- Short Form OMB No 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. ppen to Public

E?;’,i’;ﬁ";:‘v;’,’,ﬁ';";’iﬁ:’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspecﬂon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[] Address change TALL TALES RANCH 46-4058828
D Name change Number and street (or P O box, i mail is not delivered to street address) Room/suite E Telephone number

—
Inihal retumn

D Terminated

6311 S GRANT DR

D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending CENTENNIAL, CO 80121-2224 Number »
G Accounting Method || Cash Accrual  Other (specify) » H Check®» [ if the organization is not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) - K] s01@@® [ 501@( ) o Gnsertno) ] 4847t or | ]527 (Form 990, 990-EZ, or 990-PF).
K Form of orgamization [_] Corporation [ Trust [ Association Other NONPROFIT
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . ¢ v v v v v v v v v o W » 3 5,000
[Part]l | Revenue, Expenses, and Changes in Net Assets or Fund Balancesisee the instructions for Part I)
Check If the organization used Schedule O to respond to any questioninthisPart| . . . ... ... ... ... .. ... .... O
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . L Ll e h d i e e e s e e e e 1 5,000
2 Program service revenue including government fees andcontracts . . . . . . . 0w 0w d e e e e e e e 2
3 Membershipdues andassessments . . . . . & v i i i ittt ettt e e e e e e e e e e, 3
4 InvestMENtINCOME . . v v v v i it ittt h h e s e e e e h e e e e e e e e, 4
5a Gross amount from sale of assets otherthaninventory . . . . ... ... .. 5a
b Less costor other basis and salesexpenses . . . . . . . . ¢ ¢t v .. 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine Sbfromtne5a) . ... .. ... ... 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
E $15,000) 4 b e e e e e e e e e | 6a |
¢ b Gross income from fundraising events (not including $ of contributions
< from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 . ... .. .. 6b
¢ Less drrect expenses from gaming and fundraisingevents . . . ... .. .. 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Y=< e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances . . .. ... ... 7a
b Less costofgoodssold . ... ... ... ¢t D)=, e
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Otherrevenue (describe inScheduleO) . .. ... ... ....... 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . ........ ! S 9 5,000
< 10 Grants and similar amounts paid (st in ScheduleO) . .. ... .. .. 10
=) 11 Benefitspadtoorformembers . .. ... ... ... ... ... 0... 11
& 12 Salares, other compensation, and employee benefits . . . . ... .. 12
@% 13 Professional fees and other payments to independent contractors 13
g 14 Occupancy, rent, utilities, and MAINENANCE . v & & & v 4t 4 o @ et e e e e m et s m et e s oo na 14
==
=ty 15 Printing, publications, postage, and shipping . . . & & & ¢ttt Lttt e e e e e e e e e e e e e 15 59
" | 16 Other expenses (descrbe N SChedule O) . . . v v v v v e b vt e e e e e e 16
@ 17 Total expenses. Addlines 10through 16 . . . . . . . . . . i v i i i i i i i e e e e e v e e e » 17 59
= 18 Excess or (deficit) for the year (Subtractlne 17 fromline9) . . . . . . . ¢ v 0 i i i i it e e e 18 4,941
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
@'Z end-of-year figure reported ON Prior years refurn) & & v v o v i st i i e e e ke e e e e e e e e e 19
@ 20 Other changes In net assets or fund balances (explan in Schedule O) . . . . . . ... .......... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . .. ... ... ... .... » 21 4,941
Eg{ Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)




Form 990-EZ (2013) TALL TALES RANCH 46-4058828 Page 2
Ef’art 1| Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question inthisPartll . . . . .. ... ... ... ... ..... W

(A) Beginning of year {B) End of year

22 Cash,savings,andinvestments . - . . . . . L L L L d ot e e e e e e e e e e e 0 |22 4,941
23 Landandbuldings . . . . . s s e i e e e e e e e e e e e e e e e e e e e 0 |23 0
24 Otherassets (describeinSchedule ©) . . . & & L i i i i i i it i s e it et e 0 |24 0
25 Totalassets . . . . . .ttt ek e e hh e e e e e e e e e e e e e e e 0 |25 4,941
26 Total liabilities (describe nSchedule O) . . . . . . ¢ i i i i i i i e e e e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) ... ... ... 0 |27 4,941
[Partill | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Partlil . . . ..

What 1s the organization’s primary exempt purpose? HOMES FOR DEVELOPMENTAL DISABILITIES

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

...... L—_l (Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 DURING THE FIRST TWO MONTHS OF OPPERATION WE HAVE DEVELOPED
OUR FUND RAISING PLAN
(Grants $ ) If this amount includes foreign grants, check here . . . ... .. » [] |28a 0
29
(Grants $ ) _If this amount includes foreign grants, check here . . . ... .. » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . ... .. » [:l 30a
31 Other program services (descrbe InSchedule O) . . . & . & v v L i i i i i e e s e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [ |31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . v i it it i e > 32 0
Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O torespond to any question INthiIs PartIV. . . . . . v o v i ittt o e e e e e e e e o D
(8 Name and tifle (::Ju:f):g:eek (20:::::;?:1 cg;)tn’;j:g:sb;n:::;oyee (e) Esumated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted lo position (f not paid, enter -0-) | deferred compensation
PATRICK R MOONEY
PRESIDENT 5 0 0 0
CATHY K LAW
TREASURER 1 0 0 0
JULIE UNDERHILL BUTSCHER
BOD MEMBER 1 0 0 0
GERI M JOHNSON
BOD MEMBER 1 0 0 0
AMY VOSSEN VUKELIC
SECRETARY 1 0 0 0
EEA

Form 990-EZ (2013)



Form 990-EZ (2013) TALL TALES RANCH 46-4058828 Page 3
Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question nthis PartV . . . . . . . [l
Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity nSchedule O . . . . . . 0 o vt i i i i s e e e e s e e e e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see INSKUCHIONS) . . & . v o 4 i it ot ittt e e s e et et et s et e e e eeeae 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a,among others)? . . . . . . . .t i it it e e e e e e e e e 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partill . . ... ... ... .... 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . ¢ i L i i i i i e e e e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N I 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . 4t i i i i i ittt e s e e e e e e e et e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ., . . . . . ... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . ... ... 38b
39  Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions includedonline9 . . . .. . .. ... ... ... ... 3%a
b Gross receipts, included on line 9, for publicuse of clubfacilites . . . . ... ... .. .... 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part] . . . . . . . . ot v v v v v oo 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
409565,and 4958 . . . . . L . e e e e e s e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by theorganization . . . & . . . L . it e s e s e e e e e e e e e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . & v v v i it ittt ettt e e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this return is filed >
42 a The organization’s books are in care of » PATRICK R MOONEY Telephoneno » 303-994-8532
Locatedat » 6311 S GRANT DR, CENTENNIAL, CO ZIP+4» 80121-2224
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .. . 42b X
If "Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time durning the calendar year, did the organization mamtain an office outside the US? . . . . . . ¢ . v v v v ... 42c
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041-Check here . . . . . . . v v v o v v v v v u. » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . ... ... ..... > I 43 I
Yes | No
44 a D the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of FOrm 990-EZ . . . . . . L L L it e e et e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . & 4 0 it it et e e et e e e e e e e e e e e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? . . . . . . . . v v v v v v v .. 44c X
d If "Yes,” to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . & o L L L L e e e e e e e e e e e e e e e e e e e e e e e e 44d
45 a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? . . . v & v v 4 o 4 e v e e e v u v 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section §12(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (SEe INSITUCHIONS) v v v v v i u v v a ot et e et a et e e a e et e e e e e e e e e e 45b X

EEA Form 990-EZ (2013)




Form 990-EZ (2013) TALL TALES RANCH 46-4058828 Page 4
‘ Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . & o v i v v i i it i i e e 46 X
Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart VI .. ... ... ...... 0
Yes | No
47  Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il . . . . . . i . o i it it i e e e e e et e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE . . . . . ... ... .. 48 X
49a D the organization make any transfers to an exempt non-chartable related organizaton? . . . .. ... ... ... ... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . L 0 Lk b e e e s e e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None."
(d) Health benefits,
{b) Average (e} Reportable contnbu:?)ns t: r;tren;oyee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit ptans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . .. .. »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "
(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 A &
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed SchedUle A . .« v v v v v v v e e e e e e e e e e e e > Yes [ ] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts

true, correct, and complete Declaration of preparer (other than officer) 1s based on all inforration of which preparer has any knowledge

|
Sign ' Signature of officer r’k"‘[\ cek & MM —~—

Date é 0
- -( '—f
Here PATRICK R MOONEY, PRESIDENT (
Type or pnnt name and title

Pnnt/Type preparer's name Prggarer’s aignatur —_ Date Check D I PTIN
Paid RICHARD G RODING M/J/@ p"blf‘jr- P6-10-2014 self-employed P01064098

Preparer Fim'sname ®» RICHARD GEORGE CO Fum's EIN
Use Only Firm's address » 6762 WRIGHT CT
Arvada CO 80004 Phone no 303-420-3244

May the IRS discuss this return with the preparer shown above? See INSIructions .+« v v v v v 4 v v @ @ 0 o v e e e v e e » [ Yes No
EEA Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(‘Form 990 or 990-E2Z) Complete if the organization is a section 501((.:)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open 1o Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. lnspecﬁon
Name of the organization ] Employer identifi b
TALL TALES RANCH 46-4058828
fPart1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t i1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E )
3 [ A hospial or a cooperative hospttal service organization described in section 170(b)(1)(A)(iii).
4 [] A medicalresearch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ Anorganization 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 II.)
8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IlI )
10 [ ] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
i1 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type l-Non-funtionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il supporting
organization, Check thiIS DOX .+ & & v v v v v e v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e d
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . i & . vt ittt t e e e e e e 11g()
(ii) A family member of apersondescribed In (1) @bove? . . . . . . . L Lttt ke e e e e e e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a persondescribed In(Jor (W above? . . . . . . . . . i . it e e e e e e e e e e .. 11g0ih)
h Provide the following information about the supported organization(s)
(1) Name of supported (M) EIN (in) Type of organization (1v) Is the orgamzation (v) Did you notify (vl) Is the (vi1) Amount of monetary
orgamzation (descnbed on lines 1-9 in col () isted in your the organization in organization in col support
above or IRC section goveming document? col ) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 980 or 990-EZ) 2013




Schedule A tForm 990 or 990-E2) 2013 TALL TALES RANCH 46-4058828 Page 2
[Part i} Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) 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 1. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ') ... ..

2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . ... ..

3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ..

|
|
4 Total. Add nes 1through3 . ... ..
|
|
|
]

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizatton) included on
hne 1 that exceeds 2% of the amount
shownonline 11, column({f) .. .. ..
6 Public support. Subtract line 5 fromline 4 . .
Section B. Total Suppont
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned4 ..........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCES - = v v ¢ v v v v o s o n o o =

9  Net income from unrelated business
activities, whether or not the business
iIsregularlycarnedon . . . . .. ...

10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . .........

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (seenstructions) . . . . . . . . L. Lo e e 12 l
13  First five years. If the Form 930 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here . . . . . . . . . . 0 0 i i i st e e e e e e e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
} 14  Public support percentage for 2013 (line 6, column (f) divided by hne 11, column(®) . . . . . . . v o o v v . . . 14 %
15  Public support percentage from 2012 Schedule A, Part I, Ine 14 . . . . . v ¢ i v i v i v e e e e e m e e 15 %
} 16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
| box and stop here. The organization qualifies as a publicly supported organization . . . v v v v vt v e v e e e e e e e e e e » |:|
1 b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . & v o vt e o v e e e e e e e e » [

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oY =Ty T2 1o o »
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMed OFGaNIZAtION & . & o v ittt e e ek e e ke e e e e e e e e e e e e e e e e e e e e e e e, » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS  + « o o v v o v et o v o s ot e a bt e e e m et t u it e et e et et o e n e et e e e e e e e, » [

EEA Schedule A (Form 990 or 990-E2) 2013




Schedule A YForm 990 or 990-E2) 2013 TALL TALES RANCH 46-4058828 Page 3
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) 5,000 5,000
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organlzatnon’s tax-exemptpurpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . .. ..
5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . « . .
6 Total. Add lnes 1throughS . . . . . ... 5,000 5,000
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
C Addlnes7aand7b . . .. ... ... ..
8 Public support (Subtract Itne 7¢ from
INEB) v v v e v h s e e e e e e e 5,000
Section B. Total Support
Calendar year (or fiscal year beginning in}) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhngd . . . . v o v v o . . . 5,000 5,000
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . ..
C Addlnes10aand10b . . . . . . . . . ..
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carredon . . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . e e e e e e e e e e 0 0 5,000 5,000
14 First five years. if the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . 0 . i i i i i i i sttt ettt h e e e e e e e e e e e e e e » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column () . . . ... ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line 15 . . . . . . . . . i @ i i i i i i i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . ... ... ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine17 . . . . . . . . & ¢ & i v i v i v v e .. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... .. » [
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or tine 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop 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 . . . . . . . .. .. » [

EEA

Schedule A (Form 990 or 990-E2) 2013
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Short Form OMB No 1545-1150

--990-FEZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 4
foundations)
k= Do not enter social security numbers on this form as it may be made public.

Department of the Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Open to Public

Intemal Revenue Service Inspection

A For the 2014 calendar year, or tax year beginning 01-01-2014 , and ending 12-31-2014

B Check If applicable W N D Employer identification number
Address change TALL TALES RANCH 46.4058825

I_ Name change Number and street (or P O box, If mail i1s not delivered to street address)|Room/suite E Telephone number

I_Imtlal return 6311 S GRANT DR

I_ Final

return/terminated City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

™ Amended retumn CENTENNIAL, CO 801212224 Number B

I_Appllcatlon pending

H Check & I_ If the organization 1s not
G Accounting Method I_Cash FAccruaI Other (specify) & required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

I Website: =

J Tax-exempt status(check only one) - I7 501(c)(3)ﬁ|_ 501(c)( ) #M(insert no )I_ 4947(a)(1) or I_ 527

K Form of organization I_Corporatlon I Trust [ Association ¥ 0ther NONPROFIT
L Add lines 5b, 6c,and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II, column

(B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ 457,795
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any questioninthisPartI ., . . . . . . . . . . . « « « « . |7
1 Contributions, gifts, grants, and similar amounts received 1 57,795
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome 4
5a Gross amount from sale of assets other than inventory + = « « « « « | ba
g b Less costorotherbasis and sales expenses + = = 4« 4« « « =« « « .| 5Bb
E c Gainor (loss)from sale of assets other than inventory (Subtract line 5b from line 5a) P e e e e 5c
& 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than $15,000) | 6a
b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b
Less direct expenses from gaming and fundraising events f s . . . . .| 6c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances e N
b Less costofgoods sold P )
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e e e e e e e . 7c
Other revenue (describe in Schedule 0)
Total revenue. Add lines 1, 2, 3,4, 5c,6d,7c,and 8 e | g 9 57,795
10 Grants and similar amounts paid (list in Schedule O) . . . . . « « « « « & v 4 o a a . 10
11 Benefits paidtoorformembers . . . . . . & . 4 4 4 4w e e e e e e e e 11
12 Salaries, other compensation, and employee benefits . 12 21,476
% | 13 Professional fees and other payments to independent contractors e e e e e e e e e e e 13 5,028
E 14 Occupancy, rent, utilities, and maintenance f e e e e e e e e e e e e e e e e e 14
u:j 15 Printing, publications, postage, and shipping e e e h e e e e e e e e e e e e 15 6,438
16 Otherexpenses (describe in Schedule O) e 16 7,051
17 Total expenses. Add lines 10 through 16 e e e h e e e e e e e e e e > 17 39,993
w | 18 Excessor (deficit) for the year (Subtract line 17 from line 9) e e e e e e e e e e e 18 17,802
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
f end-of-year figure reported on prior year’s return) . 19 4,941
g 20 Otherchanges in net assets or fund balances (explain in Schedule O) e 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . 21 22,743

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2014)



22

23

24

25

26

27

Form 990-EZ (2014) Page 2
Balance Sheets (see the instructions for Part II)
Check If the organization used Schedule O to respond to any question in this Part Il |7
(A) Beginning of year (B) End of year
Cash, savings, and investments 4,941] 22 4,428
Land and buildings 0] 23 32,033
Other assets (describe in Schedule O) 0] 24 0
Total assets 4,941 25 36,461
Total liabilities (describe in Schedule O) 0] 26 13,718
Net assets or fund balances (line 27 of column (B) must agree with line 21) 4.941| 27 22,743
m Statement of Program Service Accomplishments (see the instructions for Part III) Expenses
Check If the organization used Schedule O to respond to any question in this Part II1 T (Required for section 501

What Is the organization's primary exempt purpose?
HOMES FORDEVELOPMENTAL DISABILITIES

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

(c)(3)and 501(c)(4)
organizations, optional for
others )

28 TTR CONTINUES TO BRING AWARENESS FORTHE NEED TO BUILD THIS HOME FORINDIVIDUALS

LIVING WITH DEVELOPMENTAL DISABILITIES

(Grants $ ) If this amount includes foreign grants, check here [ 28a

29

(Grants $ ) If this amount includes foreign grants, check here [ 29a

30

(Grants $ ) If this amount includes foreign grants, check here L 30a

31 Other program services (describe in Schedule 0)

(Grants $ ) If this amount includes foreign grants, check here L 31a

32 Total program service expenses (add lines 28a through 31a) > 32 0

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part Iv)

Check If the organization used Schedule O to respond to any question in this PartIV.

(a) Name and title (b) Average
hours per week

devoted to position

(c)Reportable
compensation

(Forms W-2/1099-
MISC) (if not paid,

contributions to

and deferred

(d) Health benefits,

employee benefit plans,

(e) Estimated amount
of other compensation

enter -0-) compensation

PATRICK R MOONEY 1000 0 0 0
PRESIDENT

CATHY K LAW 100 0 0 0
TREASURER

JULIE UNDERHILL BUTSCHER 100 0 0 0
BOD MEMBER

GERI M JOHNSON 100 0 0 0
BOD MEMBER

AMY VOSSEN VUKELIC 100 0 0 0

SECRETARY

Form 990-EZ (2014)



Form 990-EZ (2014) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements n the

instructions for Part V ) Check if the organization used Schedule O to respond to any question inthis PartV . . . . . . I_
Yes No
33 Did the organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O e c No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change
on Schedule O (see Instructions) - No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? + = = 4 4 x x =« & a« .| 35a No
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0| 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part I1II 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N e e . 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a |
b Did the organization file Form 1120-POL for this year? P < 74 ¢ No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . .| 38a No
b If"Yes," complete Schedule L, Part II and enter the total amount involved .| 38b
39 Section501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 P i & ]
b Gross receipts, included on line 9, for public use of club facilities .« « . .| 39
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 I , section 4912 & , section 4955 I
b Section 501(c)(3),501(c)(4),and 501(c)(29) organizations Did the organization engage Iin any section 4958
excess benefit transaction during the year, or did it engage I1n an excess benefit transaction in a prior year that
has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part I 40b No
c Section 501(c)(3),501(c)(4),and 501(c)(29) organizations Enter amount of tax Imposed on organization
managers or disqualified persons during the year under sections4912,4955,and 4958 I»
d Section 501(c)(3),501(c)(4),and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed
by the organization e
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
41 st the states with which a copy of this return is filed I
42a The organization's books are in care of = PATRICK R MOONEY Telephone no W (303)994-8532
Located at ™ 6311 S GRANT DR CENTENNIAL, CO ZIP +4 W 801212224
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “*Yes," enter the name of the foreign country M
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
c At any time during the calendar year, did the organization maintain an office outside the U S ? 42c No
If “*Yes," enter the name of the foreign country M
43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . » I_
and enter the amount of tax-exempt interest received or accrued during the tax year e e e Pl 43 |
Yes No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ T - V- T No
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed
instead of Form 990-EZ e K L) No
Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . .| 44c No
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,"” provide an
explanation in Schedule O A - e
45a Did the organization have a controlled entity within the meaning of section512(b)(13)> . . . . . . . . .| 4ba No
45b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . + v v v v v v e e e e 45b No

Form 990-EZ (2014)



Form 990-EZ (2014) Page 4
Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part 1 46 No

m Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50

and 51

Check If the organization used Schedule O to respond to any question in this Part VI

I

47 Did the organization engage In lobbying activities or have a section 501 (h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If"Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization? .

Yes No

47 No

48 No

49a No
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to of other compensation
devoted to position (Forms W-2/1099- | employee benefit plans,
MISC) and deferred
compensation
NONE
f Total number of other employees paid over $100,000 P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000
of compensation from the organization If there I1s none, enter "None "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over$100,000. . . . . . . . . .

52 Did the organization complete Schedule A? NOTE. All Section 501(c)(3) organizations must attach a
completed Schedule A T

[ Yes [ No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to 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.

’ Ak 2015-08-13
Sign Signature of officer Date
Here Patrick R Mooney President of BO
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check I_ I PTIN

P d Richard G Roding 2015-08-14 self-employed P01064098

ai Firm's name B Richard George Co Firm's EIN
Preparer
Use Only Firm's address ® 6762 Wnght Ct Phone no

Arvada, CO 80004

May the IRS discuss this return with the preparer shown above? See Instructions » I_Yes |7No

Form 990-EZ (2014)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

TALL TALES RANCH

46-4058828

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T 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 II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [ An organization that normally receives (1) more than 331/3% 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 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.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 [T TypeIL A supporting organization supervised or controlled 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 [T Type III 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 [T Type III 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 requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2013 Schedule A, PartII, line 14 15

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 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 [ 2
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L2

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b
Public support (Subtract line 7¢
from line 6 )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

5,000

57,795

62,795

5,000

57,795

62,795

18,000

18,000

18,000

18,000

44,795

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 6

5,000

57,795

62,795

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

0

0

5,000

57,795

62,795

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
v

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop 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 [

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

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

C

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 relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified 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 determination.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

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

10b

Has the organization accepted a gift or contribution from any of the following persons?

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

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
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 VI how the supported organization(s) effectively operated, supervised, or controlled 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 allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type II Supporting Organizations

Yes No

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

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

3 By reason of the relationship described 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
all times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these
activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, 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 involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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 iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

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

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

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 ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

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

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

N

Underdistributions, If any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
e Attach to Form 990 or 990-EZ.

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

Open to Public
Inspection

Name of the organization
TALL TALES RANCH

Employer identification number

46-4058828

990 Schedule O, Supplemental Information

Return Reference

Explanation

16

Description of other expenses Part | line

Description of total liabilties Part Il ine 26

13,237

Category Beginning of Year End of YearCURRENT LIABILITIES 0 481LONG TERM LIABILITIES O




Short Form E_ L IS
. 990-EZ Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

ESIENAS el D > _Information about Form 990-EZ and its Instructions is at www.irs. goviform990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Crock { epptantin C Nune of agncaton D Employer identification number
[ wscrmax cranze TALL TALES RANCH - 46-4058828

Nare change Nurrber st strwet jor PO Do, ¥ mail 5 010t deb 101 trwat ) Roominee E _ Telephone number
[ iovtes setism
[] Frut tisrurmerens | 6311 8 GRANT DR {303) 994-8532
[ Amendedrenim Coty oF 1omn, 550% OF prowmren, country. wnd ZIP of 40000 oosiel oot F Group Exemption
[} Acpscmsen poring CENTENNIAL, CO 80121-2224 Number »
G Accounting Method: | | Cash [ Accrual | Other (speciy) » | H Check® [] if the ceganzzation is not
| Website: » required lo attach Schedule B

J l’u-oumgmtul (rhm:k one|j - mrnl l 'som- | A graact o) I I m?mnnu 821 | (Form 960, 990-EZ, or 890 PF)
K Form of organzation: Comorahm I\smmhw . Olher NONPROFIT
L Acd lines Sb, Bc, and b ta line § 10 determine gross lecnpls If gross receipts are S200,000 or more, of il lolal assets

(Part ll, column (8) below) are $500,000 ar more, file l—orrnwo:mond ofFom990-E2 = ..........,. REEEE S 95 854
evenue, Expenses, and Changes or Fund Balances (sce the instructions for Part |)
Check if the organization used Schedule O 1o mspondtoanyquesuon inthisPartl . .......... FERRRREES |
|1 contributions. gifts, grants, and simdar amounts recened I A B 1 82,586
2 Program senice revenue ncludng govarnment fees and contracts - « + 4 v v v o v s n . L, vees| 2
3  Memberzhip dues 3nd A5SQSSMENLE + + « « « « = = « = « & P TR Ve PR TR e Pl (A AT e e e e 3
4 Investment ncome 9. 000 8 Aismre i m Wy 8,8, B A S o BB B e ey ]
Sa Gross amount from sake of assets other thanmwentory  + « . o . . . . . . .. Sa — :
b Less: cost or other basis and sales expenses E R L R I N e 5b =
© Gain or (koss) from sale of assets other than inventory (Subtract line 5b from line 58) CFOC P i S¢
6 Gaming and fundraising events ’2;
a Cross income from gaming (attach Schedule G if greater than GEot:
§ $15000) - - - - - A R e A R R S e ™ | ) =3
3 b Gross income from fundraisng events (not including $ 1,645 of contributions i
& from fundraising events reported on ine 1) (attach Schedule G if the i
sum of such gross income and contributicns exceeds $15000)0  « + v - . . . . &b 13,268 |
¢ Less: drect expenses from gaming and fundralsing events - - - - . - . . . . 6¢ 9,299 |
d Netincome of (loss) kom gaming and fundraising events (add Anes Ba and 65 and sublract
BBl  Saviiaici il i eyt S 84 s enenace o8 Basacaaaye T 04 b ey . l_ﬂ 3,969
Ta Gross sales of invenlory, kess rotums and allowsnces - - - - .« . TR SO Ta | b S
b Less: cost of goods sold R RS s VA e e ST o VO .. 70 =
¢ Gross profit of (loss) from sales of inventory (Subtract ine 7b from e 78) - - - - - « - . . R D 7c
8 Other revenue (doscrive n Scheduke 0) - - - . . 00 BAGARIS Sy ma e P WY W A e AR TR R o Y )
.9 Totalrevenue. Addines 1,2, 3,4, 5¢, 60, 7c. a8 - - . . - P et e e e, R < 9 86, 55%
10 Greanls and similar amounts paid {lislin Schedule O) -+ v 2 v w2 2 2 2 v 2. s © 0 8 s s e ia ey 10
" Benefits paid 10 of for members - .« - . - . . B R R B et - o e el e R AT~ I AR R SR 2 L0 A 11 | =
12 Salanes, olber compensaton. and employes benefits e B AT e e e a AR e e e e 12 25,773
§ | 13 Professional fees and other payments 10 independent contraciors 918 00 8 e i m . 8BS R AR i { 13 | ST
14 Occupancy. rent, utishes, and maintenance ST NS 8 AR e Ve e e 808 I M BIE Vo o v A e B e ? ._14_
3 15 Ponting, pubAcations, postage, and SMPPING  « « « = < v = v @ v ey w e e e e e e rerasa . 18 |
16 Other expenses (describe in Schedule ©) - - - - . . . . A S TS AR G SR S 16 15,381
| 17 Totalexpenses. Addines 10Mhvough 16 -« - . v o v .. ... R R K1 41,154
18  Excess or (deficit) for I!veyear(‘ilmtndknﬂhum line ‘)) SEATCE. 8 R AR Ol o s e S P AR SR 18 45,401
'; 19 Net assels or fund balances at begineing af year (from ine 27. column (A)) (must agree with
- ond-of-year figure reparted on pror years returm) - - - - . . . oV Al RN Ty T HCRCR R T 19 22,743
& | 20 Other changes in not assets of furd balances (@xplan in Schedule O) N R R AT A E S Yo A e .20
= | 21 Notassets o fund bistsnces at end of year. Combine inos 18 thiough 20 - - - - - . . . . B A » [ 21 68,144

For Paperwork Reduction Act Notice, 566 the separate instructions. Form 990-EZ (2015)



Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2016

Open to Public

ﬂ?ﬁﬁ';ﬁ“&ghgﬁﬁlf;?ﬁi;"y * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. S
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Check if applicable: C  Name of organization D Employer identification number
[] Address change TALL TALES RANCH 46-4058828

|:| Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return

|:| Final return/terminated 6311 S GRANT DR (303)994-8532

|:| Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

D Application pending CENTENNIAL, CO 80121-2224 Number ®

G Accounting Method:

L] cash [X| Accrual  Other (specify) »

H Check ™ |:| if the organization is not

| Website: m required to attach Schedule B
J Tax-exempt status (check only one) - E| 501(c)(3) D501(c)( ) 4 (insertno.) |: 4947(a)(1) or |:|527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: |:| Corporation |:| Trust |:| Association X| Other NONPROFIT
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ - = = = « = & v 0 0 v 0 v 0 W s g 143,225
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questionin thisPart! . . . . ... ... oo oo v Kk
1 Contributions, gifts, grants, and similar amounts received ~ « « « « « & ¢ 4 4 0 0 e 1 112,821
2 Program service revenue including government fees and contracts =~ « « « « s s 0 0 00 0w d w00 0 2
3 Membership dues and assesSSMeENtS = « = = =+ = & 4 4 s e w e e e e e e e s e e e e e e e s e e 3
4 InvestmentinCome = = = = & & & = = = = = = = 2 # % % = = 8= = = = = 2 o* o® om o= o= o= 2 2 3 o® o® % % o= = = » & 4
5a Gross amount from sale of assets other than inventory = « « « = & & & v v . 5a
b Less: cost or other basis and sales expenses = = = = = = & 4 00000 . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) = = = = = = & & o o . 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000)  « v v o mww e | 6a |
g b Gross income from fundraising events (not including $ 10,140 of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000)  « = = = = « . . 6b 30,404
¢ Less: direct expenses from gaming and fundraising events ~ « - =« « « . . .. 6¢c 18,856
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
iNEBC) = » = & v v v v v i s e e " s s s aomomomomoaaaaoaa 6d 11,548
7a Gross sales of inventory, less returns and allowances ~ « « « « « « « & & o . 7a
b Less: cost of goods SOld  + s s e e e e e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) = « « « « « ¢ v v v v v v v 0L 7c
8 Other revenue (describe in Schedule O) .................................. 8
9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,and8  « « « « v v v v v 0 0 d e » 9 124,369
10 Grants and similar amounts paid (listin Schedule O)  + + + + + + v v v v v v v s e e e e e 10 340
11 Benefits paid to or for members = =+« s s w e e e e s e e e e e e e e e e e e e e e 11
® 12 Salaries, other compensation, and employee benefits =« « = =« = 4 o o a o e n s e e 12 36,706
§ 13 Professional fees and other payments to independent contractors ~ + + + + « o v o e e e e 13 645
2| 14 Occupancy, rent, utilities, and maintenance =« « « & s s s wn e e e e s e 14 600
o 15 Printing, publications, postage, and shipping ~ « = = = =« = & v v s 0w d e e d s e e e e e s 15 938
16 Other expenses (describe in Schedule O) = « =+ & v 4 o v o v o v b o bt v e s e e e 16 19,647
17 Total expenses. Add lines 10through 16 = « =« & @« @ v o v 0t w aw o v e i e s w s s o a0 s - 17 58,876
m 18 Excess or (deficit) for the year (Subtract line 17 from line 9)  « « = = & v v v o v v v 0w v v o e w v 0 e 18 65,493
‘qm's 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return)  « « s s s s w w w e d s d e d d s d e s e s s e e 19 68,144
@ 20 Other changes in net assets or fund balances (explain in Schedule O) = = = = = ¢ ¢ v v v v v v v v 0 0 vt 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 - - = = = = = v v v 0 0 0 0 ot » 21 133,637

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990-EZ (2016) TALL TALES RANCH

Partll | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartll . . ... ... ... ... 000
(A) Beginning of year (B) End of year
22 Cash, savings, and investments = = = = = = & & s s s s e e s e s s s s e e e e e e e 49,435 22 119,069
23 Land and buildings ...................................... 0 23 0
24 Other assets (describe in Schedule O) = = = = = & & v v 4 v v b o b b b e e e 29,349 (24 24,457
25 TotalassetsS - -« = & = & & & & & 4 s s s w o w o omomom o omomoaoomowoaomowaawaa o 78,784 25 143,526
26 Total liabilities (describe in Schedule O) = =« « = = = v 4 o 0 h i e an e e 10,640 |26 9,889
27 Net assets or fund balances (line 27 of column (B) must agree with line21) - « « « - . . . . 68,144 |27 133,637
Part lll | Statement of Program Service Accomplishments (see the instructions for Part Il1)
Check if the organization used Schedule O to respond to any question in this Part lll . . . . . . [] ) EXpensés
What is the organization's primary exempt purpose? HOMES FOR DEVELOPMENTAL DISABILITIES (Required for section
501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured py expenses. In a clear a_lnd congise manner, describe Fhe services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 TTR CONTINUES TO BRING AWARENESS FOR THE NEED TO BUILD THIS
HOME FOR INDIVIDUALS LIVING WITH DEVELOPMENTAL DISABILITIES
(Grants $ ) If this amount includes foreign grants, check here  « -« - « « . . . » |:| 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here  « « « « « . . . » |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here  « « « « « . . . » |:| 30a
31 Other program services (describe in Schedule O) = = = = = = & & & o 4 4 0 b b i i 0 b b b s e e e
(Grants $ ) If this amount includes foreign grants, check here  « - -« . . . . » |:| 31a
32 Total program service expenses (add lines 28a through 31a) = = « = = =+« v @ v v v o i v v v e i e e e | 32 0
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part IV = « « « = v v v 0 v v v 0 v v 0w w0 0 0 s |:|

(c) Reportable

compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(@) Name and title

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

PATRICK R MOONEY

PRESIDENT 10.00 0 0 0
CATHY K LAW

TREASURER 1.00 0 0 0
JULIE UNDERHILL BUTSCHER

BOD MEMBER 1.00 0 0 0
GERI M JOHNSON

BOD MEMBER 1.00 0 0 0
AMY VOSSEN VUKELIC

SECRETARY 1.00 0 0 0
DIANA GOLDY

BOD Memeber 1.00 0 0 0
DAPHYNE REIFF

BOD MEMBER 1.00 0 0 0

EEA

Form 990-EZ (2016)
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Page 3

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35

36

37

38

39

40

41
42

43

44

45

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule O+ = = =« = & v v v o w s e e e e e e e e e e e e e

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (seeinstructions) = = « « & & & v v 4t vt st d i i e
a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? ~ « « « « & & & v v 0 v 0 i i e e e
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il « « « « ¢ v v v v v v v v u s

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N = = =« = = v v v v v v v v v v v b e e
a Enter amount of political expenditures, direct or indirect, as described in the instructions IR 4 | 37a |

No

33

34

35a

35b

35¢

36

b Did the organization file Form 1120-POL for thisyear? =« « « « « « ¢ o v v v v v v v o s s s e s e s e e e
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? - « « « = =« .«
b If "Yes," complete Schedule L, Part Il and enter the total amount involved - = « « « =+« « - . 38b

37b

38a

Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 = = = = = = @ @ 0 o ha e e e e el 39a

b Gross receipts, included on line 9, for public use of club faciliies ~ « « « « « « v o 0 000000 39b

a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 m ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| ~ « « « « « « « « &
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958  + s v s s m an e e e e e e e e e e e e a e e e e »
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization = = « « = = 4 4 0 e a e a e s e e e e e e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T = = + = = =+ & & 4 4 s o w4 i e e e e e e e e e e e e e e e e e e
List the states with which a copy of this return is filed »

40b

40e

a The organization's books are in care of ™ PATRICK R MOONEY Telephone no. ™ 303-994-8532

Locatedat ™ 6311 S GRANT DR, CENTENNIAL, CO ZIP+4 » 80121-2224

b 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)? ~ « « « « .« .
If "Yes," enter the name of the foreign country: ~ ®
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? = « « = =« « « = = .«
If "Yes," enter the name of the foreign country: ™

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here = = « « = = v v v o v v v 0 v v v s

Yes

No

42b

and enter the amount of tax-exempt interest received or accrued during the tax year ~ « « = « &« v v v 0w 0w e > | 43 |

a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ = = = « « = o o e h e i e e e e e e e e e e e e e e e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ = = = « « = o o e h e i e e e e e e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year? =~ = = = = & & o o 0 0 0 00000 a s
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O« « = =+« 4 @t w e e e e e e e e e e e e e e s e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = = « =« v ¢ v o v 0 v v 0w 0 v u s
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (See insStructions) = = «+ = & & ¢ v @ s w e i e e w e e e e e e e e s e e e e e s e e e

44a

44b

44c

44d

45a

45b

X

EEA

Form 990-EZ (2016)



Form 990-EZ (2016) TALL TALES RANCH 46-4058828 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part] ~  « « « v v v v v v v v v w n e e e e e e e e 46 X
Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVI . ............. (]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il « « « « ¢ v v v v v v v i i i i i s s 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « « « « v v v v v v 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? =~ « « = = « « « = s 000w .. 49a X
b If "Yes," was the related organization a section 527 organization? =« « « « s 4 4 4 0 d s n s s e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
d) Health benefits,
(b) Average (¢) Reportable co(ntZibu?izci)ns t: rt;(renlplsoyee (e) Estimated amount of
(@) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 - - - - - »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 CEEREI
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SchedUlg A« = v = v & v v s w e s e e s e e s e e e e e e e w e e e w e e e > Yes |:| No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to 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.

’ PATRICK R MOONEY
S|gn Signature of officer Date
Here ’ PATRICK R MOONEY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid RICHARD G RODING 05-15-2017 seli-employed 01064098
Preparer Firm's name » RICHARD GEORGE CO Firm's EIN ™
Use Only Firm's address ™ 6762 WRIGHT CT
ARVADA CO 80004 Phone no. 303-420-3244
May the IRS discuss this return with the preparer shown above? See instructions = « « « « = v v v 0 0 v v 0 0w v 0 0 s - |:| Yes No

EEA Form 990-EZ (2016)
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SCHEDULE A Public Charity Status and Public Support >
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
b » Attach to Form 990 or Form 990-EZ. Open to Public

epartment of the Treasury .
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TALL TALES RANCH 46-4058828

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:| 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 Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:| 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:
10 |X| An organization that normally receives: (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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(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 l. 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 |:| Type Il. A supporting organization supervised or controlled 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 lll 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 |:| Type lll 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations = « = = = = « & 4 4 e e w w e e d e e e e e e e e e e e e e e e e s I:’
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(9)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

EEA



Schedule A (Form 990 or 990-EZ) 2016 TALL TALES RANCH 46-4058828 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") = « « - -

2  Taxrevenues levied for the
organization'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 through3 - - - - - -
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f)  « « « « « «

6 Public support. Subtract line 5 from line 4 =« -«
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromline4 - - « « « -« ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = = = = = = = = = = = = = = = &=

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon = = = & 4 - . ..

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

(Explainin Part VI.) = « « « « « « = o o .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) = = = « = = & v 4 4 o v v h e dd e e e e e e e 12 |
13  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 thisbox and stop here = « = « « =« @ v o v 0 i u a e e e e e e e e e e e e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) = « « « =« « & v v v v v v W 14 %
15  Public support percentage from 2015 Schedule A, Part Il, line 14« « « & v v v v v v v v 0 v v v v 0 0 0 0 0 b s 15 Y%
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization = « « « « « & & & v v v v v v v v v v v 0w e » |:|

b 33 1/3% support test - 2015. 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 qualifies as a publicly supported organization =~ « « « =« « v & v v v v v v v v v v 0w e e » |:|

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lol (o= Talr2 o] s I R R R R R R R R R R R » |:|
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization  « = = = s e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e aeaaaaa e e | 3 |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCLIONS = = = = = = & = & = = = = % = = = = % = = = = % = % s = = = % s = % ®» % = % ®= % % » % = % = » % = % = » % = % = » % » % = % = » |:|

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 TALL TALES RANCH 46-4058828 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 5,000 57,795 95,857 112,821 271,473

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = = = = = -

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 - 30,404 30,404

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf = « & & & 4 . .

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge =+ = = « = = « « «
6 Total. Add lines 1 through5 = = = « « = & & 5,000 57,795 95, 857 143,225 301,877
7a Amounts included on lines 1, 2, and 3

received from disqualified persons = = « = 18,000 18,000

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

C Addlines7aand7b « « « = « « # # 0 w w s 18,000 18,000
8  Public support. (Subtract line 7c from
iNEB) = « a v o v s o o w s v s o an 283,877
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 = = = = = = = = - - . . 5,000 57,795 95, 857 143,225 301,877

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = = = = = - - -

C Addlines10aand 10b = = = = = = = = = - -

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part VI.) =« ¢ ¢ v 0 0 0 v v s
13 Total support. (Add lines 9, 10c, 11,

and12) =« v e s e e e 0 5,000 57,795 95, 857 143,225 301,877
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here = = = = & & & & & & & s & s w s e m o w o E s owom o owomow s owomoEomowowoowoaow s owowoaow oo »- El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) = « « « =« « &« & v v v v v W 15 %o
16 Public support percentage from 2015 Schedule A, Part lll, line 15« = = « v o @ 0 0 v v 0w v v 0w 0w w w s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) = = = = « « = =« « « - 17 %o
18 Investment income percentage from 2015 Schedule A, Partlll, [ine 17« « « = = v v o v v v v v v v 0 v v 0 v s 18 %
19a 33 1/3% support tests - 2016. If 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 ~ « « « « « « « « « & » |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop 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 = = = =« « « « « . . . - |:|

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 TALL TALES RANCH 46-4058828 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported 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 relationship, 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)? If "Yes," explain in Part VI how the organization determined that the supported

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 (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified 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 determination. 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 controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I 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¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 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? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 TALL TALES RANCH 46-4058828 Page 5
[PartIlV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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 VI how the supported organization(s) effectively operated, supervised, or
controlled 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described 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 all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [| The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 TALL TALES RANCH

46-4058828 Page 6

[PartV | 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 Ill non-functionally integrated supporting organizations 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

QLI WIN| =

O IWIN| =

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)

(=]

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N[O~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

QB (WIN|=

O WIN|I=

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

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2016 TALL TALES RANCH 46-4058828 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt 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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OIN|jo|a|~|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6
Line 8 amount divided by Line 9 amount
. (i)
Section E - Distribution Allocations (see instructions) .(') I Underdistributions
Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N | =

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From2013 . .......

d From2014 ........

e From2015 . .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Q0o |T| D

Excess from 2016

EEA
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Schedule A (Form 990 or 990-EZ) 2016

Page 8

Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

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

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
» - -PF.
Bepartmont of the Treasury Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
TALL TALES RANCH 46-4058828

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 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

O O O O

501(c)(3) taxable private foundation

Check 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

For an organization filing Form 990, 990-EZ, or 990-PF 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 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, 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 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, 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 I, II, and IlI.

|:| 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, etc., 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 religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear « « « & & v v 0 0 d s e e e e e e e e s |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
TALL TALES RANCH

Employer identification number
46-4058828

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 KAREN LEVITZ Person X
Payroll []
6711 E CAMELBACK ROAD 58 20,500 Noncash []
(Complete Part Il for
Scottsdale, AZ 85251 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CINDY YALLOP Person
Payroll []
6146 S NIAGARA CT 10, 000 Noncash []
(Complete Part 1l for
CENTENNIAL, CO 80111 noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JENNIFER LABERGE Person X
Payroll []
1960 S PENNSYLVANIA ST $ 5,000 Noncash []
(Complete Part Il for
DENVER, CO 80201 noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MARIE MIRINE Person X
Payroll [l
5375 HOYT ST $ 5,000 Noncash []
(Complete Part Il for
DENVER, CO 80123 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []
(Complete Part 1l for
noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2016

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TALL TALES RANCH 46-4058828

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
|:| Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

(v) Amount paid to

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. (i)

Yes No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2016

TALL TALES RANCH

46-4058828

Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MEAL AUCTION None (add col. (a) through
(event type) (event type) (total number) col- (¢)
()
]
c .
@| 1 Grossreceipts =« « =« v e 40,544 40,544
4
2 Less: Contributions  « « = =« -« 10,140 10,140
3 Gross income (line 1 minus
liNe2) « = = v v v o v v v 30,404 30,404
4 Cashprizes =+« =« =« s« s o
5 Noncashprizes =« « « « « « « «
#| 6 Rent/facility costs « « « « « v . . 6,492 6,492
2
g
X 7 Food and beverages =+ - - - - - 7,500 7,500
S
o .
5| 8 Entertainment « .« .« ...
9 Other direct expenses - - - - - 4,864 4,864
10 Direct expense summary. Add lines 4 through 9incolumn (d) = = = « = = =« & o o v v v e i v v v o h » 18,856
1 Net income summary. Subtract line 10 from line 3, column (d) = = =« « = =+« o @ 0w 0 000w e e e > 11,548

1
Part lll

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

z (@) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
4
o
1 Grossrevenue = = = « =« « = =
2 Cashprizes -« -+«
3
(2]
S .
2| 3 Noncashprizes = =« «« -«
|
3| 4 Rentfacilitycosts - -« - - - -
=

6 \Volunteer labor -

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

|:| Yes % |:| Yes % |:| Yes %
[ No O No [0 No

....................... [

.................... [

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a
b If "Yes," explain:

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

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) . . e X
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ® Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TALL TALES RANCH 46-4058828

0l. List of grants and similar amounts paid (Part I, line 10)

Amount 340

02. Description of other expenses (Part I, line 16)

Description Amount
ADV AND MARKETING 211
OFFICE SUPPLIES 1,766
INSURANCE 1,607
WEB MAINT 1,980
PAYPAL FEES 1,751
TRAVEL 124
MEETING EXPENSE 1,538
SUPPLIES 2,177
BANK CHARGES 23
MISC 148
DEPRECIATION EXPENSE 4,892
MAINT AND REPAIRS 886
DUES AND SUB 675
LIC. AND PERMITS 202
INTEREST EXPENSE 1,556
PHONE 111

03. Description of other assets (Part II, line 24)

Categor Beginning of Year End of Year

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
EEA



Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

TALL TALES RANCH

Employer identification number

46-4058828

EQUIPMENT 29,349

24,457

04. Description of total liabilities (Part II, line 26)

Categor Beginning of Year End of Year
PAYROLL TAXES 586 1,463
LOAN PAYABLE 10,054 8,426
EEA Schedule O (Form 990 or 990-EZ) (2016)



Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
Check if applicable: C Name of organization TALL TALES RANCH D Employer identification no.
Address change Doing businessas TALL TALES RANCH 46-4058828

Name change

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

6311 S GRANT DR

Initial return

E Telephone number

(303)994-8532

City or town, state or province, country, and ZIP or foreign postal code

CENTENNIAL, CO 80121-2224

Final return/terminated

Amended return

G Gross receipts

$ 204,012

OOOOO00 »

Application pending F Name and address of principal officer:

H(b) Are all subordinates

| Tax-exempt status: E 501(c)(3) D 501(c) ( ) -« (insert no.) |:| 4947(a)(1) or

|:| 527

Website: ™ N/A

H(a) Is this a group return for subordinates? |:| Yes

X no

included? |:| Yes |:| No

If "No," attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: |:| Corporation |:| Trust |:| Association El Other ™ NONPROFIT | L Year of formation: 2013 M State of legal domicile: CO
[Partl]| Summary
1 Briefly describe the organization's mission or most significant activities: TALL TALES RANCH CONTINUES TO BRING AWARENESS
8 FOR THE NEED TO BUILD THIS HOME FOR INDIVIDUALS LIVING WITH DEVELOPMENTAL DISABILITIES
o
3 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « « « « v v v v v v v v v v v v 0 0 0 a s 3 9
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) = « « « = = v v o 0 v v v 0w 4 8
= 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)  « « « « « & o v v v v v v 0 0 0 5 4
S 6 Total number of volunteers (estimate if necessary)  « = « =« « ¢« v v v v i i ddn s s s 6 35
< 7a Total unrelated business revenue from Part VIII, column (C), line 12« « « v v v v v v v v v v v v 0 v 0 0 0 0 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 - = « « v v v v v v 0 v v v 0 0 i 0 0 0w n s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line th) = =« « = & v v v o o v v v o i e e s e e 138,361 204,012
§ 9 Program service revenue (Part VIII, [ine2g) = = « = = =+« v o o v v e i i e e e e 0
Q@ |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) = = = = = = = o o 0 e e 0
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = + = = « « « = = = « « 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  « « = = « « . 138,361 204,012
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « = =« =« « = = & v v o 0 v v . 0
14 Benefits paid to or for members (Part IX, column (A),line4) « « « « v v v v v v v v v 00w 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « « « « « 34,098 68,850
g 16a Professional fundraising fees (Part IX, column (A), line 11€)  « « = =« = « o v v v 0 v v v o s 0
3 b Total fundraising expenses (Part IX, column (D), line 25) ® 27,174
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « « « « v v v v v v v v v v w s 38,770 59,022
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)  + « « « « « « « « » 72,868 127,872
19 Revenue less expenses. Subtractline 18 fromline 12 = « « & v @ v v 0w v w v v v v 0w v s 65,493 76,140
‘5§ Beginning of Current Year End of Year
~§§ 20 Total assets (Part X,liNn@ 16) = = « = « = = v v v 0t w e e e e e e e e e e e e 143,526 215,925
3% 21 Total liabilities (Part X, line 26) = = = = = = = & @ v 0 v e e e e e e e e e e e e e e e e e 9,889 6,148
gé 22 Net assets or fund balances. Subtractline 21 fromline20 = « « = « =« & v 0 v 00w 0w s 133,637 209,777
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to 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.
PATRICK R MOONEY
Slgn } Signature of officer Date
Here } PATRICK R MOONEY, CO-PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RICHARD G RODING 08-09-2018 self-employed P01064098
Preparer | fimsname ™ RICHARD GEORGE CO Firm's EIN_ P
Use Only | rirms address » 6762 WRIGHT CT Phone no.
ARVADA CO 80004 303-420-3244
May the IRS discuss this return with the preparer shown above? (see instructions)  « « « « « & v v v v v v v v v 0 0 0 0 0 0 00w |:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2017) TALL TALES RANCH 46-4058828 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il -« « =+« w v o v v v e v v v v e v v e e e w0 e e e |:|

Briefly describe the organization's mission:
TALL TALES RANCH CONTINUES TO BRING AWARENESS FOR THE NEED TO BUILD THIS HOME FOR INDIVIDUALS
LIVING WITH DEVELOPMENTAL DISABILITIES

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

prior Form 990 or 990-EZ? « + = = &+ @ 4 h 4 s e e e e e e e e e e e e e e e e e s e s e s s a e e e e e e |:| Yes El No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? = = = = = = = #» 2 & = » 2 = = % = s = ®» @ 5 ® 3 ® ® ® 8 85 " " o o® B o® ® m o= 85 8 83 8 8 8 % 8 8% 8 8 8 8 8 # s 2 &» D Yes m No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
AT THIS POINT TALL TALE RANCH HAS NO SPECIFIC PROGRAMS IN PLACE; HOWEVER, THROUGH VARIOQOUS
FUND RAISING EffORTS TALL TALES RANCH HAS INCREASED THE FUNDS AVAILABLE TO BUILD THE HOME FOR
INDIVIDUALS LIVING WITH DEVELPMENTAL DISABILITIES BY $76,140.

4b

(Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses ™

EEA

Form 990 (2017)



Form 990 (2017) TALL TALES RANCH 46-4058828 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUle A = « = « + & v v o i e h b e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = « « = = & v« & v v 4 o s 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| - « « = = « « « ¢ & s v 4 o v o v o st v 0 et v 0 s s 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," complete Schedule C, Part Il « « « « =« « « « & s v v o o 0 v v o v v 0 o 0w v s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll = « = o & & 0 s w8 8w w w e ww e e e e e e wa e e a e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," comp[e[e Schedule D,Part| =« « « « & & & & & 4w w0 & w w s s w e e e e a e e h e a n o a e e w e e 6 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, Partll = « « « « « « « « & o v« = & 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il = = « « « « & & & 4 & 4 4 4 4 4 o 4 0 s s s s s a s s s s s s s s s s s s s s s e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ « « = = &« v« o s vt ot i vt e h et e e e e e e 9 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 D, Part V.=~ « « « =« « « « = & &« . 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI = + « & & & v v & o v i 4 e i it s s s n e s e e s a e e e e a e e 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 + « « « « « « & o s o v v 0 v v v v v v o 11b 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 16? If "Yes," complete Schedule D, Part VIII  « « « = « « « ¢ & o v v o v v v 0 0w v s 11c X
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, line 167 If "Yes," complete Schedule D, Part [X = = « « « = = & v v o s v v o s s vttt v 0 s s 0 s a s 11d X
e Did the organization report an amount for other liabilities 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)? If "Yes," complete Schedule D, Part X =~ « « « « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII = + « « « & & & & & & u & u s & s & s & s & 2 = 5 s & 2w 2w w o w o on e s s 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 Xll is optional =~ =« « = - - - - 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E~ + « « « « « « « « v & v v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = = « « « = = v v o o v v v 0 o s 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 land IV~ « « « « « « « & & & o o v v o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « « « = « v« o v o v o 0 v v v 0t 0 0 0 0 0 0 s 15 X
16  Did the organization report on Part IX, 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 llland IV« « « « « « & v v v v v 0 0 0 0 0 0 0 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = = = = = = ¢ ¢ ¢ o 0 v v v 0 ot 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il = = = = = = « & ¢ & o o o o v v vttt t i i i s e s an e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes7 " Comp/ete Schedule G7 Partlll « « « « « & & & & o & &« & s s & s 2 2 = 2 s« s = s s 2 3 s = = = s s s s s » » * s % s s &» 19 X
EEA Form 990 (2017)



Form 990 (2017) TALL TALES RANCH 46-4058828 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ + « « = « « « « = v v v o v v v .t 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « « « =« « o o o . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il + « = « « « « = &« v v o 0 v v s 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill = = « « « & ¢ & o o o v v v v vttt h 0 n n e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « « « « « « « v s s i i e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go toline 25a = = = = = = = & @ o o o v v o ittt e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = = = = = = 4 4 0 0 .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = = =+ = & s w s e w e e e e d e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ « « « « « « « v v o v 4 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] ~ « « = « « « « = o« v 4 o v o 4 o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," comp[e[e Schedule R T T R R R R 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il « « « « « « « « v v 4 4 4 v 0 0 0 i 0 0 0 0 0 0 0 00 s 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? If "Yes,”" complete Schedule L, Part Il « « = « « « « & & v v o v v v 0 0w v s 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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« « = « « « « « & v v = u & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « = « + & & v e o e e e e e e e s e e m e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV~ « « « « =« « v v o v v 4 o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ = = « « « -« « « . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M+ « « « « « v v v v i i i dn s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part]« « + s+ v s s st s n & 8w w w m o wwm e e m o ww e e e e n e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il = « « « & & v v o o v i v o o i e e i e e e e e e e s e e s e e 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 301.7701-3? If "Yes," complete Schedule R, Part| =« « « « = « « « & & s v & s 0 v v 0 0 v 0 0 0w v s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
orlV,and Part V, lin@ 1 « = « « « & & s & e w w s e w s & a x s m wxm e e a s max s ax s e a s e axa s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = = =« = = =« v« o o v v v 0 v v v u s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ~ « « « « « « « « « « o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, Part V, line2 « « « « « « v« & s s v v v v v i i it i e 36 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,

PartVl « « o o v & ot n s n s n e a e e e e e e e e e e e e e e e e e e e e e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2017)



Form 990 (2017) TALL TALES RANCH 46-4058828 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.© = « « « v o v v v 0w v v o v vt e 0 i 0 e w0 e e s |:|
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = « « « = « « « = = v v 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ « « « « « « « « « . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? — « « « « « 4 4 4 4w e e e e e e S I RN 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ « « « « . . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — « « « « « « « & o v . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « « = « « « « =« « &
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~ = « « « v & v o v 0 v v 0 v a s 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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
= Teele TV 1) A R R R T R T T L R R R R R R 4a X
b If "Yes," enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - = « « = = & v v o 0 v 0 o 5a X
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-T? = + = = &« = & o 4 v o 0 v vt et i s e e e e e e s 5¢c
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 contributions? ~ « « = = & v v o 0 o0 0w L 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « « ¢ 4w v d d e e 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor?  « = =« « s e w w ke e w ke e e e e e e e e e e e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? = =« = = = = & v v v v v v 0 v 0 ot 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 = = + v v & v 4w e i e e e e e e e e e e e e e e e e e e s e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year = « « = « « = v v o v v v v v v v u | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « = = « « = 2 . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « = =« « « = = . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = « = = « « « - . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ~ « « « ¢« v v v v v v v i i i 00 L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667  « = « « « + 4 4 h e e e e e e e e e . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « « « + 4 4000000 L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 = = « « = = v v v v 0w v 0 0w s 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = = = = = « . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « « « « v v v v v v i dddddnnn s e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - = « « « = & o v o e hawdd s e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? « = « « « « =« « . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year = « « = = « « - . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ~ « « « « « ¢ ¢ v v v v v v v i 0 000 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 ~ « = = =« « = = v v o v 0w v v 0w 0 0 o 13b
¢ Enterthe amountofreservesonhand = = = = = = & ¢ v 4 o 4 b h h e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ « = « « « = o v v 0 0 v 0 0 0 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « « « « « « « « . . 14b
EEA Form 990 (2017)



Form 990 (2017) TALL TALES RANCH 46-4058828 Page 6
Part VI Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI~ = = = = = v v v v v v v v i v v i i i i i e e e e e e e s
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 = « « = = =« « = = v 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ~ « « « « « « & « v . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « « « ¢ v s 4 d i n s s s s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ « = = =« « « . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - « = -« - « 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? = = = = = @ 4 0 e e e e e e e e e e e e e e e e e e e e e e e e e e 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 governing body? = = « = = & ¢ v o e s e w e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? = = = = = = & & v v o v 0 v e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « « « « « v v v o 0 v s s i e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? = =« « = ¢ v v v v v v v e w e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « « « « « v v v v v v v 0 0 0 s 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? ~ « = =« « =« = v v v 0 v v v oo v v i e 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? ~ « « « « « « « « . & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13~ « « « « « « & 4 v v v v v v v 0 0 0 0 0 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswas done = = s s s = = = = = = = 2 & = = = = = = = = = = = = = = = = = = = = = = = = = = = &» 12c| X
13 Did the organization have a written whistleblower policy? = = « & = = v« v 0 v v v e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? ~ « = =« « & & & v v v e e 0w e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ + + + « « « v v v v v v v 0w n e e e e e 15a | X
b Other officers or key employees of the organization = = = = = = & & & 4 v v v v v bt e e e e e e e e 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 during the year? = = « « «+ & & & 4t 0 @ e w w e e e w e e e e a e e a e e e e e e 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 arrangements? ~ « « « « ¢« 4 0w ww e d e d d e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website E Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: -

PATRICK R MOONEY (303)994-8532, 6311 S GRANT DR, CENTENNIAL, CO 80121-2224

EEA Form 990 (2017)



Form 990 (2017) TALL TALES RANCH 46-4058828 Page 7
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 lineinthis Part VIl =~ = = =« v o o v v v e v v w e e i e e e e e e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

®* |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 more than
$100,000 of reportable 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
) ®) Position () ® G)
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 z| Q & § = 'g"' organization (W-2/1099-MISC) from the
organizations % 2 Zl 8| ol 3 3| w-2/1099-MiSC) organization
belowdotted | & 5 §' h -cai ?3 E’ = and related
line) T 2 2 E] organizations
ol & 3 3
& & 2
@ 8
g
(1) PATRICK R MOONEY _ _ _ _ __________| 10.00_
CO—-PRESIDENT X 0 0 0
(2 cCATHY K LAW _ _ _ _ __ __ __________|_ 0.50_
CO-PRESIDENT X 0 0 0
(3) JULIE BUTSCHWE __ _ _ __ __ ________| _ 0.50_
VICE PRESIDENT X 0 0 0
(4) GERI M JOHNSON _ _ _ _ _ _ __________|_ 0.50_
BOD MEMBER X 0 0 0
(5) AMY VOSSEN VUKELIC _ _ __________|_ 0.50_
SECRETARY X 0 0 0
(6) DAVID CARLSON_ _ _ _ _ _ _ __________|_ 0.50_
TREASURER X 0 0 0
(7) DAPHYNE REIFF_ _ _ __ _ ___________|_ 0.50_
BOD MEMBER X 0 0 0
(8) LLOYD LEWIS _ _ _ _ __ _ _ __________|_ 0.50_
MEMBER X 0 0 0
(9) WENDY WANGER _ _ _ _ _____________|_ 0.50_
MEMBER X 0 0 0
(10)SUSAN MOONEY _ _ __ _ _ ___________| 40.00_
EXECUTVE DIRECTOR X 20,350 0 0
oy _____L_____
W _____L_____
I
a8 _____l_____

EEA Form 990 (2017)



Form 990 (2017) TALL TALES RANCH 46-4058828 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
*) (B) Position ) (E) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for 23 2| Q 3| % z g the organizations compensation
related % 2 ;f gl 3| &7 3 organization (W-2/1099-MISC) from the
organizations | 88| 2| | 2 3 2| | (w-2/1099-MISC) organization
below dotted Tz 2 ~(<°D E] and related
line) zl g o B organizations
o 3 A
©® 2
g
ay_.
a__
a_ Lo
L I
ay.
@) e
ey
@
L P A
@8 b
@) e
1b Sub-total =« « = = & & & & h e e e e e e e e e e e e e w wwowomomm e »
c Total from continuation sheets to Part VIl, SectionA . - . -« .« . o o o0 [
d Total (add lines 1b and 1c) ............................ » 20, 350 0 0
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 M 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual — « « = « « « « &+« s & v v v v o 0w v a0 w . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
JNQIVIQUAI = = + = = = # % & & & # & & & 8 % w w m e e m e e e e e m e e e e a e 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 such person  « = « « « =« « « v & & v v 0 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)

Name and business address

(B)

Description of services

(©

Compensation

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

EEA

Form 990 (2017)



Form 990 (2017) TALL TALES RANCH 46-4058828 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIII = =+« « v o v v v e e v v v e e e v e e e w0 0 e e s |:|
(A) (B) (© (D)
Total revenue Related or Unrelated Revenue
foncton oo © e sestonts
revenue 512-514
Ly 1a Federated campaigns = = « « = - « - 1a
§ § b Membershipdues « - = « « = = = . . 1b
(3’.5 ¢ Fundraisingevents = « = « &« 4 .. ic 141,999
gé d Related organizations = = = = - - - . 1d
2“‘% e Government grants (contributions) - - 1e
2 5 f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 62,013
SE g Noncash contributions included in lines 1a-1f: $
O% | h Total. Addlines 1a-1f « « v ¢« v v v v v v v v uu > 204,012
Business Code
g 2a
3 b
8 c
S
3 d
E e
g f All other program service revenue = = - - « . -
B g Total. AddlINES 2a-2F « « « « v« v u e »
3 Investment income (including dividends, interest,
and other similar amounts) « = « &+ 4 s v e e e 0w e el »
4 Income from investment of tax-exempt bond proceeds I
5 Royalties = + = = = = s 4 a0 s e e e e |
(i) Real (ii) Personal
6a Grossrents =« « « + « s ..
b Less: rental expenses - - - -
¢ Rental income or (loss)
d Netrentalincome or (IoSs) = = + = + & = & & v 0 v 0 0w s »
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) =« « .« -«
d Netgainor(Ioss) « = + « = v & v o v v s v 0 v a v wnw s »
§ 8a Gross income from fundraising
g events (not including $ 141,999
é of contributions reported on line 1c).
g See PartIV,line 18 « « v v v v v . a
) b Less:directexpenses =+« = - s x4 .. b
¢ Netincome or (loss) from fundraising events = = « « « = . . »
9a Gross income from gaming activities.
SeePartlV,line19 - « = =« = =« = v = v - a
b Less:directexpenses =+« s 4 2w o b
¢ Netincome or (loss) from gaming activities = « « « - « « . - »
10a Gross sales of inventory, less
returns and allowances - = -+ - -« . - - a
b Less:costofgoodssold =« « = =+« 4 - - b
¢ Netincome or (loss) from sales of inventory = « = « « « « - « »
Miscellaneous Revenue Business Code
1a
b
c
d Allotherrevenue - « = « = =+ = & o o . ..
e Total. Addlines 11a-11d « = « « + = & v v v @ 0 v v @ 0 »
12 Total revenue. See instructions = + « = « =« & 0 0 0w s > 204,012 0 0
EEA Form 990 (2017)



Form 990 (2017)

TALL TALES RANCH

46-4058828

[Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) | (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 - « = « =« « = v o v o
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ = = = = - - .
4  Benefits paid to or for members =+« 4 o 2w 0 a0 e
5  Compensation of current officers, directors,
trustees, and key employees = «= = = s s s 00 ... 63,541 63,541
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -+ + + - - -«
7 Other salariesandwages = = =+ = = =« « = = & « - - 416 416
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits  + = = =« = = v v o 0 v v o
10 Payrolltaxes = = = = = = & & @ @ 0 a0 a e e e e . 4,893 4,893
1 Fees for services (non-employees):
a Management = = = =« = s v x e e e e e e e e e
b Legal« « « ¢« ¢ v v v v v i i e
[ Accounting ...................... 1,120 1,120
d Lobbying = = = = = = & @ 0 e e e e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees - - « « « - - ... oL
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion = = = = = - 4 2 2 ... .. 6,396 5,613 783
13 Officeexpenses =« = = = « = « & & o v 0 v 0 v v oo 1,287 693 594
14  Informationtechnology - - = « = = =« =« = & v v o . 350 350
15 Royalties = = « = = & v & o v v h e e e e
16 Occupancy ...................... 5,600 2,550 3,050
17 Travel = = = o« ¢« & & ¢ & & 2 &0 2 2 & & & 2 s s 2 a = » 539 539
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « « «
19  Conferences, conventions, and meetings = = - - - - - 5,161 4,402 759
20 Interest = = = = = = & &« &« & & & = 2 &« 2 2 2 &8 ®8 * & # o>
21  Payments to affiliates = = =« « « 4 4 0o a0 a
22  Depreciation, depletion, and amortizaton - - « - - - - 4,880 4,880
23 INSUrANCE = = = = = = = = = = = = = = = = = = = = = = 2,816 1,456 1,360
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Subcontractors 11,092 5,332 5,760
b Processing Credit Cards 3,285 3,285
C Supplies 16,035 1,167 14,868
d
e All other expenses 461 461
25  Total functional expenses. Add lines 1 through 24e 127,872 0 100,698 27,174
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign al
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) = = * = = = = * « -
EEA Form 990 (2017)

Page 10



Form 990 (2017) TALL TALES RANCH 46-4058828 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X =~ = « « « = v v v v v v v v e i v i a0 i e e w0 e s |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = = = = = =« & & ¢ 4 4 v e e e 119,069 1 190,175
2  Savings and temporary cash investments = - - - - - 2 a0 a e e e e e e el 2
3  Pledges and grants receivable, net  « = =« - 4w w s e e e n s e e e e e e e 3
4 Accounts receivab|e’ Net = = « & = = = =2 2 &« = = = # * 2w owowowow omomoaaaoa o 4 4 , 178
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L« « « « & v v v v v v v v v v v v 0w s 000 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L = = = = = = = = = =« =« =« = « « 6
® 7  Notes and loans receivable, net = = = =« s s s v e s s e e s e 7
E 8 Inventories forsale oruse = = = = = = = = = = = = = = =+ P owowww 2w 2w 8
2 9  Prepaid expenses and deferred charges = = = = = = - - 0 a0 e e e e e e e a 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - - - - | 10a 36,236
b Less: accumulated depreciation « « « « « « 4 .. . 10b 14,664 24,457 | 10c 21,572
1 Investments - publicly traded securities  « = = = =+ = 4 4 40 aw e e e e e . 1
12  Investments - other securities. See Part IV, line 11« « « v v v v v v v v v v 0 0 12
13  Investments - program-related. See Part1V,line 11 - = « « = = v v v 0 0w v v o 13
14 Intangible assets = = = = 4 s e e e e e e e e e e e e e e e e e e e e e e e 14
15  Other assets. See Part IV, line 11« « « v v v v v v v v v v v v v v w0 0 00 a 15
16  Total assets. Add lines 1 through 15 (mustequal line34) « « « « « v v v v v 0 o 143,526 16 215,925
17  Accounts payable and accrued expenses = = = =+ = = s 4 s s 4w a s e 0w e . s 1,463 17 641
18 Grantspayable = = = = = « ¢ ¢ ¢ 4 4 h h e e e e e e e e e e e e e e e e 18
19 Deferredrevenue « = = = = = = = = = = = = = = = = = = = = W oW ow oW+ 2w 19
20 Tax-exempt bond liabilities = = = = =« = =« o ¢ v o o s 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - - « « « - . 21
23 22  Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of ScheduleL - = = =« « = & v v v 0 0 v vt 22
- 23  Secured mortgages and notes payable to unrelated third parties - -« « - - .. 8,426 23 5,507
24  Unsecured notes and loans payable to unrelated third parties  « « « « « « « v v 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D =« = = = & & & & & & & & & & = = = = = 2 = = = = = = = = = = = » » = 25
26  Total liabilities. Add lines 17 through25 « « « « « & & v v v 0 0 0 0 0 0 0 0 0 0 s 9,889 26 6,148
Organizations that follow SFAS 117 (ASC 958), check here and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted netassets « « «+ « « + s+ s a e e 133,637 | 27 209,777
3 28  Temporarily restricted netassets = = « = = = s . a e o e e an e e e e e e 28
T 29  Permanently restricted netassets = =« =« e w s e e e e e e e e e e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here  » [ | and
S complete lines 30 through 34.
'é 30 Capital stock or trust principal, or currentfunds = = = =« « = = & v o 04w 00l 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund ~ « « « « « « ... 31
° 32 Retained earnings, endowment, accumulated income, or other funds - - « - - . . 32
z 33 Totalnetassetsorfundbalances = + = + = & & 4 & v s w s w s w s d e e e e e e 133,637 33 209,777
34 Total liabilities and net assets/fund balances = = « =« 4 e o0 e e e e e e 143,526 | 34 215,925

Form 990 (2017)



Form 990 (2017) TALL TALES RANCH 46-4058828 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. = « « =« v v v w v v v e v v v e i w e e w e e s |:|
1 Total revenue (must equal Part VIII, column (A), liN@ 12) = « « = & v v o e v v v v v v v v e v i s e h e e e e e 1 204,012
2 Total expenses (must equal Part IX, column (A), line25) = = = = = & & & o v v v v h e s e e e e e e e 2 127,872
3 Revenue less expenses. Subtractline 2 fromline 1« « « v v v v v v v v s e 3 76,140
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = « = = « « « = & o« - 4 133,637
5 Netunrealized gains (losses) oninvestments ~ « = = = « = & 4 4 4 0 a e a e h e e e e e e e e e e e e e e 5
6 Donated services anduse of facilitieS = = = = = & & & & & = = = = = = 2 # * * = = o2 o2 w2 owowowowow o= o= 6
7 Investmentexpenses = = = « = = 4 s s e e e s e e h e e e s s e s s e s s s s s s e e a e e oe s 7
8 Priorperiodadjustments =« « « « ¢ s s w ddd e dd dd e s e s s s e e s r s 8
9 Other changes in net assets or fund balances (explain in Schedule O)  « « « « « ¢ ¢ v v v v v v i v v 0 0 00 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) « ¢« s v e e e e e e e e e e e e e s e e s e e e e e e e e e e e aaaaraaaa s 10 209,777
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl = « « v v v 0 v v v v v i i i i 0 |:|
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « = = « « = & & o 0 o . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - = « « = = & v 4 o 0 0o e w00 e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ « = « « « = = « « . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2 = = v v« ¢ & o v x t s s v w s s s m ww e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = « « = = « « = = . . 3b
EEA
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= = A OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support >
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
b » Attach to Form 990 or Form 990-EZ. Open to Public

epartment of the Treasury .
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TALL TALES RANCH 46-4058828

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 |:| 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:

10 |X| An organization that normally receives: (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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(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 l. 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 |:| Type Il. A supporting organization supervised or controlled 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 lll 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 |:| Type lll 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations = « = = = =« & 4 4 0 0 e w w e e d e e e e e e e e e e e e e e e e e e s I:’

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(9)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

EEA



Schedule A (Form 990 or 990-EZ) 2017 TALL TALES RANCH 46-4058828 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") = « « - -

2  Taxrevenues levied for the
organization'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 through3 - - - - - -
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f)  « « « « « «

6 Public support. Subtract line 5 from line 4 =« -«
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromline4 - - « « « -« ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources « « = =« + 2 4w w0

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon = = = & 4 - . ..

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

(Explainin Part VI.) = « « « « « « = o o .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) = = = « = = & v 4 4 0 v v h e dd e e e e e e e 12 |
13  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 thisbox and stop here = « = « « =« @ v o v 0 i u a e e e e e e e e e e e e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) = « « « =« =« & v v v v v v W 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14« « « & v v v v v v v v v v v v 0 0 0 0 0 0 b 15 Y%
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization = « « « « « & & & v v v v v v v v v v v 0w e » |:|

b 33 1/3% support test - 2016. 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 qualifies as a publicly supported organization =~ « « « =« « v & v v v v v v v v v v 0w e e » |:|

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization = « « x s s e e e e e e e e e e e e e e e e e a e e e e e e e e e e a e raraaaaaaaaaaaaaaaa s » |:|
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization  « = = = s e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e aeaaaaa e e | 3 |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCLIONS = = = = = = & = & = = = = % = = = = % = = = = % = % s = = = % s = % » % = % ®= % % » % #= % = » % = % = » % = % s » % » % = % &= » |:|

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
TALL TALES RANCH 46-4058828

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 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

O O O O

501(c)(3) taxable private foundation

Check 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF 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 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, 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 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, 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 I, II, and IlI.

|:| 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, etc., 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 religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear « « « « & ¢ v 0 0 0 d e e e e e e e e e s |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
TALL TALES RANCH

Employer identification number
46-4058828

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JOEL LEVITZ Person X
Payroll []
6711 E CAMELBACK ROAD 58 20,000 Noncash []
(Complete Part Il for
Scottsdale, AZ 85251 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CINDY YALLOP Person
Payroll []
6146 S NIAGARA CT 5,500 Noncash []
(Complete Part 1l for
CENTENNIAL, CO 80111 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JENNIFER LABERGE Person X
Payroll []
1960 S PENNSYLVANIA ST $ 5,580 Noncash []
(Complete Part Il for
DENVER, CO 80201 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SCOT MIRINE Person X
Payroll [l
5375 HOYT ST $ 5,100 Noncash []
(Complete Part Il for
DENVER, CO 80123 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 KEYES—-EZULWINI FOUNDATION Person
Payroll []
5770 SOUTH ASH COURT $ 5,000 Noncash []
(Complete Part 1l for
Littleton, CO 80121 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SUZANNE MOONEY Person X

1392 WEST CALEY AVENUE

Littleton, CO 80120

$ 5,000

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
TALL TALES RANCH

Employer identification number

46-4058828

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ERNEST MATHIS Person X
Payroll []
300 RANGEVIEW DRIVE 5,250 Noncash []
(Complete Part Il for
Littleton, CO 80120 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 TOM ROGERS Person
Payroll 0
7001 SOUTH NEWPORT STREET 5,000 Noncash []
(Complete Part 1l for
Englewood, CO 80112 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll [l
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll 0
$ Noncash []
(Complete Part 1l for
noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULED Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TALL TALES RANCH 46-4058828

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

a s O =

(a) Donor advised funds (b) Funds and other accounts
Total number atendof year « « « « « « v v v« w
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year « « « « « & 4 0w
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? ~ « « « « « « ¢ v v v v v v w00 |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? = « = v« @ 4 e e e w e w e e e e e e e e e e e e e e e e e s |:| Yes

Part i Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements = « = = « « = & 4 w0 e e w e e e e e e e e e e e e e s 2a

Total acreage restricted by conservation easements  « « « « « v v v ww ww e e e e e e e e 2b

Number of conservation easements on a certified historic structure includedin (a) ~ « = « « « « « « « « & 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register = = = = « & & & v v v v v 0 0 v v v v v v o v v s e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~ « = = « =« « ¢ & v v v 0w i v h e dn e e e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b—

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
,s________

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

and section 170(h)(4)(B)(il)? = = = = = * = = = # # ® & & &+t w wam o a e e e e e e e |:| Yes
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

|:|No

Part lll 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

a
b

If 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 XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIII, line 1 = = = = v @ o v v o e v v v i e e e s e e e e e L)

(i) Assetsincludedin Form 990, Part X = « « v & ¢ v v v @ n w h e e e e e e e e e e e e e e s >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII, line 1+ = = v v v o v o v o 0 v v i i s s e e e e e e e e e e e s » S

Assets included in FOrm 990, Part X = = = =+ & & v w s e h h e e h e e e e e e e e e e e e e e e e e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2017 TALL TALES RANCH 46-4058828 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| 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
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~ « « « « &« v« v v v v v . |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? = « & & & 4w & v w0 s w e e w e e e w e e e n e aa e wa e w e wm o w e aw D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
Cc Beginningbalance  + - s s s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e s ic
d Additionsduringtheyear — « « « « « ¢ o o 0 e e e e e e e e e e e e e e e e e e e e e e e e e s 1d
e Distributions duringthe year = = « « «+ & & v 4 o s e e u e e e e e e e e e e e e e e e 1e
f Endingbalance - - - - - - s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~ « « = = « « « - . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl =~ = =« « « @ v v v v 0 v v v 0 v s |:|
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ~ « « « « « . .
Contributions = = = = = & & & & " 4" a2 oa 0.
Net investment earnings, gains, and
l0OSSES = = = = = & & s s ww s mwa oo
d Grants or scholarships ~ + = =+« + « + « «
e Other expenditures for facilities and
programs = s s = s wa e s w e e ww e
f Administrative expenses = = = - - - . . .
g Endofyearbalance -« -« -2 ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ~ # %
Permanent endowment ™ %
¢ Temporarily restricted endowment ~ » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations = = =+« s s s e e e e e e e e e e e e e e e e e e s s s s e s s s s s s s s s 3a(i)
(ii) related organizations = = =+« s s s e e e e e e e e e e e e e e e e e e e s s s e e e s s e s e s s e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? ~ « = = = « « & & v v v v v v v 0w 0w . 3b

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 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land =« » « &« & 4 d 4 s e e s s m ma s e e
b Buildings = = = = s s e e e e e e e e e e el
¢ Leasehold improvements — « + = &« s 000w ..
d Equipment - - 4 4 0 e e e e e e e e e e e el

e Other - -+ -+ -vevever-. STMDIE - - 36,236 14,664 21,572

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) = « « = = « « « =« « « « « - 21,572

EEA Schedule D (Form 990) 2017



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, 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.
» Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

TALL TALES RANCH

Employer identification number

46-4058828

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2017

TALL TALES RANCH

46-4058828

Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

HOEDOWN CONCERT None (add col. (a) through
(event type) (event type) (total number) col- (¢)
(0]
2
o 1 Grossreceipts = = = = = = = - . 134,624 7,375 141,999
4
2 Less: Contributions  « « « « « &
3 Gross income (line 1 minus
liNe2) =« « « « & &« o o v ... 134,624 7,375 141,999
4 Cashprizes « = v+ o v oo
5 Noncashprizes =« « « « « « « «
#| 6 Rent/facility costs « « « « « v . . 2,894 2,894
2
<
X 7 Food and beverages =+ - - - - - 5,707 5,707
13}
o .
5| 8 Entertainment « .« .« ...
9 Other direct expenses - - - - - 17,388 1,185 18,573
10 Direct expense summary. Add lines 4 through 9 incolumn (d) = = =« « = =« & & o v v v 0 v 0w v 0w s » 27,174
1 Net income summary. Subtract line 10 from line 3, column (d) = = =« « = =+« o @ 0w 0 000w e e e > 114,825

1
Part lll

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
o
1 Grossrevenue = = = « =« « = =
2 Cashprizes -« -+«
3
(2]
S .
8| 3 Noncashprizes =« « ««« o
|
3| 4 Rentfacilitycosts - -« - - - -
=
5 Other direct expenses - - - - -
|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor - « = « <« . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) = = « = = & v o v v v v e v e v v e w e e »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) = = = « &« & ¢ w0 v 0 0 v 0w 0w . »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = = = = = = ¢ ¢ v v v v v v v v v v 00 n |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ « « « « « « « « . |:| Yes |:| No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) . . e X
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TALL TALES RANCH 46-4058828

01. Officer, directors, etc. family relationship (Part VI, line 2)

THE EXECUTIVE DIRECTOR, SUSAN MOONEY IS MARRIED TO CO-PRESIDNET PARTRICK R MOONEY.

02. Form 990 governing body review (Part VI, line 11)

A COPY OF THE RETURN WAS EMATLED TO EACH BOARD MEMBER FOR REVIEW PRIOR TO FILING THE

RETURN. THE GOVERNING DOCUMENTS ARE AVATLABLE TO THE PUBLIC UNPON REQUEST

03. Conflict of interest policy compliance (Part VI, line 12c¢)

BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT EACH YEAR INDICATING

THEY DO NOT HAVE A CONFICT OF INTEREST OR IF THEY THINK THERE MIGHT BE CONFLICT OF

INTEREST TO REVEAL THE POTENTIAL CONFLICT OF INTEREST

04. CEO, executive director, top management comp (Part VI, line 1l5a)

THE BOARD REVIEWED THE COMPENSATION OF EX. DIRECTORS IN SIMILIAR SIZED NON-PROFITS

05. Other officer or key employee compensation (Part VI, line 15b

THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES EXCEPT FOR THE EX. DIRECTOR

06. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Form 990

Department of the Treasury

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

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check if applicable: C Name of organization TALL TALES RANCH D Employer identification no.
Address change Doing businessas TALL TALES RANCH 46-4058828

Name change

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

6311 S GRANT DR

Initial return

E Telephone number

(303)994-8532

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

CENTENNIAL, CO 80121-2224

Amended return

G Gross receipts

$ 383,973

OOOOO00 »

Application pending F Name and address of principal officer:

H(a) Is this a group return for

H(b) Are all subordinates

| Tax-exempt status: E 501(c)(3) D 501(c) ( ) -« (insert no.) |:| 4947(a)(1) or

|:| 527

If "No," attach a

Website: ™ N/A

subordinates? |:| Yes El No
included? |:| Yes |:| No

list. (see instructions)

H(c) Group exemption number »

K Form of organization: |:| Corporation |:| Trust |:| Association El Other ™ NONPROFIT | L Year of formation: 2013 M State of legal domicile: CO
[Partl]| Summary
1 Briefly describe the organization's mission or most significant activities: TALL TALES RANCH CONTINUES TO BRING AWARENESS
8 FOR THE NEED TO BUILD THIS HOME FOR INDIVIDUALS LIVING WITH DEVELOPMENTAL DISABILITIES
o
3 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « « « v v v v v v v v v v v 0 v v 0 0 0 3 14
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) = « « « = = v v o 0 v v v 0w 4 13
= 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ~ « « « « « v v v v v v v v v 0 0 5 4
S 6 Total number of volunteers (estimate if necessary)  « = « =« « ¢ v v v v i i ddnn s d s s 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12« « « v v v v v v v v v v v v v v 0 0 0 0 7a 0
b Net unrelated business taxable income from Form 990-T, ine 38 - = « « = v v v v v 0 v v v 0 0 i v 0 0w n s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line th) = =« « = & v v v o o v v v o v e e s e e e 204,012 383,973
§ 9 Program service revenue (Part VIII, [ine2g) = = « = = =+« v o o v v a e h e e e e e 0
Q@ |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) = = = = = = = o o 0 e e 0
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) = + = = « « « = = = « « 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  « « = = « « . 204,012 383,973
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « = =« =« « = = & v v o 0 v v . 0
14 Benefits paid to or for members (Part IX, column (A),line4) « « « « v v v v v v v v v 00w 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « « « « « 68,850 98, 340
g 16a Professional fundraising fees (Part IX, column (A), line 11€)  « « = =« « & o v v v 0 v v v o s 0
3 b Total fundraising expenses (Part IX, column (D), line 25) ® 43,218
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « « « « v« v v v v v v v v v w s 59,022 81,138
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)  + « « « « « « « « » 127,872 179,478
19 Revenue less expenses. Subtractline 18 fromline 12 = « « & v @ v v 0w v a v v v v 0w v s 76,140 204,495
‘5§ Beginning of Current Year End of Year
~§§ 20 Total assets (Part X,liN@ 16) = = « = = = = v v v 0t w e e e e e e e e e e e e e 215,925 425,298
3% 21 Total liabilities (Part X, line 26) = = = = = = = & @ v 0 v e e e e e e e e e e e e e e e e e 6,148 11,026
gé 22 Net assets or fund balances. Subtractline 21 fromline20 = « « = « =« & v 0 v w0 w00 . 209,777 414,272
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to 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.
PATRICK R MOONEY
Slgn } Signature of officer Date
Here } PATRICK R MOONEY, CO-PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RICHARD G RODING 11-06-2019 self-employed P01064098
Preparer | fimsname ™ RICHARD GEORGE CO Firm's EIN_ P
Use Only | rirms address » 6762 WRIGHT CT Phone no.
ARVADA CO 80004 303-420-3244
May the IRS discuss this return with the preparer shown above? (see instructions)  « « « « « & v v v v v v v v v 0 0 0 0 0 0 00 |:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2018)



Form 990 (2018) TALL TALES RANCH 46-4058828 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il « « =+« « v o 0w v e e v v v o e e v e e e w0 e e e |:|

Briefly describe the organization's mission:
TALL TALES RANCH CONTINUES TO BRING AWARENESS FOR THE NEED TO BUILD THIS HOME FOR INDIVIDUALS
LIVING WITH DEVELOPMENTAL DISABILITIES

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

prior Form 990 or 990-EZ? « + = = &+ 4 4 w4 s e e e e e e e e e e e e e e e e e s e s s s s a e e e e e e |:| Yes El No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIrVICES? = = = = = = = = 2 & = » 2 % = % = s ®» ®» @ # o® B ® ® ® = o= = 2 m o® B o® = ® = 85 8 8 8 8 8 % 8 8 8 8 8 8 8 # s 2# D Yes m No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
AT THIS POINT TALL TALE RANCH HAS NO SPECIFIC PROGRAMS IN PLACE; HOWEVER, THROUGH VARIOQOUS
FUND RAISING EffORTS TALL TALES RANCH HAS INCREASED THE FUNDS AVAILABLE TO BUILD THE HOME FOR
INDIVIDUALS LIVING WITH DEVELPMENTAL DISABILITIES BY $76,140.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

EEA

Form 990 (2018)



Form 990 (2018) TALL TALES RANCH 46-4058828 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A = « = « + & v o o e h i e e e e e e e e e e e e e e e e e e e 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « « = « « « = = & v« & v v 4 o & 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] = « « = = « =« & & 4 v 4 o s i vt s 0 vt e s 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," complete Schedule C, Part Il « « « « =« « « « & s v v o o v v v o v v v o 0w v s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete 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 provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| « « = « « & & & & & s o & & w & s w & & x w s x e s w e s a e e e e s 6 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 + « « « « « « v v v v v v v s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill = «+ « « « & v v & o v i v e i i e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part [V~ « « « = & o s 4 s o v o v s s s h h s e e e e e e 9 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 D, Part V= « « « « « « « « v v v v v o 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI« « « & & & & & 4 4 0 0 0 0 0 0 0 0 0 0 0 0 n n n s s s s s s s s s e s s s s 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 = = « « « = « « « & & o v v 0 v v v 0 0w v s 11b 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 167 If "Yes," complete Schedule D, Part VIIl ~ « « « « « « & o o v v v v v v v v v v 0 o s 11c X
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, line 167 If "Yes," complete Schedule D, Part IX — « « « « « & & & s s s s s v v v v v v s v s s s s s s s s 11d X
e Did the organization report an amount for other liabilities 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)? If "Yes," complete Schedule D, Part X+ - « « « - . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl = + « = « & & & & & & & & & s & s & s & 2 & 2 = 5 = & 2 & 2 % 2w owoxowam s a s 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 Xll is optional = + = = « « « = « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E « = = « « « =« « « & & o v v v o ot 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = « « = = « « « = v v v v o v v v 0 v s 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 land IV~ = « « « & v v v o o v v v 0 v s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « « « = & v v o s v vt e v vt 0 b 0 0 0 e w e s 15 X
16  Did the organization report on Part IX, 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 llland IV~ « « « = « « v ¢ o v v v 0 v v v 0 0w v s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « = = « « = & v v o 0 v v 0 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il = = = = = « & & ¢ & o o ottt ottt t i it e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll « « = « « « & & & & s & & & w & & & s & & s & = 2 % & = w s s w s a e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =+ « « « « « « « « o & o o v v v v o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? « « « « « « « v v v v v 0 v s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il = « « « « « « « &« v v 0 0w v & 21 X
EEA Form 990 (2018)



Form 990 (2018) TALL TALES RANCH 46-4058828 Page 4
[PartIV| 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 IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll = = « & & & o o o v o v vttt e e e e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J — + = = « « « & & o v e e h 4 i e h e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a = = + = = = « = & & 4 v & o 4 v 4 o s v s o s s 0 m s a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = = = = = = 4 4 4 0 .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = = =« x s s s e e e d e e d d e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ « « « « « « v v v o 4 4 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| ~  « « « « « « v v v v o v v 0 v v s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," Comp/ete Schedule L, Part] « « « s« & & & & & & & & & & s & & = 5 & = =5 = = = = = = = = s s » = = s = =+ =+ 2 2 w o+ oww 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il « « = = « « = & & o v 4 o s vt ot it s e e e e e 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? If "Yes," complete Schedule L, Part Ill ~ « « = « « « & & o v v o v v v 0 0w v s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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~ « « « « « « « v v v v v v 4 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « « & « & o & 4 & s & s & s = & = & = & = & 5 & x5 = % = x omowoxowoxow o ow o wxos o om o m s w e w o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « « =« « & v v o v o 4 o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « « « « « « .« 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M« « = = « « & & 4 ot h e h i d e e e e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! - - « « « - « . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il = «+ « « = &« 4 o o i i u e i e e e e e e e e e e e e e e e e e e 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 301.7701-3? If "Yes," complete Schedule R, Part|  « « « « = « « « & s o v o o v v v 0 v v v 0 0w v s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
orlV,and Part V, lin@ 1 « « + « s & & & & & & & & & & = & = & s & s & 2 = 2 = % 8 & 2w xowoawoaaawamasaaa s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = = =« « = = v v v o o v v v 0 v v v u s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 = « « « « =« « « « =+« 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 = = « « « = & s v v o s o vt e 0 vt et h e e e e s 36 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 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~ + + « « « « « v v v v v v v s 1a 3
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable ~ « « = = « « = = v v v o ot 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? =~ = « « & & 4 4 4 4 4 s s s s e s s s s s s s s e s e e e e e e 1c X
EEA Form 990 (2018)



Form 990 (2018) TALL TALES RANCH 46-4058828 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =« « « « « . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — « = = « « = = &« « - . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « « = = « = = =« . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ « « = = = v v v v v v 0 0 0 ot 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O~ « « « « « « « « « « 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: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = = = « = = ¢ ¢ ¢ 0 v 0 o o 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 = = = = = & & & v v v v vttt d t h s e e e e e e e e e e s 5¢c
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 contributions? ~ « « = = & v v 0w w0 00w 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? = « « « « ¢ 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e s e s s e s e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOr?  « = =« « & e w w ke e e e e e e e e a e e a e a e axae e e a e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? = =« = = = = ¢ ¢ v v v v v v v 0 ot 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 = = + = & & 4 4 4 e i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year = « = « « « & = v v v 0 v v v v v s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~  « « « « « « « . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ « « « « « « « « « « « & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = + + = « « + = . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? =~ « « = « « v ¢ o v v v 0 v w0 00w e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 = = « « « 4 s . e s 0w e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? = « « - 4 4 000w . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 = = « «+ = = v v v v v v v 0 0 0 s 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~ « « « « « « « & 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « « « « ¢« v v v v v d i ddddnnd e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) = = « « ¢ = & v 0 e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -« « = =« . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year = = = = = = « . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?  « = = « « « = v v v o v v v 0w v v 0 0w 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 ~ « = = =« = = v v o 0 0 v v v 0w v v o 13b
¢ Enterthe amountofreservesonhand « « « « « ¢ ¢ v v v v i i i dddddd s s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « = « « « = o v v o 0w v 00 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O -« = « « « =« « « « - . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year = « « = = &« v o e v v s e wd e s e w e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - - = « « « . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthis Part VI = = = = = v v v v v v v vt v v i i i i i e e e e e e e s
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 = « « = = =« « = = v 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  « « « « « « & & v . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « « « ¢ v 4 4 d i i i n s s s s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? =~ « = = =« « « . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - « = -« - - 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? = = = = = @ o 0 a e e e e e e e e e e e e e e e e e e e e e e e e e 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 governing body? = = « = = & v v s e w s e w e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? = = = = = = & & v o v v v b e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « « « « « v v v v 0 v s i i e e e e e e e e e a aaaaaaaaaaaaaaaaaaaaaas 8a X
b Each committee with authority to act on behalf of the governing body? = =« « = ¢ v v v v v v v e w e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « = « « « & & v v v 0 0 v 4 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? ~ « = =« « = = v v v 0 v v v o o v b d e 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? ~ « « « « « « « « . & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? -« ]1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13~ « « « « « & ¢ v v v v v v i i 0 0 0 0 0 0 s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - - - | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSwas done = = s s s = = = = = = = 2 = = = = = = = = = = = = = = = = = 2 = = = = = = = = = = » 12c| X
13 Did the organization have a written whistleblower policy? =« = & = = v« v 0 v v v e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? = = =« « & & & v v v a0 0w e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ + + + « « « + v v v v v v v w w n s e e e 15a | X
b Other officers or key employees of the organization = = = = = = & & & 4 v o v v v b bt e e e e e e e e e e 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 during the year? = = « « «+ & & & 4t 0 @ e w h e e e w e e e e a e e a e e aa e e 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 arrangements? ~ « « « « ¢ 4 4 0w wdd e e d e d e d e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website E Upon request |:| Other (explain in Schedule O)

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

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: -

PATRICK R MOONEY (303)994-8532, 6311 S GRANT DR, CENTENNIAL, CO 80121-2224

EEA Form 990 (2018)
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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 line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 more than
$100,000 of reportable 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
) ®) Position () ® G)
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 z| Q & § = 'g"' organization (W-2/1099-MISC) from the
organizations % 2 Zl 8| ol 3 3| w-2/1099-MiSC) organization
belowdotted | & 5 §' h -cai ?3 E’ = and related
line) T 2 2 E] organizations
ol & 3 3
& & 2
@ 8
g
(1) PATRICK R MOONEY _ __ _ __________| 20.00_
CO-PRESIDENT X X 0 0 0
(2) CATHY K LAW _ _ _ _ _ _____________|_ 0.50_
CO-PRESIDENT X X 0 0 0
(3) JULIE BUTSCHWE _ _ _ _ _ _ __________|_ 0.50_
VICE PRESIDENT X 0 0 0
(4) GERI M JOHNSON _ _ _ _ _ _ __________|_ 0.50_
BOD MEMBER X 0 0 0
(5) AMY VOSSEN VUKELIC _ _ __________|_ 0.50_
SECRETARY X 0 0 0
(6) DAVID CARLSON_ _ _ _ _ _ _ __________|_ 0.50_
TREASURER X X 0 0 0
(7) DAPHYNE REIFF_ _ _ __ _ ___________|_ 0.50_
BOD MEMBER X 0 0 0
(8) LLOYD LEWIS _ _ _ _ __ _ _ __________|_ 0.50_
MEMBER X 0 0 0
(9) WENDY WANGER _ _ _ _ _____________|_ 0.50_
MEMBER X 0 0 0
(10VANNESSA GATES _ _ _ _ _ _ ___ _______|_____
MEMBER X 0 0 0
(1)SARA RANDOLPH_ _ _ _ _ _ _ __ _ _______|_____
MEMBER" X 0 0 0
(12)JONAH BERGER _ _ _ _ _ _ _ __________|_____
MEMBER X 0 0 0
(3)TI™M BATZ _ _ _ _ _ _ __ ____________|_ 0.50_
VICE PRESIDENT X X 0 0 0
(1YWENDY WANGER _ _ _ _ _ _ _ __________|_ 0.50_
MEMBER X 0 0 0
EEA Form 990 (2018)
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[Part VII |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

(B)

()
Position

(do not check more than one

(D)

(E)

P

Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for 23 2| Q 3| % z g the organizations compensation
related =5 2| 8| o| 23| 2 organization (W-2/1099-MISC) from the
organizations | & 8| S ] § 21 S| (W-2/1099-MISC) organization
below dotted Tz 2 ~(<°D E] and related
line) zl g o B organizations
o 3 A
©® 2
g
(15)SUSAN MOONEY _ _ ___ _ ___________| 40.00_
EXECUTVE DIRECTOR X 41,670 0 0
a__
a_ Lo
L I
ay.
@) e
ey
@
L P A
@8 b
@) e
1b Sub-total =« « = = & & & & h e e e e e e e e e e e e e w wwowomomm e »
c Total from continuation sheets to Part VIl, SectionA . - . -« .« . o o o0 [
d Total(addlinestband1c) - -« =« & v o v o v o i s e e e » 41,670 0 0
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 M 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual =~ + « = = « « « =+« v o v v v v e w0 e e e . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
Ndividual = = = = = = = = & = & = = % = % = om ow omow o= owowomowomowowomowomowomowomoawomwomoawoawomawoawonawaw o 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 such person = « « « =« &« v v @ 0 v v 0 0 s 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.
(B) (©)

(A)

Name and business address

Description of services

Compensation

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

»

EEA

Form 990 (2018)



Form 990 (2018) TALL TALES RANCH 46-4058828 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl « =+« « v 0 v v 0w v e w0 v e e v e w0 v e s [
(A) (B) (© (D)
Total revenue Related or Unrelated Revenue
faneoen Sovane  Wndor soctone
revenue 512-514
20 1a Federated campaigns = = = = = - - - 1a
8 § b Membershipdues « = « « « « « o+« 1b
(3,-5 ¢ Fundraisingevents = « « = =« « . - 1c 226,443
gé d Related organizations - « = « - « - 1d
2“‘% e Government grants (contributions) - - 1e
25 f  All other contributions, gifts, grants,
ég and similar amounts not included above 1f 157,530
SE g Noncash contributions included in lines 1a-1f: $
o h Total. AddliNes 18-1f = = « v = « v o v v o v v e w e > 383,973
Business Code
2 2a
3 b
8 c
S
g d
E e
g f All other program service revenue = = - - « . -
& g Total. AddliNEs 2a-2f « « « « v« v u e a e e »
3 Investment income (including dividends, interest,
and other similar amounts) « = =« « 4 4 0w e e e e el »
4 Income from investment of tax-exempt bond proceeds I
5 Royames .......................... | 3
(i) Real (i) Personal
6a Grossrents =« « « « s s ..
b Less: rental expenses - - - -
¢ Rental income or (loss)
d Netrentalincome or (IoSs) = = + = + & = & & v 0 v 0 0w s »
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) = =« « « -
d Net gain or (|OSS) ...................... | 3
§ 8a Gross income from fundraising
g events (not including $ 226,443
é of contributions reported on line 1c).
g SeePartIV,line 18 « « =« « + « v v« - a
o b Less:directexpenses = = = = - - - . .. b
¢ Netincome or (loss) from fundraising events = = « « « = . . »
9a Gross income from gaming activities.
See Part1V,line19 =« « « « = = v v v o . a
b Less:directexpenses -+« - - s .. .- b
¢ Netincome or (loss) from gaming activites = = = = - - - . . »
10a Gross sales of inventory, less
returns and allowances - = = = = - - . . . a
b Less:costofgoodssold - - -« - - - - .. b
¢ Net income or (loss) from sales of inventory = « « « = -« « . - »
Miscellaneous Revenue Business Code
Ma
b
c
d Allotherrevenue - « = « = =+« & o o . ..
e Total. Addlines 11a-11d  + = « « + = & v v v 0 0 v v @ 0 »
12 Total revenue. See instructions — « « « « « « « 0 0 0 0. » 383,973 0
EEA Form 990 (2018)
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[Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) (B8) (©) (D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 - « = « = v = v o v o
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ = = = = - - .
4  Benefits paid to or for members =+« 4 4 2w w0 0w
5  Compensation of current officers, directors,
trustees, and key employees = «= =« + s 000 e s 41,670 41,670
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -« + + - - -«
7  Othersalariesandwages — « « = « =« =« v =« o v 50,228 50,228
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits  + = = =« « = = v v o 0 v v o
10 Payrolltaxes = = = = = = = & & @ 0 0 e e e e e e . 6,442 6,442
1 Fees for services (non-employees):
a Management .....................
b Legal = = = = = = & @ s e e e e e e e e
[ Accounting ...................... 2,382 2,382
d Lobbying = = = = = = = @ 0 e e e e e e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees - - « « « - - ... oL
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion = = = = = - - 2 2. ... 8,924 4,884 4,040
13 Officeexpenses =« = = = =« =« = = ¢ o v 0 v v v v oo 5,098 3,348 1,750
14  Informationtechnology - - = « = = =« =« = & v v o . 2,660 2,660
15 Royalties = = « = = & v s 0 v v h e a e e
16 OccupanCy « = = =« « s s v v s s nnn e 28,102 1,800 26,302
17 Travel = = = o« ¢« & & ¢ & & 2 &0 2 2 & & 5 2 s s 2 2 = » 106 106
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « « «
19  Conferences, conventions, and meetings = - - - - - - 4,559 4,392 167
20 Interest = = = = = = o &« & & & &« = 2 2 2 2 2 & * o* o4 o
21  Payments to affiliates = = =« « « - 4 0o a0 a
22  Depreciation, depletion, and amortization = = = « - « -« 3,866 3,866
23 INSUrANCE = = = = = = = = = = = = = = = = = = = = = = 4,069 4,069
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Subcontractors 12,269 3,085 9,184
b Processing Credit Cards 4,895 4,895
C Supplies 4,208 2,433 1,775
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 179,478 0 136,260 43,218
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ m» if
following SOP 98-2 (ASC 958-720)  « « « « « « « « « «
EEA Form 990 (2018)
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[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X =~ = « « « = v v v v v v v v o i v i a i i e e w0 e e s |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = = = = = = & & 4 4 4 0w e e 190,175 1 390,862
2  Savings and temporary cash investments = = - - - - 20 0o e e e e e e el 2
3  Pledges and grants receivable, net  + - =« 4 4w w s e w e n e e 0 e e e e e 3
4 Accounts receivable, net = = = 2 s s s s s e s e e e e e e e e e e e e e e e 4,178 4 1,288
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L« = « « & v v v v v v v v v v v v 0 w0000 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L = = = = = = = = = =« =« =« = « « 6
® 7  Notes and loans receivable, net = = = =« s s s v e s s e e 7
E 8 Inventories forsale oruse = = = = = = = = = = = = = = =+ P ow oW ww 2w 2w 8
2 9  Prepaid expenses and deferred charges = = = = = = - 2 0 a0 e e e e e e el 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - - - - | 10a 7,462
b Less: accumulated depreciation « « « + « « 4 ... 10b 2,330 21,572 | 10c 5,132
1 Investments - publicly traded securities  « = = = =« = 4 4 40 a w0 e e e e . 1
12 Investments - other securities. See Part IV, line 11« « « v v v v v v v v v v 0 0 12
13  Investments - program-related. See Part1V,line11 - = « « = = v v v 00w v v o 13
14 |mangib|e asSetS = + = s & & s s & m m s " w o oaoaoaoamomomomo o omaaaaoa o 14 28, 0lé6
15  Other assets. See Part IV, line 11« « « v v v v v v v v v v v v v v v o0 0 0 0 u 15
16  Total assets. Add lines 1 through 15 (must equalline 34) « - = « « « = = v v . .. 215,925 16 425,298
17  Accounts payable and accrued expenses = = = = + = = & s s s 4w s a0 e e . 641 17 11,026
18 Grantspayable = = = = =« = ¢ ¢ ¢ 4 4 s h e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue « = = = = = = = = = = = = = = = = = = = = *» oW oW oW o+ 2w 19
20 Tax-exempt bond liabilities = = = = =« =« =« ¢ v v o s 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - - « - « - . 21
23 22  Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of ScheduleL - = = =« « = = v v v 0 0 v vt 22
- 23  Secured mortgages and notes payable to unrelated third parties - -« « - - . . 5,507 23
24  Unsecured notes and loans payable to unrelated third parties  « « « « « « & v v 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D =« = = = & & & & & & & & & & = = = = = 2 = = = = = = = = = = = » » = 25
26  Total liabilities. Add lines 17 through25 « = « « « & & v v v 0w 0 0 0w w0 0 0 0 W s 6,148 26 11,026
Organizations that follow SFAS 117 (ASC 958), check here and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted netassets « = =+« « s st e w e e e 209,777 | 27 405,389
@ | 28  Temporarily restricted net assets « + ¢ s s w s ww e wwxx e e 28 8,883
T 29  Permanently restricted netassets = =« =« e w s e e e e e e e e e e e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here  » [ | and
S complete lines 30 through 34.
'é 30 Capital stock or trust principal, or currentfunds = = = =« « = = & v o 04w 00l 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund ~ « « « « « « ... 31
° 32 Retained earnings, endowment, accumulated income, or other funds - - « - - . . 32
z 33 Total netassets or fundbalances = = « « = =+« 4 e e e e e e e e e e e e e 209,777 33 414,272
34  Total liabilities and net assets/fund balances = = « =« 4 e o0 e e e e e e 215,925 | 34 425,298

Form 990 (2018)
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Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI. = = « « « =« v« v @ v & v v 0 0 v v v 00 e v v e []

© © 0N O G A~ WDN =

'y

Total revenue (must equal Part VIII, column (A), line 12)  « = =« = v v v v v v v v v v e v e e e e e e e 1

383,973

Total expenses (must equal Part IX, column (A), iN€25) = « «+ = & v v o v v v v d e w i n e e e e e e e s 2

179,478

Revenue less expenses. Subtractline 2 fromline 1 = = « « = & v v v o v v v o e d i e e e e e e e e e 3

204,495

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = « « « « = & v v v v o & 4

209,771

Net unrealized gains (losses) oninvestments = « « « & & & 4 0 v 0 s s 5

Donated services and use of facilities = = = = = = & & = & = 4 & w2 w2 ow o= owomowowoaowomw s awaw s w o 6

Investment eXpenses = = = = s s s e e e e e e e e e e e e e e e e e e e e e s e 7

Prior period adjustments = = = = = @ 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8

Other changes in net assets or fund balances (explain in Schedule O)  + = « « & v v v v v v v e v v e e e e e 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
AoV N =) ) R L 10

414,272

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII  « « « @« e 0 v v v e v e v v 0w 0w 0 e 0 0w 0 x a s |:|

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? - = « « « =« =« o o . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? = « « = = &« ¢ 4 0 v 0 0000 e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ « = « « « = = « « .
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?2 =+ = v v+ ¢ & o v x o s s v v ot s m ww e e e e e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = « « = = « « = = . .

2a

2b

2c

3a

3b

EEA
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. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support >

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8

b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TALL TALES RANCH 46-4058828

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 |:| 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 II.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| 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:

10 |X| An organization that normally receives: (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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(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 I. 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 |:| Type II. A supporting organization supervised or controlled 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 lll 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 |:| Type Il 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations = « = = = = « & 4 e e w w e e e d e e e e e e e e e e e e e e e e s I:’

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(9)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

EEA



Schedule A (Form 990 or 990-EZ) 2018 TALL TALES RANCH 46-4058828 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

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.") = « « - -

2  Taxrevenues levied for the
organization'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 through3 = = - - - - -
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f)  « « « « « «

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amountsfromline4 - -« « <« ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources « « = =« 440w .

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon = = = & 4 - ...

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

(Explainin Part VI.) = « « « « « = = o - .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) = = = « = = &« 4 0 4 v v h e h o d e e e e e e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S A R R L L | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) « = « « « « =« & & v v v v v v o 14 %
15  Public support percentage from 2017 Schedule A, Part I, line 14« « « & & v v v v v v v v v v v v w0 0 0 0 0 a s 15 %o
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization « « « « « « « « & & & v v v v v v v v v v v v 00w e » |:|

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 qualifies as a publicly supported organization = = = « « = =« « & & o v v v o v v v ot o e » |:|

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Lol (o= Talr2 1 ile] o I R R R R R R R R R R R I R R » |:|
b 10%-facts-and-circumstances 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 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  « = = = s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e aaaaee e e | 3 |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCLIONS = = = = = = & = & = = = = % = = = = % = = = = % = % s = = = % s = = » % = % = % = » % s % = » % = % = » % = % = » = » % = % = » |:|

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Part lll

TALL TALES RANCH
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

46-4058828 Page 3

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.") 57,795 95,857 112,821 177,811 81,123 525,407
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + = = = = = 26,201 26,201
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 30,404 302,850 333,254
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf = = = = 4 2 . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =+ = = « = = « « «
6 Total. Add lines 1 through 5 « = = = = « « & 57,795 95,857 143,225 204,012 383,973 884,862
7a Amounts included on lines 1, 2, and 3
received from disqualified persons = « « = - 18,000 20,000 38,000
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b = = = + « = & s w4 .. 18,000 20,000 38,000
8  Public support. (Subtract line 7¢ from
liNE@B.) = =+ v v v v s v n n n n nas 846,862
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 = = = = « =« « = =« .« . 57,795 95, 857 143,225 204,012 383,973 884,862
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = = = = = - - -
C Addlines10aand 10b = = = = = = = = = - -
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) = « « = & 0 v v 0 o
13 Total support. (Add lines 9, 10c, 11,
and12) =+« s v s e e 57,795 95,857 143,225 204,012 383,973 884,862
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization’ check this box and stop here -« « « « & ¢ &4 & & & & & & & o & & & & &« 5 = = = 3 =3 8 *F ow o® w ow o= o= o owowowowowowowomowoaaaaow »- El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) « = « « « « = & & v v v v v v o 15 %o
16 Public support percentage from 2017 Schedule A, Part I, line 15« « = = & v v @ v v v v e w v v e w0 a w w s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) = = = « = = « « = =« « &« 17 Y%
18 Investment income percentage from 2017 Schedule A, Part Il line 17 « « « « v v v v v v v v v v v v v 0 0 0 0 0 18 %
19a 33 1/3% support tests - 2018. If 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 =« « « « « « « « « « .« & - |:|
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop 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 = « = = « « =« « « o o . . . » |:|
EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 TALL TALES RANCH 46-4058828 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported 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 relationship, 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)? If "Yes," explain in Part VI how the organization determined that the supported

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 (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified 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 determination. 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 controls 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 I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I 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¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 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? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 TALL TALES RANCH 46-4058828 Page 5
[PartIlV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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 VI how the supported organization(s) effectively operated, supervised, or
controlled 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described 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 all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 TALL TALES RANCH

46-4058828 Page 6

[PartV | 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 V). See
instructions. All other Type Ill non-functionally integrated supporting organizations 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

QLI WIN| =

O IWIN| =

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)

(=]

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N[O~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QB (WIN|=

O WIN|I=

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

6

7 [] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA
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46-4058828 Page 7

|[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to 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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

| Njo|a|~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 .. ......

From2014 ... .....

From2015 .. ......

From2016 .- .. ....

From2017 .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Blel=|zla|=|o|lalo|o|n|®

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions 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.

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

Excess distributions carryover to 2019. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

®|Q|0 (T

Excess from 2018

EEA
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Schedule A (Form 990 or 990-EZ) 2018

Page 8

Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

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

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
» - -PF.
Bepartmont of the Treasury Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
TALL TALES RANCH 46-4058828

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 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

O O O O

501(c)(3) taxable private foundation

Check 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF 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 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, 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 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, 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 column (b) instead of the contributor name and address), I, and Ill.

|:| 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, etc., 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 religious, charitable, etc., contributions
tota”ng $5,000 or more during the T2 L R R TR * 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
TALL TALES RANCH

Employer identification number

46-4058828

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GALENA FOUNDATION Person X
Payroll []
4725 S MONACO ST $ 65,000 Noncash []
(Complete Part Il for
DENVER, CO 80237 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 KENNETH SIMPSON Person
Payroll []
13909 E CHENANGO DR $ 10,000 Noncash []
(Complete Part 1l for
AURORA, CO 80015 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JOHN AND KARI ALEXANDER Person X
Payroll []
864 CHAMBERLAIN WAY $ 10, 000 Noncash []
(Complete Part Il for
HIGHLANDS RANCH, CO 80216 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DEVELOPMENTAL PATHWAYS GRANT Person Kl
Payroll [l
325 INVERNESS DR S $ 10, 860 Noncash []
(Complete Part Il for
ENGLEWOOD, CO 80112 noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SAHM FOUNDATION Person
Payroll []
16400 MIDWAY ROAD $ 10,000 Noncash []
(Complete Part Il for
ADDISON, TX 75001 noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULED Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TALL TALES RANCH 46-4058828

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

a s O =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year « « « « « « v« v« w
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year « « « « « & 4 4w
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? ~ « « « « « « ¢ v v v v v 0 w00 |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? = « = v v @ v 0w e w e w i e e e e e e e e e e e e a e e e s |:| Yes

Part i Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements = « = = « + = & 4w s e e w e e e e e e e e e e e e e e s 2a

Total acreage restricted by conservation easements  « « « « v ¢ v v wwwwwd e e e e e e e e 2b

Number of conservation easements on a certified historic structure includedin (a) = = « « « « « « « « & 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register = = = = « & & & v v v v v v 0 v 0 v v v v 0 s v e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~ « = = « =« « ¢ & v v v 0w w v h e s dn e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b—

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
,s______

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

and section 170(h)(4)(B)(il)? = = = = = * = = = # # & & & & 4t w wam o a e e e e e e e |:| Yes
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

|:|No

Part lll 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

a
b

If 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 XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIII, line 1 = = = =« o o v v o e v i v i e e i s e e e e e e L)

(i) Assetsincludedin Form 990, Part X = « « v & ¢ v v v @ i h e e e e e e e e e e e e e e e s >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII, line 1+ = = v v v o v v v v e v v e e s s e e e e e e e e e e s » S

Assets included in Form 990, Part X = = = =« & & v w s e w h e e h e e e e e e e e e e e e e e e e e s L]

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2018 TALL TALES RANCH 46-4058828 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| 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
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~ « « « « « v v v v v v . |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? = « & & & 4w & v w0 e w e e w e e e w e e e h e aa a o wa e w e wm o w e D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
Cc Beginningbalance  + - s s s s s e e e e e e e e e e e e e e e e e s e e e e e e e e s ic
d Additionsduringtheyear — « « « « « ¢ o 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Distributions duringthe year = = « « + & & v 4 o 0 e e w e e e e e e e e e e e e e 1e
f Endingbalance - - - - - s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~ « « = = « « « - . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl =~ = =« « « @ v v v v 0 v v v 0 v s |:|
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ~ « « « « « . .
Contributions = = = = = & & & & """ oa w0
Net investment earnings, gains, and
l0OSSES = = = = = & % s s ww s ma oo
d Grants or scholarships ~ + = =+« + « + «
e Other expenditures for facilities and
programs = s s = s ww e s w e e ww e
f Administrative expenses - = = - - - . . .
g Endofyearbalance - -+« - ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ~ # %
Permanent endowment ™ %
¢ Temporarily restricted endowment ~ » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations = = =+« s s s e e e e e e e e e e e e e e e s e e s s s s s s s s s s s s s s e 3a(i)
(ii) related organizations = = =« + s s e e e e e e e e e e e e e e e e e e e e s e s e e e e s e s s s s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? » = « = = « « & ¢ v v v v v v v v v v 0 . 3b

Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land =« » « &« & 4 0 4 s e e s s mma s e e
b Buildings = = = = s s e e e e e e e e e e e
¢ Leasehold improvements — « + = &« s 000w ..

d Equipment « s s s o e i e i e e e e 7,462 2,330 5,132
e Other =« « « « &« & & & & s s 4 w0 = = STMDAE - -

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) = « « « = « « « = « « « « - 5,132

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 TALL TALES RANCH

46-4058828 Page 3

Part VII Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives « «= = = « + = & v 0 v 0 0 w0
(2) Closely-held equity interests =« « = & @« & v 0 0w s
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

[Part VII| Investments - Program Related.

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

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

(2

3)

4

(5)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

3)

4

(5)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2

3

4

o

)

7

(
(
(
(
(
(
(
(

8

)
)
)
)
)
)
)
)
)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIII, 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 X1l « « « « « . . |:|

EEA
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Schedule D (Form 990) 2018 TALL TALES RANCH 46-4058828

Page 4

Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements = = = = = « & & v 0 0 v 0000w L 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments  « « « « « ¢ o 0 0 0 0000w ek 2a
b Donated services and use of facilities = = = = = =« v v 0w e e 2b
Cc Recoveriesof prioryear grants « « = =+« 0 s s e e e e e w e e e e e e 2c
d Other (DescribeinPart XIIL) = « «+ & & ¢ o v o v v o v vt v s e s ma e e 2d
e Addlines2athrough2d = = =« « ¢ & & v o v o s i b e e e e e e e e C s s s e e s s e e 2e
3 Subtractline2efromline1 =« « &« &« &« &+ o o & & 4 4 4 4 4w w ow wE e e e e e f e e e e e e e e e s 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b  « « = « « « = - . 4a
Other (Describein Part XIIL.) =« =« v v v o v o v v v v e e i e e e e 4b
Addlinesd4aand4b - = « = & & s s 4 4 s 4w e s s s s mow s osowow s mow o os s owow s s ow s ow o os s ow s 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) = = = = « « « « & &« a « « =« =« 5

Part XII

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements — « « « « « « ¢ 0 0 0 0 00w e e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities + = = =« « « = 4 o 0 0 a w0 a e e e 2a
b Prioryearadjustments =« = « = s s v s e e e e s e e e e e e e e 2b
C OtherloSSeS = = = = & = = & = & = 2 = = = = = = =2 = = = = 2 = = = = = = = = » = = 2c
d Other (DescribeinPart XIIL) « = & v v v o o v v v i et et e e e 2d
e Addlines2athrough2d « « « « « « v v v v 0 0 n s e e e e e e e e P h e e e e e e e 2e
3 Subtractline2efromline1 « « &« &« & &« 4 o & & & 4 4 4 4w ow ow EE e e e e e f e e e e e e e e e s 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b  « « = « « « = - . 4a
Other (Describein Part XIIL.) =« =« v o v o v o v v o v e e s e s w e e e s 4b
Addlines4aand4b - = « = & & & & 4 4 s 4w s s s w ommowow s owow s mow o os s ow o oswow o sow o swow oo 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) = « « « = « « v o 0w v v 0w s 5
[Part XIll |  Supplemental Information.

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

EEA
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, 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.

»Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

TALL TALES RANCH

Employer identification number

46-4058828

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2018

TALL TALES RANCH

46-4058828

Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

HOEDOWN CONCERT 1 (add col. (a) through
(event type) (event type) (total number) col. (¢)
()
2
o 1 Grossreceipts = = = = = = = - . 160,650 50,060 15,733 226,443
4
2 Less: Contributions  « « « « « &
3 Gross income (line 1 minus
liNe2) =« « « « & &« o o v ... 160,650 50,060 15,733 226,443
4 Cashprizes « = v+ o v oo
5 Noncashprizes =« « « « « « « «
#| 6 Rent/facility costs « « « « « v . . 25,101 25,101
2
[0}
u% 7 Food and beverages « - - - - - 1,013 555 1,568
13}
o .
5| 8 Entertainment « .« .« ...
9 Other direct expenses - - - - - 11,882 1,164 835 13,881
10 Direct expense summary. Add lines 4 through 9 incolumn (d) = = =« « = =« & & o v v v 0 v 0w v 0w s » 40,550
1 Net income summary. Subtract line 10 from line 3, column (d) = = =« « = =+« o @ 0w 0 000w e e e > 185,893

1
Part lll

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
4
i
1 Grossrevenue = = = « =« « = =
2 Cashprizes -« -+«
3
(2]
S .
8| 3 Noncashprizes =« « ««« o
|
3| 4 Rentfacilitycosts - -« - - - -
=
5 Other direct expenses - - - - -
|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor - « = « <« . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) = = « = = & v o v v v v e v e v v e w e e »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) = = = « &« & ¢ w0 v 0 0 v 0w 0w . »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = = = = = = ¢ ¢ v v v v v v v v v v 00 n |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ « « « « « « « « . |:| Yes |:| No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) . . e X
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TALL TALES RANCH 46-4058828

01. Officer, directors, etc. family relationship (Part VI, line 2)

THE EXECUTIVE DIRECTOR, SUSAN MOONEY IS MARRIED TO CO-PRESIDNET PARTRICK R MOONEY.

02. Form 990 governing body review (Part VI, line 11)

A COPY OF THE RETURN WAS EMATLED TO EACH BOARD MEMBER FOR REVIEW PRIOR TO FILING THE

RETURN. THE GOVERNING DOCUMENTS ARE AVATLABLE TO THE PUBLIC UNPON REQUEST

03. Conflict of interest policy compliance (Part VI, line 12c¢)

BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT EACH YEAR INDICATING

THEY DO NOT HAVE A CONFICT OF INTEREST OR IF THEY THINK THERE MIGHT BE CONFLICT OF

INTEREST TO REVEAL THE POTENTIAL CONFLICT OF INTEREST

04. CEO, executive director, top management comp (Part VI, line 1l5a)

THE BOARD REVIEWED THE COMPENSATION OF EX. DIRECTORS IN SIMILIAR SIZED NON-PROFITS

05. Other officer or key employee compensation (Part VI, line 15b

THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES EXCEPT FOR THE EX. DIRECTOR

06. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2019

» Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

>

For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

Check if applicable: C Name of organizatio TALL TALES RANCH

Address change Doing businessas TALL TALES RANCH

D Employer identification number

46-4058828

Number and street (or P.O. box if mail is not delivered to street address)

p311 S GRANT DR

Name change

Initial return

Room/suite

E Telephone number

(303)994-8532

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

CENTENNIAL, CO 80121-2224

Amended return

$

G Gross receipts

398,366

OOOOO00 »

Application pending F Name and address of principal officer:

| Tax-exempt status: El 501(c)(3) D 501(c) ( ) -« (insert no.) |:| 4947(a)(1) or

|:| 527

Website: ™ N/A

H(c) Group exemption number

H(a) Is this a group return for subordinates? |:| Yes |z| No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. (see instructions)

»

K Form of organization: |:| Corporation D Trust D Association El Other ™ NONPROFIT

| L Year of formation: 2013

M State of legal domicile:

Cco

[Partl]| Summary

1 Briefly describe the organization's mission or most significant activities: TALL TALES RANCH IS DEDICATED TO PROVIDING A
8 LIFE SHARING COMMUNITY WHERE BOTH PEOPLE WITH AND WITHOUT DIABILITIES CAN LIVE IN A
s SUPPORTIVE, COOPERATIVE ENVIRONMENT THAT HONORS THEIR INDIVIDUALITY, CELEBRATES THEIR
GE, UNIQUENESS AND HELPS THEM TO REACH THEIR FULL POTENTIAL
3 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « « « « v v v v v v v v v v v v v 0 0 3 12
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) = « « = = =« v v 0 v v v 0w 4 12
= 5 Total number of individuals employed in calendar year 2019 (Part V, line2a)  « « « « « v v v v v 0 v v 0 0 5 8
S 6 Total number of volunteers (estimate if necessary)  « « =« =« « « v v v v v i i ddn s n s e 6 85
< 7a Total unrelated business revenue from Part VIII, column (C), line 12« « « « v v v v v v v v v v v v 0 0 0 0 7a 0
b Net unrelated business taxable income from Form 990-T, ine 39 - = « « v v o v v v v v v v v w0 0 0 0w 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line th) = =« « & & o v v v 0 v v v e i v e e w s 383,973 395,957
§ 9 Program service revenue (Part VIII, line2g) = = « « = = =« v v 0 v w e e e e e 2,062
Q@ |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) = = = = = = = o o 00w e 347
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) = « = = = « « = =« & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  « « « = . « 383,973 398,366
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  + = = « « = = = & v o o w 0
14 Benefits paid to or for members (Part IX, column (A), line4) « « « « v v v v v v v v w0 0 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « « « « 98, 340 105,365
g 16a Professional fundraising fees (Part IX, column (A), line 11€) = = = = « & & = v v 0 v v v o s 0
3 b Total fundraising expenses (Part IX, column (D), line 25) ® 49,474
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « « « « v« v v v v v v v v w s 81,138 126,383
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)  « « « « « « « « « 179,478 231,748
19 Revenue less expenses. Subtractline 18 fromline 12 = « = & v @ v v 0w w w w0 v v 0w s 204,495 166,618
‘5§ Beginning of Current Year End of Year
~§§ 20 Total assets (Part X, liNe@ 16) = = « = = = v v v o o w e e e e e e e e e e e e 425,298 614,897
25|21 Total liabilities (Part X, IN@26)  + = « + « x t w ot w e e e e e e e e e 11,026 34,007
gé 22 Net assets or fund balances. Subtract line 21 fromline20 « = « =« « « w @ v v w00 0. 414,272 580,890
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to 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.
SUSAN L. MOONEY
Slgn } Signature of officer Date
Here } SUSAN L MOONEY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RICHARD G RODING 09-08-2020 self-employed P01064098
Preparer | fimsname ™ RICHARD GEORGE CO Firm's EIN_ P
Use Only | rirms address » 1440 CLUBHOUSE DR Phone no.
WIGGINS MS 39577 601-716-3084

May the IRS discuss this return with the preparer shown above? (see instructions)

|:| Yes |Z| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2019)



Form 990 (2019) TALL TALES RANCH 46-4058828 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il « « =+« « v o 0w v e e v v v o e e v e e e w0 e e e E|

Briefly describe the organization's mission:

TALL TALES RANCH IS DEDICATED TO PROVIDING A LIFE SHARING COMMUNITY WHERE BOTH PEOPLE WITH AND
WITHOUT DIABILITIES CAN LIVE IN A SUPPORTIVE, COOPERATIVE ENVIRONMENT THAT HONORS THEIR
INDIVIDUALITY, CELEBRATES THEIR

UNIQUENESS AND HELPS THEM TO REACH THEIR FULL POTENTIAL

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

prior Form 990 or 990-EZ? « + = = &+ 4 4 w4 s e e e e e e e e e e e e e e e e e s e s s s s a e e e e e e |:| Yes El No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIrVICES? = = = = = = = = 2 & = » 2 % = % = s ®» ®» @ # o® B ® ® ® = o= = 2 m o® B o® = ® = 85 8 8 8 8 8 % 8 8 8 8 8 8 8 # s 2# D Yes m No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 5,143 including grants of $ ) (Revenue 3§ 1,062 )
LASSO The Lasso is our Social Adventuring Group that meets monthly to provide opportunities for
our friends with special needs to experience their community, with a partner organization. This
neurodiverse group takes part in many fun, life affirming outings, including: rock climbing, line

dancing, tennis and karaoke, all with the goal of being a true part of their community. The

participants (40 total), along with the volunteers (45 total) benefitted by being able to

interact with one another in a fun, accepting environment.

4b

(Code: ) (Expenses $ 3,754 including grants of $ ) (Revenue $ )
YOUNG PROFESSIONAL BOARD The YPB was created in January, 2019 as a way to integrate people with
IDD into board service, and demonstrate the value of inclusion and integration. Our YP Board is
neuro diverse and currently has 18 members. Half of our members are "volunteers" without IDD, and
half are "ambassadors" living with IDD. The YP Board meets monthly; members are grouped into
committees and work together to advocate, plan and fundraise for TTR. This group is unique in

that the common practice among boards is to have one representative from the population that they

support serve on the board. TTR feels that it's important to have more input and ideas brought

forward by our ambassadors (our friends living with special needs) and so we have invited them to
truly participate and be an integral part of our work, with equal representation on the board.
This group meets monthly for 2 hours, alternating between a working meeting (continued Schedule
0)

4c

(Code: ) (Expenses $ 2,701 including grants of $ ) (Revenue 3§ 1,000)
YOGA FIT AND FLOW Our Tall Tales Ranch Fit and Flow yoga class is co-taught by a person with
disabilities partnering with a "neuro-typical" peer to demonstrate the benefits of working
together. The class meets once each week, for 2.5 hours, to practice both yoga and
strengthening/fitness. Time is also devoted to overall wellness, and encompasses topics such as

stress management, nutritious eating and self-expression. The participants (25 total) benefitted

by increasing their overall physical health, learning new skills and techniques to remain healthy

and reduce stress and being able to socialize with peers. The caregiving families were given some

respite each week, which also helped to reduce their own stress and increase well-being for them.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses ™ 11,598

EEA

Form 990 (2019)



Form 990 (2019) TALL TALES RANCH 46-4058828 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A « « = « + & v o o i e h i e e e e e e e e e e e e e e e e e 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « « = = « « = = & v« & v o 4 o & 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] = « « = = « =« & & 4 v 4 o s i vt s 0 vt e s 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," complete Schedule C, Part Il « « « « =« « « « & s v v o o v v v o v v v o 0w v s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete 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 provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| « « = « « & & & & & s o & & w & s w & & x w s x e s w e s a e e e e s 6 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 + « « « « « « v v v v v v v s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
Comp/ete Schedule D, Part Il + « « = & & & & & & & s & & & 4 & & s & & = = & = 2 % & s oxowomoaa s oa o w e s a e a s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part [V~ « « « = & o s 4 s o v o v s s s h h s e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V@« « « « v v s v v i i i i i i i i e 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
comp/ete Schedule D, Part VI = « & 2 2 &« & & 2 & & 2 2 2 2 2 s = = 2 s s 2 2 = =2 a8 s s s s s s = »a 2 = = s s = s s = & a » 2 &» 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 = = « « « = « « « & & v v v 0 v v v 0 0w v s 11b 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 167 If "Yes," complete Schedule D, Part VIIl ~ + « « « « « & o o v v v v v v v v v v 0 o 1Mc | X
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, line 167 If "Yes," complete Schedule D, Part IX — « « « « « & & & & s s s s s v v v 0 v v s s v s s s s s s s 11d X
e Did the organization report an amount for other liabilities 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)? If "Yes," complete Schedule D, Part X+ - « « « - . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl =« = » s « & & & & & 2 2 2 2 & & = s s s s 2 = = 2 s = s s 2 2 & 2 2 = = s s s s 2 »a a 2 2 = s »s &» 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 Xll is optional = + = = « « « = « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E + + + « + « « « « « & & & & o o .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « « « « « « v v v v v v v v v v 0 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 land IV~ = « « « & v v v o o v v v 0 v s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « « « = & v v o s v v o e 0 vt e b v 0 0 s w e s 15 X
16  Did the organization report on Part IX, 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 llland IV~ « « « =« « « v ¢ o v v v 0 v v v 0 0w v s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « = = « « = & & v o 0 v v v 0w 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il = = = = = « & & & & o o o o vt ottt t t t t s s e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll « « = « « « & & & & s & & & 4 & & & s & & s & & 2 x 8 = w s s w s e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =+ « « « « « « « « & & o v o v v v o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? « « « « « « « v v v v v v v s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « « « « « « & o« v v 0 0w v & 21 X
EEA Form 990 (2019)



Form 990 (2019) TALL TALES RANCH 46-4058828 Page 4
[PartIV| 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 IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll = = = « & & & o o v v v v v v v e e e e e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « + = = « « & & & o 4 o e 4 4 i e h e i e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoine 25a - = = + = = « « = & & o v & o 4 v 4 o b v 0 o s s 0 m s s s s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = = = = = = = & 4 4 0 .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = = = =+« 4 4 4 0 s e e e e e d e s e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? —« « « « « « « v v v v v 4 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| — « « « « « « « v v v v o v v v v v s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," Comp/ete Schedule L, Part ]« « « « s« & & & & & & & & & & s & & = s & = = = = = = = = = = s = = = = = = = = » = s = » & 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part Il « = = « « « =« « v v o 0 o o« 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il « « « « « & & 4 4 v v v v ittt h s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” Comp/ete Schedule L, Part IV + « « « « & & & 4 & & s s & & s s & = s & = 5 & = 2 5 & = 2 w o w s oxwwoa o a ek 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV~ + « « « « « & & & o o v o v v o 28b| x
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” Comp/ete Schedule L, Part 1V + « « « &« & & & 4 & & s 4 & & s & & = s & = s & = 2 5 & = » 5 8 = 2 =8 = » 2 *w o= o2 ow "= ww 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M+ « « « « « « « « « . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M = « « = = « « & & 4 ot h e h i h e e e e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! « - - « « « - « . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
comp/ete Schedule N, Partll « = =« = 2 a2 &« & & & & & 2 2 2 2 2 & =« = = « s = 2 = =2 = = s = s s 2 = a 2 =2 = s s s s s s = a » » &» 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | = = = « « « « & & & s s s s s 0 v v 0 v v 0 0 0 0 o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
orlV,and Part V, line 1= « « « & & & & & o & & s w & & s & & m w w s wow s a s a e s w s ahm e e e w e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « = = = « = = =« v« o o v v v 0 v v v o s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2~ « = « « « « =« « « « =« &« 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, ine2 « « « « « « & & s s s s v s v v s v v v v v s s s 36 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~ « « « « « « « « « o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | x
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = = « « « = « « v = o v v v 0w 1a 2
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable + « « « « « « « v v v v v v v s 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? = « « « & & & & & 4 4 s 4 s s s s s s s s s s s e e s e e s e e 1c X

EEA

Form 990 (2019)



Form 990 (2019) TALL TALES RANCH 46-4058828 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ « « « « « « . & 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?- « « = = « « « = &« « - . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = = « « « = =« = = =« . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? - « « = = ¢ ¢ v v v v v 0 0 0 0 ot 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O + « « « « « « « « « « « 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 ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?- = = = = « « = ¢ ¢ ¢ 0 v 0 o o s 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 = = = = = = = & & @ v v v v vttt t t h s e e e e e e e e e e 5¢c
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 contributions? = = « « = = & v v 0 v w0 00w 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?- = = = =« ¢ ¢ 4 4 e e e e e e e e e e e e e e e e e e e e e e e e s e s s s e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? « = = « « = & 4 4 n e e h e e e e e e e e e e e e e e e e e e e s e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? = = « = = = ¢ ¢ ¢ o v v v v v v 0 ot 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82822« =« s s o & = & = = = = = 2 & = = = = = = = = = 2 = % = = = = = = 2 2 = = = = = = = = = = = = = = = = 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year = « « = « = « &« v v v v v 0 v v v v v s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « « « « « « « « .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?» « « « « « « « « v v« « & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - - - - 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = « + « = « « + = . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? = « « « = « &« v o 0 v v v 0w v 0 00w e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 =« « = = « « « = & 4 44w e e e e 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « = = « « = 4 4 0000w . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12« « = = « « = o v v v v 0w 0 v 0w v v o s 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « « « « « « . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders: « « « « « v v v v v v v d i i ddnddnn s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) = = = « « « = & v 0 e v e e w e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? « « - =« « = =« . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year = = = = = = = = « « . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = « = = « « « = v v v o v v v 0w w v 0 0 s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « « = = =« « = = v v o 0 0 v v v 0w v v 0w w w s 13b
¢ Enterthe amountofreservesonhand = = = = = =« & & & & = = = = = = = = = = = = = = = = = = = = = = = = » 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? = « = = « « « = o 0 v o 0 v v 0 0 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O+ + = = « « « = « « « - . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? « « « « ¢ v v v v v i i i i i dndnd s s s s s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - - = = « « = « .« . . 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2019)



Form 990 (2019) TALL TALES RANCH 46-4058828 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI =~ « « = =« v v 0 v v v e i v e e e i e e e e e e e |z|
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 = « « = = =« « = = v 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  « « « « « « & & v . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « « « ¢ v 4 4 d i i i n s s s s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? = « « « « « .+ . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - « = -« - - 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? = = = = = @ o 0 a e e e e e e e e e e e e e e e e e e e e e e e e e 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 governing body? = = « = = & v v s e w s e w e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? = = = = = = & & v o v v v b e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « = = = « & & 4 4 o e u h e e e e e e e e e e e e e e e s e e e e e e e e e e e s a e 8a X
b Each committee with authority to act on behalf of the governing body? ~ « « « « ¢ v v v v v v v v v v i ddn s 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O« « = « « « = & v v v 0 0 v 4 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? = « « « = & & o v v v v v v v v v v v e e 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? ~ « « « « « « « « . & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MMa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13~ « « « « « & ¢ v v v v v v v 0 0 0 0 0 0 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - - - | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSwas done = = s s s = = = = = = = 2 = = = = = = = = = = = = = = = = = = = = = = = = = = = = » 12¢ X
13 Did the organization have a written whistleblower policy? ~  « « « & & v v v v v v v s s e 13 X
14  Did the organization have a written document retention and destruction policy? = « = = « & & ¢ 4 0 v v e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ + + « « « « « v v v v v v v w w n s e e e 15a| X
b Other officers or key employees of the organization = = = = = = & & & 4 v v 4 v v bt s e e e e e e e e e 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 during the year? = = « « «+ = & & 4t 0 @ e w h e e e e e e e a e e a e e aaaeee e 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 arrangements? ~ « « « « ¢ 0w dw e d e e d e d e d e e s e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |Z| Upon request |:| Other (explain on Schedule O)

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

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records -

PATRICK R MOONEY (303)994-8532, 6311 S GRANT DR, CENTENNIAL, CO 80121-2224

EEA Form 990 (2019)



Form 990 (2019) TALL TALES RANCH 46-4058828 Page 7
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 lineinthis Part VIl =~ = = =« & v 0 v v v e v v w e e i e e e e e e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 more than
$100,000 of reportable 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(©)
) ®) Position ®) ® )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any T _ organization organizations from the
hours for i 2| 2 g 5 g%. 3| (w-211099-MiSC) (W-2/1099-MISC) organizatior? anld
== Z| 8| o 23| 3 related organizations
related 2o 2 S| 3| se| 2
- el 3 S| 8o
organizations S| B 2 1)
S| = > 3
below 2l ¢ @ 3
2 2 S
dotted line) @ g 2
g
(1) PATRICK R MOONEY _ _ ___ ________| _25.00
BOD MEMBER X 0 0 0
(2) CATHY K LAW _ _ ____ ___________|__ 0.50
PRESIDENT X X 0 0 0
(3) JULIE BUTSCHER __ _ _ _ _ _________|__ 0.50
BOD MEMBER X 0 0 0
(4) GERI M JOHNSON _ _ _ _ _ _ _________|__ 0.50
BOD MEMBER X 0 0 0
(5) AMY VOSSEN VUKELIC_ _ _ ___ ______| __ 0.50
SECRETARY X X 0 0 0
(6) MICHAEL YOURTZ _ _ _ _ _ _ _________| __ 0.50
BOD MEMBER X 0 0 0
(7) DAPHYNE REIFF_ _ _ _ _ _ __________| __ 0.50
BOD MEMBER X 0 0 0
(8) LLOYD LEWIS _ _ _ _ __ _ _ _________|__ 0.50
BOD MEMBER X 0 0 0
(9) SUSAN MOONEY _ _ ___ ___________| _40.00
EXECUTVE DIRECTOR X 48,921 0 0
(10BOB HERCHER _ _ _ _ _ _ _ _ _________|__ 0.50
BOD MEMBER X 0 0 0
ONTIM BATZ _ _ _ _ _ _ __ _ __________|__ 0.50
VICE PRESIDENT X X 0 0 0
(12DAVID CARLSON _ _ _ _ _ __________| __ 0.50
TREASURER X 0 0 0
L R
R

EEA Form 990 (2019)



Form 990 (2019) TALL TALES RANCH
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Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
A ® (do not check more than one © € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
hours for 23 2| 8 3| §& 3| (W-211099-MISC) (W-2/1099-MISC) organization and
=< 2| gl 5 &3 3 related organizations
related o s S| 2| se| 2
. gcs| § S| 8o
organizations T o g g
below @ g 3 kS
(o ) 4
dotted line) °l g 2
g
L A
a__ Lo
a_ L |_____
ae. ...
aw_ Lo
@) b
ey Lo
@ Lo
L R
@ b
@) b
1b Subtotal =« « = = & & & & h e e e e e e e e e e e e w w wowomom e »
c Total from continuation sheets to Part VIl, SectionA . - . -« .« . o o o0 [
d Total(addlinestband1c) - -« =« & v o v o v o i s e e e > 48,921 0
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 M 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~ « « « « « « « « v v v v v v i i i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual « « « « &« « « & 4 &« & & & & & & 8 5 # @ 8 8 o ® o 8 E ™ N 8 E ® N 8 o® o o E 8 s w ® o w o w s o woE o s s osowowowowow 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 such person = « « « =« &« v v @ 0 v v 0 0 s 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

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

EEA

Form 990 (2019)



Form 990 (2019) TALL TALES RANCH 46-4058828 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl « =+« « v o v v v e e v v v e e v v e 0 e 0 0 0 e e s |:|
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns =« + = = « « - - 1a
Ao b Membershipdues - - - - = = = . .. 1b
§§ ¢ Fundraisingevents = « « = =« « . - 1c 257,226
3?{ d Related organizations - = = = - - - . 1d
g(_‘a e Government grants (contributions) 1e
g“g f  All other contributions, gifts, grants,
-gg and similar amounts not included above 1f 138,731
ég g Noncash contributions included in
52 lines1a-1f = « + & & & s & & v u =« 1g | $
Os h Total. AddlINES 18-1F  « « = = = ¢ # + & s s o v v v a n s > 395,957
Business Code
8 2a YOGA FIT AND FLOW 900099 1,000 1,000
'Ew b LAsSSO 900099 1,062 1,062
® | © YOUNG PROFESSIONAL 900099
g | ¢
gvn’- e
o f All other program service revenue « « « « « « «
g Total. Add liNeS2a-2f « « « « «+ + + + x v v v 0w a e > 2,062
3 Investment income (including dividends, interest, and
other similar amounts) = «= « =+ & v 4 e wa e a0 e » 347 347
4 Income from investment of tax-exempt bond proceeds I
5 Royalties » = + = + v s v s v e i e e e »
(i) Real (i) Personal
6a Grossrents - - - - - - 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor (Ioss) « = + = = = & v o v v 2w 0 v & »
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
° b Less: cost or other basis
3 and sales expenses - - | 7b
g c Gainor(loss) =« + « -« 7c
é d Netgainor(loss) « « =« =+ & v v s v o v o v v v w0 v »
E 8a Gross income from fundraising
o events (not including  $ 257 226
of contributions reported on line
1c). See Part IV, line 18 = = = = = -« - . 8a
b Less:directexpenses - - - - - - - . . 8b
¢ Netincome or (loss) from fundraising events - « « - - « « »
9a Gross income from gaming
activities, See Part IV, line 19 - « « - - . 9a
b Less:directexpenses - - - - - - . .. 9b
¢ Net income or (loss) from gaming activites = = - - - - - . »
10a Gross sales of inventory, less
returns and allowances = « = « = « - . . 10a
b Less:costofgoodssold - « - -« . - - 10b)
¢ Netincome or (loss) from sales of inventory = = = = = - - . »
Business Code
g o |12
g2 | b
32 c
0o
Qo d Allotherrevenue « « « « « v v & v v o v o
= e Total. Addlines 11a-11d  « = « « + = & v 4w v 0 0 v v @ 0 »
12 Total revenue. See instructions = = =« « = - 2 . 0. oL - 398, 366 2,409 0
EEA Form 990 (2019)
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Page 10

[Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) (B8) (©) (D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 - « = « = v = v o v o
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members =+« 4 4 2w w0 0w
5  Compensation of current officers, directors,
trustees, and key employees = «= =« + s 000 e s 48,921 48,921
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -« + + - - -«
7  Othersalariesandwages — « « = « =« =« v =« o v 49,218 8,840 40,378
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits  + = = =« « = = v v o 0 v v o
10 Payrolltaxes = = = = = = = & & @ 0 0 e e e e e e . 7,226 48 7,178
1 Fees for services (nonemployees):
a Management .....................
b Legal = = = = = = & @ s e e e e e e e e
[ Accounting ...................... 3,438 3,438
d Lobbying = = = = = = = @ 0 e e e e e e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees - - « « « - - ... oL
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion = = = = = - - 2 2. ... 13,685 188 12,431 1,066
13 Officeexpenses =« = = = =« =« = = ¢ o v 0 v v v v oo 10,146 1,605 7,480 1,061
14  Informationtechnology - - = « = = =« =« = & v v o . 1,629 1,629
15 Royalties = = « = = & v s 0 v v h e a e e
16 Occupancy ...................... 4,000 3,000 1,000
17 Travel = = = o« ¢« & & ¢ & & 2 &0 2 2 & & 5 2 s s 2 2 = »
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « « «
19  Conferences, conventions, and meetings = - - - - - - 3,769 205 2,912 652
20 Interest = = = = = = o &« & & & &« = 2 2 2 2 2 & * o* o4 o
21  Payments to affiliates = = =« « « - 4 0o a0 a
22  Depreciation, depletion, and amortizaton - - « - - - - 2,938 2,938
23 INSUrANCE = = = = = = = = = = = = = = = = = = = = = = 6,788 6,788
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Subcontractors 23,579 350 18,955 4,274
b Food and Beverage 22,806 324 507 21,975
C Supplies 8,193 38 5,907 2,248
d Action Items 15,227 15,227
e All other expenses 10,185 8,214 1,971
25  Total functional expenses. Add lines 1 through 24e- - - 231,748 11,598 170,676 49,474
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ m» if
following SOP 98-2 (ASC 958-720) « « « « « « « « « «
EEA Form 990 (2019)



Form 990 (2019) TALL TALES RANCH 46-4058828 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X =~ = « « « = v v v v v v v v o i v i a0 i e e w0 e e s |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  + = = =« « = = & o s 0w e e s e e e 390,862 1 225,644
2  Savings and temporary cash investments = - - - - - 2 0o e e e e e e e el 2
3  Pledges and grants receivable, net  + = =« - 4w e s e w e n e e 0 e e e e 3
4 Accounts receivab|e’ Net = =« = & & & & & & & &2 & & = o= " EwoE s mow o woa o 1 7 288 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ « « « « « « & v 0 0 . 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)  « « « - - 6
" 7 Notes and loans receivable, net  « « = =« « @ 4w s e e n e e e e e e e 7
§ 8 Inventories forsale oruse = = = = = = & & = = = = = = 2 2 2w owowowom o= aaa o 8
2 9  Prepaid expenses and deferred charges = = = = = = - 0 0 a0 a e e e e e el 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D« « « = - « « 10a 30,056
b Less: accumulated depreciation « « « + « « 4 . . . 10b 5,268 5,132 | 10c 24,788
1 Investments - publicly traded securities  « = = = =« = 4 4 40 aw e d e e e e . 1
12 Investments - other securities. See Part IV, line 11« « « = = v v v 0 v v 0 0 v 12
13  Investments - program-related. See Part IV, line 11« « « v v v v v v v v v v 0w u 13 250,347
14 Intangible assets = = = = 4 s e e e e e e e e e e e e e e e e e e e e e e 28,016 14 114,118
15 Other assets. See Part IV, line 11 - « = v v v v 0 v 0 v 0 i i i it s i s a s 15
16  Total assets. Add lines 1 through 15 (mustequal line33) « - = « « « = = v v . .. 425,298 | 16 614,897
17  Accounts payable and accrued expenses = = = =+ = = s s s 04w s e ww e . s 11,026 | 17 34,007
18 Grants payable = = = = & & 4 e e e e e e e e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue = = = = = = & = & = & = 4 s 4w mw o ma s m e e 19
20 Tax-exemptbondligbilities «+ = « « « x4 w w e e e w e e e e e e s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ - - - - - - - 21
2 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons = + = = « « « = = o . . 22
- 23  Secured mortgages and notes payable to unrelated third parties = =« « - - . . 23
24  Unsecured notes and loans payable to unrelated third parties  « « = = « =« « = = . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D =« = = = & & & & & & & & & & = = = =2 = 2 = = = = = = = = = = = » » = 25
26  Total liabilities. Add lines 17 through25  « « « « « v v v v v v v v v v 0 0 0 0 0 11,026 | 26 34,007
Organizations that follow FASB ASC 958, check here » E|
g and complete lines 27, 28, 32, and 33.
g 27  Net assets without donor restrictions  + = = = « = = & o v 0 e e e 0 e e 405,389 | 27 580,890
a 28  Net assets with donor restrictions = = = = = = & & v v v e e e e 8,883 | 28
e Organizations that do not follow FASB ASC 958, check here »> |:|
s and complete lines 29 through 33.
E 29  Capital stock or trust principal, or current funds = = = = = = = = & 4 4 4w aaw L 29
‘8,'5 30 Paid-in or capital surplus, or land, building, or equipment fund ~ « - -« « . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds - - = « « - . 31
® 32 Totalnetassetsorfundbalances = = « « = = « « & & &t 4 4 st xw e xw e 414,272 | 32 580,890
z 33  Total liabilities and net assets/fund balances ~ + « « = =« v 0 0o e 0w e e 425,298 | 33 614,897

m
m
pd

Form 990 (2019)



Form 990 (2019) TALL TALES RANCH 46-4058828 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. = « « = v v v v w v v v e v v i e v i e e w e e s |:|
1 Total revenue (must equal Part VIII, column (A), liNn@ 12) = « « = & v v o o v v v v v v v v e v it e e e e e 1 398,366
2 Total expenses (must equal Part IX, column (A), line25) = = = = = & & o o o v v h h e e e e e e e e e 2 231,748
3 Revenue less expenses. Subtractline 2 fromline 1« « « v v v v v v v v e e 3 166,618
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) = « = = =« « « = &« « = & 4 414,272
5 Netunrealized gains (losses) oninvestments ~ + = = « « = & 4 4 4 e a e a e e e e e e e e e e e e e e e e 5
6 Donated services anduse of facilitieS = = = = = = & & & & & = = = = = 2 # % * o= = o2 o2 w2 owowowowow o= o= oo 6
7 Investmentexpenses = = = « = = 4 s s e e e s e e e e e e e s e e s e s e s s s s e e e e e oe s 7
8 Priorperiodadjustments =« « « « ¢ s s s w d e ddd ddd s e s s s s s s e s s 8
9 Other changes in net assets or fund balances (explain on Schedule O)  « « « « ¢ v ¢ v v v v v v i v 0 0 0 00 u 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) « ¢« s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaa s e aaa s 10 580,890
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII = « « & v v v v v v v v v i i 0 |:|
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « = = « « = & & o 0 o . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - = « « = = & v 4 4 0 0o e w00 e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? = « « « =« « « - . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 =« = = & ¢ v o o v 4 s o s it s e h s e s e e s e e s e a e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits = « « = = « « = = . . 3b
EEA Form 990 (2019)



OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990 or 990-EZ)

2019

» Attach to Form 990 or Form 990-EZ.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

TALL TALES RANCH 46-4058828

Employer identification number

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 |:| 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 II.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| 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:

10 |Z| An organization that normally receives: (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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(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 I. 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 |:| Type II. A supporting organization supervised or controlled 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 lll 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 |:| Type Il 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations = « = = = = « & 4 e e w w e e e d e e e e e e e e e e e e e e e e s I:’

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(9)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-EZ) 2019

TALL TALES RANCH

46-4058828

Page 2

Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

=Y

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf . . - . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . ..
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f) - . . . . ..
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts fromline4. . . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources - - = = = & & 4 4 e e ...
Net income from unrelated business
activities, whether or not the business

is regularly carriedon - = = - - - ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI) -« « « v v v o v v v vt
Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (see instructions)
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)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

12 |

organization, check thisbox and stop here - - - . . .« 0 v o i i e e e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). « « « « « « . . 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 « « « v o v v v v v v v v v v o v 0 15 Y%
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « « « « « « v v v v v v v o v v v o o v v » [
b 33 1/3% support test - 2018. 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 qualifies as a publicly supported organization . « « « « « v v v v v v v v v v v W » [
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization ............................................................. [ |:|
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOIEd OFGaNIZAtON « « « « « + + « 4 v v e e e e e e e e e e e e e e e e e e e e e e e » []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS  + + « v v o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » |:|

EEA
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hedule A (Form 990 or 990-EZ) 2019

TALL TALES RANCH

46-4058828

Page 3

Part lll

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 -«

4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6 Total. Add lines 1 through 5

furnished by a governmental unit to the
organization without charge

7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8 Public support. (Subtract line 7c from

line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

95,857

112,821

177,811

81,123

139,079

606,691

26,201

26,201

30,404

302,850

258,941

592,195

95, 857

143,225

204,012

383,973

398,020

1,225,087

20,000

20,000

20,000

20,000

1,205,087

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

95,857

143,225

204,012

383,973

398,020

1,225,087

347

347

347

347

95,857

143,225

204,012

383,973

398,367

1,225,434

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere - - - -« . o oo e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) - - - « . . . . . 15 98.34 %
16 Public support percentage from 2018 Schedule A, Part lll, line15 - . . . .« o o v v v i oo v o 16 95.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). « . . . . 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 « « « « v v v v v v o o v v v 18 0.00 %
19a 33 1/3% support tests - 2019. If 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. . » [x]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop 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 - . . » []
EEA Schedule A (Form 990 or 990-EZ) 2019




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)
’ = - -
Department of the Treasury Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
TALL TALES RANCH 46-4058828

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IZI 501(c)( 3 ) (enter number) organization

|:| 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

O O O O

501(c)(3) taxable private foundation

Check 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

|Z| For an organization filing Form 990, 990-EZ, or 990-PF 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 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, 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 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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, 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 I, II, and IlI.

|:| 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, etc., 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 religious, charitable, etc., contributions
tota”ng $5,000 or more during the YEAr = = =+ s s e e e e e e e e e e e e e e e a e * 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
TALL TALES RANCH

Employer identification number

46-4058828

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 KENNETH SIMPSON Person K
Payroll []
3909 E CHENANGO DR $ 10,000 | Noncash []
(Complete Part Il for
AURORA, CO 80015-3909 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JOEL LEVITZ Person k]
Payroll []
6711 E CHAMELBACK RD $ 20,000 Noncash []
(Complete Part 1l for
SCOTTSDALE, AZ 85251-2066 noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NAYANTARA ERSEK Person k]
Payroll []
25 GLENMOOR DR $ 6,000 Noncash []
(Complete Part Il for
ENGLEWOOD, CO 80112 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SCHOELZEL FAMILY FOUNDATION Person &l
Payroll [l
3033 EAST 1ST AVE STE 415 $ 15,000 | Noncash []
(Complete Part Il for
DENVER, CO 80206-5604 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 TOPPER SWANSON Person Kkl
Payroll []
50 BROOKHAVEN LN $ 10, 000 Noncash []
(Complete Part Il for
LITTLETON, CO 80123-6685 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TALL TALES RANCH 46-4058828

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 s O =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear « « « « « v v v v v 0 0w w
Aggregate value of contributions to (during year) = « - - -
Aggregate value of grants from (during year) = = « « - -
Aggregate value atend of year « « « « « w0 0000w
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? ~ « « « « « « v v v v v v v w0 L |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? = « « « « @ w e w e e e e h e e e e e e e e e e w e e e s |:| Yes

|:|No

Part i Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements = « « = = &« s 4w e e e w e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements ~ « « + + s s s s e e e e e e e e e e e e e e e . 2b
¢ Number of conservation easements on a certified historic structure included in (a)  « « « =« « « « = « =« « 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register = = = = « & & & v v v v 0 v v v v v v v v 0 v v s e e 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 ™
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ~ « « « « ¢« ¢ v v v v v v v v i d i i nnn e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b—
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
,s_______
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(il)? = « =+ = & & &t o f e h e e e e e e e e e e s e |:| Yes |:| No
9  In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part lll 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

a
b

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIII, line 1 = = = « = & v o v o w v v e e i i e e e e e e L)

(i) Assetsincludedin FOorm 990, Part X =« « v & & v w4 o o i w e e e h e e e e e e e e e e s >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIII, line 1 = = & v v o w v v o e v vt e e s s e e e e e e e e e s > g

Assets included in Form 990, Part X = = =+ & & v v @ h h w s e h e e e e e e e e e e e e e e e e e L]

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2019 TALL TALES RANCH 46-4058828 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| 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
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « « « « v v« v v v .. |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? = & & & v v & & v 0 m w w e w e e e e e e w e w e e w e w e D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginningbalance - - s s s s e e e s e w e e e e e e e e e e e e e e e e e e e e e ic
d Additionsduringtheyear — « « « « « « s 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Distributions duringthe year = = « « « + & & 4w i e e e e e e e e e e e e 1e
f Endingbalance - - - - - s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « - = « « = = « . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XHI =« « « « v v v v v v v 0w 0 |:|
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - « - - - -
Contributions  « = = = & & & & w4 4 ow .
Net investment earnings, gains, and
lOSSES = = = & = 4w a s s wa o wow o
d Grants or scholarships ~ + =+« + + « «
e Other expenditures for facilities and
programs = s s = s x e e w e e e w ..
f Administrative expenses - - - - - - -
g Endofyearbalance - -+« - - ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
Permanent endowment ™ %
¢ Term endowment M %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations = = = = = = = & & & & & 4 4 4 4 4 s s s s s s s e s s s s s s s s s s s s s s s 3a(i)
(ii) Related organizations = = = = = = & & & & 4 4 4 4 e e s e e e e e e s e e s s s s s s s s s s s s s e a e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? « = = = = « = & ¢ v v v v v v v v v 0 L 3b

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 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land + » s &« & & 4 d d e e e e s wnn o a s
b Buildings = = = = s s e e e e e e e e el
c Leasehold improvements — « « = = 4« .

d Equipmem ................. 30,056 5,268 24,788
e Other « « « = v ¢ ¢ 4 v 4 40 0w » STMDIE -

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.)x « « = « « « =« « « « = = « « - 24,788

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 TALL TALES RANCH 46-4058828 Page 3
"Part VI Investments - Other Securities.

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

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives =« = = = = & & & s ¢ o o 0 v 0 v v www e e
(2) Closely-held equity interests = = = = =« & & @ v v v 0 o h e e
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) « « - - « - »
"Part VII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(ICHARLES SCHWAB & CO INC 250,347 | FMV
(2)
(3)
4
(5)
(6)
(]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) « « - - « - » 250,347

"Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(W]
(2)
(3
4)
(5)
(6)
(]
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) = = = « « « ¢ v v v v v v v v 0 0 0 0w n n as -
"Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
®B)
4
®)
(6)
@)
8
(€)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) - ™

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll - - - « - . |:|
EEA Schedule D (Form 990) 2019
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Part Xl

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

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

1 Total revenue, gains, and other support per audited financial statements = = = = « « = =« & o o v v 0oL L 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments « « « « « « « « o 0 0 0 0 000w w s 2a
b Donated services and use of facilities = = = = = =« =+« v o e L. 2b
c Recoveriesof prioryeargrants « « « = = x s 0w e e e e e e e e e e 2c
d Other (DescribeinPart XIIL.) = « «+ & v o o v o v v e v vt s e e w s 2d
e Addlines2athrough2d « « « « « + v v v v v 0 d s e e e e e e e P h e e e r e e e e 2e
3 Subtractline2efromline1 =« « &« &« &« ¢ v o 4 4 s 4 4 4 4w w w e E e e f e e e e e e e e e s 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b « = « « « = - . 4a
Other (Describein Part XIIL) =« =« o v v o v o v v v w i e e e e e 4b
Addlinesd4aand4b - = « = & & & 4w e s 4 s s w e s s s w s mw s sowoa s mwow s s ow s oww s s ow s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)« « « = « « « & & « « v 0w« v o & 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements  « « « « « « ¢ 0 0 0 0 0w e e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  + = = = =« = 4 4 00 a e a0 e ol 2a
b Prioryearadjustments =« = « =+ v s s 0 s e e s e e e e e e e e 2b
C OtherloSSES = = = = = = = = = & & = = = = = =2 = = = = 2 = = = = = = = = = 2 = &= 2c
d Other (Describe inPart XIIL) «+ = & v v v o o v v v v i e e s e e e 2d
e Addlines2athrough2d « « « « « + v v v v 0 0 d s e e e e f s s e s s s aaa s 2e
3 Subtractline2efromline1 =« « &« &+« v o o 4 4o 4 s 4 4 4w w w o E e e f e e e e e e e e e s 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b  « « = « « « = - . 4a
Other (Describein Part XIIL) = = = v o v v o v 0 v 0 v v s v e s e s w s e s 4b
Addlines4aand4b = = « = & & & 4 & s s 4 4 s w w s o= owow s omow o sowoa s s wow s s ow s owa s s ow oo 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18s) « « = « « « « &« v v 0w v v o s 5
[Part XIll |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, 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.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TALL TALES RANCH 46-4058828

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations
d |:| In-person solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

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

registration or licensing.

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

EEA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

TALL TALES RANCH

46-4058828

Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
HOEDOWN

(b) Event #2
YEAR END CAM

(c) Other events
3

(d) Total events
(add col. (a) through

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

(event type) (event type) (total number) col- (¢)
(0]
2
o 1 Grossreceipts = = = = = = = - . 194,199 28,621 34,406 257,226
4
2 Less: Contributions  « « « « « &
3 Gross income (line 1 minus
line2) =« « =« v v o v v v u . 194,199 28,621 34,406 257,226
4 Cashprizes « = v+ o v oo
5 Noncashprizes =« « -« « 15,228 15,228
#| 6 Rent/facility costs « « « « « v . . 1,000 1,000
2
(0]
u% 7 Food and beverages « - - - - - 20,710 1,265 21,975
3]
o .
5| 8 Entertainment « .« .« ...
9 Other direct expenses - - - - - 5,924 1,734 3,613 11,271
10 Direct expense summary. Add lines 4 through 9 incolumn (d) = = =« « = =« & & o v v v 0 v 0w v 0w s » 49,474
11 Netincome summary. Subtract line 10 fromline 3,column (d)  « « « « « v v v v v v v v v v 0 w0 0w e - 207,752
Part lll Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
4
i
1 Grossrevenue = = = « =« « = =
2 Cashprizes -« -+«
3
(2]
S .
8| 3 Noncashprizes =« « ««« o
|
3| 4 Rentfacilitycosts - -« - - - -
=
5 Other direct expenses - - - - -
|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor - « = « <« . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) = = « = = & v o v v v v e v e v v e w e e »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) = = = « &« & ¢ w0 v 0 0 v 0w 0w . »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = = = = = = ¢ ¢ v v v v v v v v v v 00 n |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ~ « « « « « « « « . . |:| Yes |:| No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TALL TALES RANCH 46-4058828

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . (b) Relationship between disqualified person and . ) (d) Corrected?
(a) Name of disqualified person organization (c) Description of transaction Yes | No
(U]
2
3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNdersection 4958 « = = = & = 4w w = w o w o mom o wom o= wowomomowoa s owowommowoaamw s ww e w e e o |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~ « = « = « « = v v 0 v v v 0w e L)

Part li Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved (i) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
()]
2
3
4
(5)
Total = = = & & & i e e e e e e e e e e e e w momom e e s wwwomomoms e > $

Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
1)
2
3)
4
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
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Schedule L (Form 990 or 990-E7) 2019 TALL TALES RANCH 46-4058828 Page 2
Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) SUSAN MOONEY EXCUTIVE DIRECTOR 48,921 [SALARY X
(2)
(3)
4)

(5)
Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) . . e X
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TALL TALES RANCH 46-4058828

01. Officer, directors, etc. family relationship (Part VI, line 2)

THE EXECUTIVE DIRECTOR, SUSAN MOONEY IS MARRIED TO BOAD OF DIRECTORS MEMBER PATRICK

MOONEY

02. Form 990 governing body review (Part VI, line 11)

A COPY OF THE RETURN WAS EMATLED TO EACH BOARD MEMBER FOR REVIEW PRIOR TO FILING THE

RETURN. THE GOVERNING DOCUMENTS ARE AVATLABLE TO THE PUBLIC UNPON REQUEST

03. Conflict of interest policy compliance (Part VI, line 12c¢)

BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT EACH YEAR INDICATING

THEY DO NOT HAVE A CONFICT OF INTEREST OR TF THEY THINK THERE MIGHT BE CONFLICT OF

INTEREST TO REVEAL THE POTENTIAL CONFLICT OF INTEREST

04. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD REVIEWED THE COMPENSATION OF EX. DIRECTORS IN SIMILIAR SIZED NON-PROFITS

05. Other officer or key employee compensation (Part VI, line 15b

THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES EXCEPT FOR THE EX. DIRECTOR

06. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

07. Part III, response or note to any other line in Part III

YOUNG PROFESSIONAL BOARD

and a social gathering out in the community, which provides exposure and new experiences

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization

TALL TALES RANCH

Employer identification number

46-4058828

for our group.

The TTR Young Professional Board is beneficial to all who participate—-creating an

opportunity to learn from and work with people who are differentl

abled and bring a

variety of skill sets to the cause.

We have seen tremendous growth in all of our

participants.
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