) : Page 2
Name of the organization : Employer identification number

MCCROSSAN BOYS RANCH 46-0311913

FORM 990, PART VI, SECTION B, LINE 15A:

AN ANNUAL EVALUATION IS PERFORMED BY THE EXECUTIVE COMMITTEE. ALONG WITH

THE EVALUATION, THE EXECUTIVE COMMITTEE USES COMPARABILITY DATA TO

DETERMINE THE SALARY FOR THE EXECUTIVE DIRECTQR.

ALL OFFICERS OF THE BOARD ARE VOLUNTEERS AND NO EMPLOYEES QUALIFY AS KEY

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 950, PART TIX, LINE 11G, OTHER FEES:

ACCREDITATION FEES-GENERAL

PROGRAM SERVICE EXPENSES 502.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 502.

PSYCHOLOGICAL TESTING

PROGRAM SERVICE EXPENSES 6,400.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,400.

U.A. TESTING

PROGRAM SERVICE EXPENSES 1,850,
832212 10-10-18 Schedule G {Form 990 or 930-EZ} (2018}
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Schedule O {Form 890 or 880-EZ} (2018)

Page 2

Name of the organization

MCCROSSAN BOYS RANCH

Employer identification number

46-0311913
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES Of
TOTAL EXPENSES 1,850.
CD COUNSELING CONTRACT
PROGRAM SERVICE EXPENSES 16,150,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,150.
MEDICAL DIRECTCOR CONTRACT
. PROGRAM SERVICE EXPENSES 3,250.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,250.
MEDICAL TRANSCRIBING :
PROGRAM SERVICE EXPENSES 1,368.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 1,368.
DR. SOUNDY CONTRACT
PROGRAM SERVICE EXPENSES 10,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,000.

B32212 10-10-18
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Schedule O {Form 990 or 890-E7) (2018) Page 2
Name of the organization . Emptloyer identification number
MCCROSSAN BOYS RANCH 46-0311913
JANITORIAL SERVICES
PROGRAM SERVICE EXPENSES 1,804.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,804,
CUSTOM FIELD WORK
PROGRAM SERVICE EXPENSES 3,530.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 3,530.
VETERINARIAN SERVICES
PROGRAM SERVICE EXPENSES 2,988,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,988.
EDUCATIONAL‘SERVICES
PROGRAM SERviCE EXPENSES 753,030.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 753,030.
FQODSERVICE CONTRACT
PROGRAM SERVICE EXPENSES 68,447.

MANAGEMENT AND GENERAL EXPENSES

0.

FUNDRAISING EXPENSES

0'

632212 10-10-18
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Schedule O {Form 890 or 290-E2) (2018) Page 2

Name of the organization . Employer identification number
MCCROSSAN BOYS RANCH 46-0311913

TOTAL EXPENSES 68,447,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A B69,319.

FORM 990, PART XI, LINE S5, CHANGES IN NET ASSETS:

CHANGE IN INTEREST IN NET ASSETS OF FOUNDATION -1,833,984,

832212 10-10-18
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Schedule R {Form 980) 2018 MCCROSSAN BOYS RANCH

46-0311913 pages.

Part VIl | Supplemental Information.

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

832165 10-02-18
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Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2018) i i
{ 2 Exempt Organization Return OMB No. 15451708
Department of the Treasiry » File a separate application for each return.
Internal Revenue Service » Go to www.irs.gow/Form8858 for the latest information.

Electronic filing (e-file). You can electronically file Form 8888 to request a &-month automatic extension of time to fils any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
fifing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or !
print 3
. MCCROSSAN BOYS RANCH 46-0311913
due date for | Number, street, and room or suite no. If a2 P.O. box, see instructions, Social security number (SSN)
fingver | 47135 260TH STREET
instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

STIOUX FALLS, SD 57107

Enter the Return Code for the return that this application is for (file a separate application foreachreturry l 0 | 1 ] :
Application Return | Application Return
Is For Code | lsFor Code '
Form 980 or Form 990-EZ o1 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 0B
Form 4720 {individuaf) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
DARLA KRUEGER

® The books areinthecareof p» 47135 260TH STREET - SIOUX FALLS, SD 57107

Telephone No.p» 605-339-1203 Fax No.
® If the organization does nat have an office or place of business in the United States, check thisbox ...~ | 2 D
® |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:| . If it is for part of the group, check this box - D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MaY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
] calendar year or
p [ X tax year beginning _ JUL 1, 2018 ,andending JUN 30, 2019

2 If the tax year entered in iine 1 is for less than 12 months, check reason: [:| Inittal return |:| Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6088, enter the tentative tax, less
any nonrefundable credits, See instructions. 3a | & 0.
b If this applicaticn is for Forms 990-PF, 980T, 4720, or 60689, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3| & 0.
¢ Balance due. Subtract Jine 3b from line 3a. Include your payment with this form, if required, by .
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019}
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