o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)

Deparimant of the Tressury Do not enter social security numbers on this form as it may be made public.
ntemal Revanue Sarvica Go to www.lrs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning cand ending
B Chen il applicable: C Nema of organizallon o Employer ldantification number
Address changs Joy Ranch Inc.
D Name change Delng busihess as 54 0 65 5 6 17
Number and sireel {or £.0. box if mall {8 aol defivered to slreal address) Reorsuite E “felephone number
[ ) vt v PO Box 727 276-236-5578
. Finat retud .| - Sy o7 town, state o provinca, country, and ZIP or foreigh postel coda . S OO
wmiveted Hillsville VA 24343 o Gss eoipss 1,215,270
D Amended relus F Name and address of principal officer;
Olwinwow | Elizabeth E. Krimminger | Wessssompmmoabner v B
Hib) Are 2l subordinates included? El Yes E No
e, atltash-a-ist-SeeInskuciions:

P Taxerempl status: Xl 5ot I ]mt(c) { } (nssr nod rf 4B47{a)T) or r] 527

J_ Wabste: WWW, ] oyranch , QX Hic} Group exsmption rumber

K Fom of organization: 5{—] Corporalion r_t Tiusl Assodiation Other I L Yesr of fermation; 1957 I M Siale of jegal domicls: V.

“Part” Summary

1 Briefly describe the organization's mission or most significant activiles: e
g| ..To.provida housing and services to children who are umable to 1ive with . ..
5 fheir parents OF GUAKALANG. ..ot e st sae b st
g © b Tt e 4 e e et e en e e Ld e eeta e st e gete e e e e b e et et e A4 fta et teatera e ae ettt et s e Nt sttt tn et e e aern ea e e e s ans

;’; 2 Check this box D If the organization discontinued its cperations or dispesed of more than 25% of its net assets.

= | 3 Number of voling members of the govering body (Patt VI, ine 42) . 119

$| 4 Number of independent voting members of the goveming body (Part VI, ine 1b} e 4 9

€| 5 Total number of individuals employed In calendar year 2023 (Part V, fne 2y 7 5 | 20

3 § Total number of volunteers {estmate If necessary) 6 120

7aTotal unrelated buslness tevenue rom Part VIll, coluron (C), e 12 7a 4]

b Net unvefated business taxable income from Form 900-T, Part L e 11 it e tiriiaeseianians Th 0
Prior Year Current Year

8 Contrlbutions and gramts (Part Vill, fne thy_ 1,239,948 713,006

2| 9 Program sewvice revenue (Patt Vi, fne2g) 0

§ 10 Investment income (Part VIll, column (A), lines 3, 4, and ?7d) 29,176 214,650

% | 11 Other revenue (Part VML, column (A), lines 5, 6, B, 9c, 10, and 116) 75,592 35,004
12 Tolal revenue — add fines 8 through 11 (must equal Part VI, column (A), line 12} ..., ... 1,344,716 962,670
13 Grants and similar amounts pald (Part IX, column (A), nes t=3) 0
14 Benefits pald to or for members (Part X, colunm {A), ipe dy 0

y | 16 Salarles, other compensation, employee benefits (Part IX, cokimn (A}, lnes 5-10) 462,542 472,362

% 16a Professlonal fundraising fess (Part X, column (A}, line 11e) : 0

O,

@ 17 Other expenses (Pard IX, column (A), fines 11a—11d, 19724} 378,308 619,475
18 Tolai expenses, Add lines 13-17 {must squal Part IX, column (A), he 28) 840,850 1,091,837
19_Revenuse less expenses, Subkact iine 18 fomifine 42 . . . ettt e 503,866 ~129,167

54 Boghning of Current Year End of Year

811 20 Tolaassets (PartX ne 16) 3,425,573 3,244,282

280 21 T it (Pert X, e 26) 17T 27,336 60,283

-Eugf Net assets or fund balances. Sublract e 24 fomine 20, . . 3,398,237 3,183,998

ariills  Signature Block

Usider penaliies of perjury, [ declare that | have examined s refum, Including accompanying schedules and stalements, and to the best of my knowledge and befief, it is
true, corect, and pgmpie!q, Declaratlon of prepayer {other ﬂ}gm officen) Is based on al Information of which preparer has any knowledga.

- (o - Flar P87, |
Sign Signalure of nf@é’r = P J C} Data
Here Elizabeth E. Krimminger Treasurer &3 /ﬁ ¥ / 0'206?‘/
’ “Type or print narme and Sl 7 7 '

Prind'Typa prepsrers name Prepatars signalure Date Chesk Dif PTIN
Paid Emily Viers Emily Viers 03/28/24/ sefamployed | PO2361155
Preparer |z nome Robingson Farmer Cox Associates Firmie EIN 54-1896113
Use Only 108 Southpark Drive

Fim's address Blacksburg r VA 24060 Phong ro, 540-552~7322

May the IRS discuss this retum with the preparer shown above? See Instrucfions | T ﬂ Yos mNo
Eﬂ Paperwork Reduction Act Notice, see the separale Instrucilons.

Fom 990 (2023



Form 900 {2023) Joy Ranch Ingc. 540655617 Page 2
# Statement of Program Service Accomplishments

Check ¥f Schedule O contains a response ot notefoany lineinthis Part I . ... ... .. ... D
1 Brefly descibe the organization's misslon;

...........................................................................................................................

2 Did the organization undertake any significant program services durlng the year which were not listed on the
" prlor Formi 800 0F 980E27° T L L el e B e

If "Yes," describe these new setvices on Schedule O,
3 Did the organization cease conducting, or make significant changes In how it conducls, ahy program

S SBINICRST LTI I T I, T I T e [ Yes [ Noe

d ? desaribe these changss on Schedule O

—————d—Desoribe-the-orgarization's program service accomplishiments for eachof g twewtargest progranmservices, as Treasted by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required o report the amount of grants and allocations to others,
tha total expenses, and revenua, If any, for each program service reported,

4a (Code! . J{Expemses $ 1,005,060 incuding granis of § } {Revenue § )

4b_(Code: ) Epenses § ncluding grants of $ ) Revenie .. ... )
NUB e, e, ettt ettt e,
4c (Code: | ) Bxpenses $ ... Including grants of § } {Revenue § | e 1
e e e e ettt e
4d Other program services {Describe on Schedule O}
{Expanses_§ including grants of $ } {Reverue § )
4e_Total program service expenges 1,005,060
DAA

Fom 390 (2023



Form 990 (2623) Joy Ranch Inc. 54-0655617 Page 3
; Checklist of Required Schedules
Yes | No
1 Is the organization deseribed in section 501(c)(3} or 4947{a){1) (other than a private foundation)? /f "Yes,"
complete SCEAUIE A ||| _......\.c. it s OO s 14X
2 s the organfzafion required lo complete Schedule B, Schedule of Conlributors? See Instructions 2 1 X
3 Did the organlzation engage in direct or indirect palifleal campaign activities on behaif of or In opposition to
candidates for public office? If "Yes,” complete Schedule ©, Par | 3
4  Sectlon 501(c)(3) organizations, Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax yeer? If "Yes," complete Schedwle C, Parf Il | . . . . e, 4
5 Is the organization a section 501{c)(4), 501(c)(5), or 5G1{c)B) organization that receives membership dues
assessments, or simiar amounts as defined in Rev, Proc. 98-197 /f "Yes," complele Schedule G, Partif 5
& Did the organization maintain any donor advised funds or any skmilar funds or accounts for which donors
have the rlght to provide advice on the distribution or investrment of amounts in such funds or accounts? If
Yes,"complete Schedule D, Parfl | e e g A
7 Did the organization receive or hold a conservation easement, including easemertds fo preserve open space,
the environment, historlc land areas, or historlc structures? If “Yes,” complete Schedule D, Partl . 7 X
8 Did the organization maintaln collections of works of an, hisforleal treasures, or other simBar assets? If "Yes,*
complete Schedule D, Pt Ml ||| e s 8 X
8  Did the organization report an amount In Parit X, fine 21, for escrow or custodial acoount Habiiity; serve ag 8
cusiedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negolialion services? If “Yes,” complete Schedule D, Part IV | || ... e 2 X
10 Did the organization, direclly or through a related organkzafion, hold assets in donor-resiricted endowments
or in quasi-endowments? if "Yes," complele Schedude D, Part ¥
11 If the organization's answer o any of the following guestions Is "Yes,” then complete Schedule B, Parts VI,
Vi, VIll, IX, or X, as applicabla.
a Did the organlzation report an amount far land, buildings, and equipment in Part X, fine 107 If "Yes,"
complate Schedilla D, PAR VI ||| e e 112} X
b Did the organization report an amount for investments—other sacurities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedufe D, Pat VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, tine 13, that is 5% ar more
of its {otal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt 1ic X
¢ Did the organization report an amount for other assets In Part X, line 15, that is 5% or mora of ils total assels
teported in Part X, line 162 IF *Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other fiabilities n Part X, line 257 If "Yes,” complefe Schedwe D, Partx 11e] X
f Did the organizalion’s separate or consolidated financial statements for the tax yeer include a footnote that addresses
the organization’s labiiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiete Schedwle D, Pant X . . .. 11f X
12a Did the organization cbialn separate, independent audited financlal statements for the tax year? If "Yes,” complele
Schedtile D, Parts XU and Xil ... ....c.c.ccoeiiiiriciniietireies et s ittt SRR 12a| X
b Was the organization included in consolidated, Independent audited {financial statements for the tax year? If
“Yes," and if the organization answerad "No® fa line 12a, thon completing Schedule D, Patis XI and Xil is optional 12b X
13 Is the organization a school described In section 17CE)1XANE? If "Yes," complele Sehedie £ 13 X
14a Did the organfzation maintaln an office, employees, or agents oufside of the Unlted States? . . ... .. ... 14a X
b Did the organization have aggregate revenues or expensas of more than $10,600 from grantmaking,
fundraising, business, Investment, and program service activities oulside the United Stales, or aggregafe
foreign Investments valued at $100,000 or more? if "Yes,” complele Schedufe F, Parts Fand IV 14b X
15  Did the osganization report on Part IX, column {A}, iine 3, mote than $5,000 of grants or other assistance lo or
for any forelgn organization? If “Yes,” complete Schedule F, Parts Hand IV e 15 X
: 16 Did the organization report on Part X, eoluran {A), line 3, more than §5,000 of aggregate granis or ofther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV 16 X
17  Did the srganization report a total of more than $15,600 of expenses for professlonal fundraising services on
Part [X, collenn (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I, See Instructions 17 X
: 18 Did the organization report more than $15,000 total of fundralsing event gross income and conlrbutions on
i Part VIIl, lines 1c and Ba? if "Yes,"” complefe Scheduwle G, Partdt . T UTTTT 18 X
19 Did the organization repert more than $15,000 of gross Incame from gaming aclivities on Part VIl fine 9a?
If "Yos," complete Schedile G, Part il ..........c..ccoiiievriniiiisiienirenannnin ST STN 19 X
20a Did the organization operate one or more hospltal facliies? if "Yes," complete Schedwle 4 .. .. l.20a X
b If*Yes" o line 20a, did the organization altach & copy of ils audifed flnancial statements to this relum? 20b
21 Did the organization report more than $6,000 of granls or other assistance to any domestic organization or
domesiic government on Part 1X, column (A}, fine 17 If "Yes,” complste Schedule |, Parts fand Il . ... o0 i iiiieiins, 21 X
DAA Forn 990 (2023



Form 990 (2023) Joy Ranch Inc. 54-0655617 Page 4
5 Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestie individuals on
Part [X, column (A), tine 27 ¥ “Yes,” complate Schedile |, Parts Land 1 e 22 X
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key amployees, and highest compensated
employees? If "Yes," complats SohedUle J ||| ... e 23 X
24a Did the organization have a tax-exempl bond issue with an cutstanding principal armount of more than
T $100,000 as of the last day of the year, ihat was isslied aftér December 31, 20027 If “Yes," answer lines 24b
through 24d and complefe Sohedule K. JF NO, G0 B N 288 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a {emporary perlod exceplion? 24b
~¢ Did the organizafion maintain an escrow -account other than-a-refunding escrow at any-fime during the year -
H@fﬁﬁw—mw%@" ...................................................................................................... 245
d—Did-the organization =ctas anon behatl of - issier o fards ustanding atany tme doingheyeary T T . 24
25a Saction 501{e)}(3), 501(c){4), and 504(c}H{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part) . 25a X
b s the organizafion aware that it engaged In an excass benefit transaction with a disqualified person In & prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E£?
I "Yes," complete Schedule L, Part] || e 255 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivabies from or payables to any current
or formsr officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes,” complete Schedule L, Partll . . ... ... 25 X
27 Did the organization provide a grant or other assistance fo any curent or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employae thereof, a grant selection commitiee
member, or to a 35% controlied entity {induding ap employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule Ly PArt il ||| || .........ccoiiiieics e e e
28 Was ihe organization a parly to a business transaction with one of the following pariies? (Seo the Schedule
1., Part IV, Instructions for applicable filing thresholds, conditions, and excepfions).
a A current or former officer, direcior, frustee, key employee, creator or founder, or substantial contdbutor? if
"Yos," complate Schedufe L, Part IV | i e e v 2Ba X
b A family member of any Individual describetd in ine 2887 # “Yes,” complele Schedule L, Part IV . 28b X
& A 35% controlled endity of one or mote individuals andfor organizations desoribed in line 28a or 28b7 if
“Yes," complete Schedtle L PAIt IV e e 28¢ X
29 DId the organization receive more than $25,000 In noncash centribufions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive confributions of ar, historical freasures, or other simiar assels, or qualifed
conservation contributlons? If “Yes,” complete Schedule M | | e 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operafions? Iif *Yes,” compiete Schedule N, Part? H X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? if "Yes,”
somplate Schedule N, PAIt Il e e e 32 X
33 Did the organlzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,” complefe Schedule R, Part | 33 X
34  Was ihe organization related to any tax-exempt or taxable ently? If “Yes,” complete Schedule R, Part I, Ifl,
OF N, A PV, O 1 ||| e 34 X
35a Did the organizalion have a controfled entity within the mieaning of seclion Bl b)Y 13)t . . e 35a X
b If "Yes" fo line 35a, did the organization recelve any payment from ar engage [n any fransaction with a
controlled entity within the meaning of section 512(bX13)? i "Yes,” complete Schedule R, Part V. iine 2 . 35k
36 Section 501{c)(3) organizations. Did the organization make any transfers 1o an exempt non-charltable
. rolated organization? If “Yes,” complete Scheduls R, Part ¥, ine 2 e e 36 X
37 Did the organization sondugt more than 5% of Its aclivilies through an enfity that Is not a related organization
and thal Is freated as a partnership for federal income tax purposes? I “Yes,” complele Schedule R, Patvi . k¥ X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
187 Note: All Form 990 filers are required fo complete Schedule O, .. o o . o s e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Chaeck if Schedule O confains g response or note to any line in this Part V

Enter the number reported in box 3 of Form 1088, Enfer -0- if not applicable 121 0

1a
b Ender the number of Forms W-2G Included on line 1a. Ender -0- if not applicable ] 0
¢ Did the organization comply with backup withholding rules for reporieble payments to vendors and
raportable gaming {gambiing) winhings 10 prize WINREIS T L. o,y ittt it i s i iisiiiaisicaiiiiiiiizziisoes ereeiiiaas
DAA

Form 990 @o29)



54-0655617

Page

Statements Regarding Other IRS Filings and Tax Compliance {continlied)

Yes No

Enter the number of empioyees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at teast one Is reported on Hine 2a, did the orgenization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1 *Yes" has # fled & Form 990-T for this year? If "No” o fine 3b, provide an explanation on Schedye o
4a At any time during the calendar year, did the organizafion have an Interest In, or a signature or other atsthority over,
a financlal account In a forefgn country (such as a bank account, securities account, or other financial accounty? ... ... ..
b If "Yes," enter the name of the forelgn countty | e e
See instuctions for filing requirements for FInCEN Farm 114, Report of Forsign Bank and Financial Accounts (FBAR).
BSa Was the organization a paity to a prohibited tax shelter fransaction al any ime during the taxyear? | . ... ... s
b Did any taxable party nofify the organization that it was or is a parly o a prohibited fax shelter transaction? | . .. ... ... ...
¢ If"Yes” 1o line 6a or Bb, did the organization file Form BB8S-T? e _
Ba Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization soficit any contibulions that were not tax deductible as charltable contributlons? . L fia X
b If "Yes," did the organization include with every soficitation an express statement that stch contributions or
gits were not tax deduotible? || e
T  Organizafions that may recelve deductible contributions under section 170{c).
a Did the organization recelve a paymenrt in excess of $75 made parily as a contribution and pasdtly for goods
and services Provided 10 e DAY || ||| ...\ i e e e e st nens
b If “Yes," did the organization notify the donor of the value of the goods or senvices provided? |
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
(oguired 10 flls FOM BZB2? | |\ oottt es ettt e n et et 7c
d [
e
f Did the organizailon, during the year, pay premiums, directly or indirectly, on a personat berefit confrget? 7t
g I the organization recelved a contribution of qualified intellectual property, did the arganizalion fle Form BB29 as required? | 79
h  If the organization recelved a candribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? Th
§ Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintalned by the :
sponsoring organization have excess business holdings af any time during the year?
8 Sponsoring organizations mainfaining donor advised funds.
a Did the spensoting organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distdbulion to & donor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciltes 10b
11 Section 501(c){12) erganizations. Enter:
a Gross income from members or shareholdees Ha
b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received from themmy L 11b
12a  Sactlon 4947(al{1} non-exempt charitable trusts. Is the organlzation fiing Form 880 in liey of Form 10417
b [f “Yes," ehter the amount of tax-exempt interest ressived or accrued duving the yoear ............... [ 12b l
13 Section 501{c){29} qualifled nonprofit heaith Insurance issuers.
a [s the organization licensed to issue qualified health plans i more than one state? 13a
Note; See the instructions for additional Information the organization must repaort on Schedule O,
b Enter the amount of reserves the arganization is required to malntain by the states In which
the organizalion Is licensed to issue qualifed health plans 13k
c Enter me amount Of resewes on hand ................................................................ 13c
14a Did the organizalion receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes,” has i filed & Form 720 io report these payments? f "No," provide an explanafion 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 parachulfe payment(s) dURNG the YERaI? || | .. \.. . .c..ee.reeeieseesee e s ee e s
if "Yes," see instructions and fle Form 4720, Schedule N.
16  Is the organization an educational Institution subject fo the section 4588 excise tax on net invesiment income?
if "Yes,” complete Form 4720, Schedule O,
17  Sectlon 501(cH21) erganizations. Did the trust, any disqualified or other person engage in any activities

that would resuit in the impositlon of an excise tax under section 4851, 4952 or 49537
I "Yes," complete Form 6069,

Form ‘990 (2029



———3—Bid-the-organizationdelegate-eontrol-over menagement-dulies-eustomanly-performed-by-or-under-the-direct

Form 990 (2023) Joy Ranch Inc, 540655617 Page 6
% Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No”
response to fine 8a, 86, or 10b below, describe the circumstances, processes, or changes on Schedule O. Ses instrictions.
Check if Schedule © contains a response ot note to any line in this Part V1
Sectien A, Governing Body and Management

.....................................................

1a Enter the number of voting members of the govemning body at the end of the tax year | . . .. ... ... 1] 9
if there are material differencos in voting rights among masibers of the governing bedy, or
if the govern!ng budy delagated broad au%honty tc an execulwe cammuttaa or ssmllar
commiifiee, explain on Schedule O. )
b Enter the number of veting members included on fine 1a, above, who are independent .. ... i 9

2 Did any officar, director, frustes, or key amployee hava a family refationship or a business refationship with
any other officer, dlrector, trustes, or key employee?

SHIpevIsion of officers, Hifedions, Fusiees, of key employees 10 4 fnanagenieli company of olber persons 3 p;3
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filled? 4 X
5  Did the organization bacome aware durlng the year of a significant diversion of the organlzation's assets? 5 X
§  Did the orgenization have members of SIOCKDIGRTS? | | | ... . |\ . .t ikeeseers e en e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ofe of more members of the gOVeIniNg BOGY? || e e e e Ta X
b Are any governance declsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8  Did the organization contemporaneously document the meelings held or written aclions underlaken during the year by the following
a The goveming bady? | . ... X
b Each committes with autherity fo act on behalf of the govaming BOOY T e e g | X
9 |s there any officer, director, frustes, or key employes fisted In Part VII, Section A, who cannot be reached at
the organizafion’s malllng addrass? If "Yes,” provide the names and addrasses on Sehedile O ... . oo oveeiieiieieinnasio 8 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.}
Yes | No
10a Did the organization have Jocal chaplers, branches, or @i lales? e 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliaies, and branches to enswre their operations are consistent wilh the organization's exempt purpeses? ... . ...ooovviinnveanans 10b
t1a Has the organization provided a complete copy of this Form 890 to afi members of iis governing body before filing the form? | 1ia X
b Describe oh Schedule O the progess, if any, usad by the organization to review this Form 869, :
12a Did the organization have a written conflict of interest policy? IF “No,“goto flhe 13 e e 1201 X
b Were officers, directors, or trustess, and key employess required to disclose annually interests that couid give rise fo conficts? || | 12b] X
¢ Did the organization regularly and consisterdly monitor and enforce compliance with the policy? I "Yes,”
dsscribe Dn Schedu’e O how thjs Was done ............................................................................................ 12c x
13 DId the organization have a witien whistleblower policy? . X
14  Did the organizalion have a wiitten document retention and destruction policy? X

15  DId the process for determining compensation of the followlng persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
a The omganization's CEG, Executive Directer, of top management official gal X

Other officers or key employees of the organizalion ... ...ioieiiiciiiesioneinis s 15| X
if "Yes" {o line 15a or 15b, describe the process on Schedule O, See [nstructions,
i6a Did the organization Invest in, contribute assets io, or parlicipate in a Joint venture or similar amangemant
with & taxable enlity dUNG The YEBrT || | . e st a ettt esaeas
b If "Yes,” did the organization follow a writlen policy or procedurs requiring the organization to evaluate s
pariicipation in joint venture arrangements under applicable federal fax law, and take sleps to safeguard the
organization’s exempt status with respect to such arrangements?
Saction C. Disclosure
17 Lisl the states with which a copy of this Form 990 Is required fobe fled  Nome
18  Sectien 6104 requires an organization 1o make I{s Forms 1023 (1024 or 1024-A, If applicable), 890, and 980-T (sectlon 501(c)
)s only) evailable for public inspection. Indicate how you made these avallable, Check alt thal apply.
ﬁ@ Own wabsite Another's website E Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether (and i so, how) the organizaion made ts governing documents, conflict of interest policy,
and financial statements avaiiable to the public during the ax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records.
Joy Ranch, Inec. 813 Joy Ranch Road
Roodlawn VA 24381 276-236-5578

DAA

Form 990 (2029)




Form 990 (2023) Joy Ranch Ine. 54-0655617 Page 7
; ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornofeto anylinenthis Part VIl o, D
Sectlon A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all paraons required to be listed, Report compensation for the calendar year ending with or within the
organlzation's {ax year,
» List all of the organlzation's current cfficers, directors, trustees {whether Individuals or organizations), regardless of amount of
compensation. Erter -0~ in columns {D), (E), and (F) if no compensalion was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization’s five eurrent highest compensated employees {other than an officer, director, tustee, or key employee)
who recelved reportable compensation {box 5 of Form W-2, box B of Form 1099-MISG, andfor bax 1 of Forrn 1089-NEC) of mors than
$100,000 from the organization and any related organizations.
o List all of the organlzations former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

=

v HstalFol-the-organizationrsTermer direclors—or-trusteesthat receivedin-the-capatily a5 i Iormer-director o Fustee-of-the
organizafion, more than $10,000 of reportable compensation from the organization and any relatsd organizafions.
See the Instructions for the order in which fo list the persons above.

Check fhis box if neither the organization nor any related organization compensated any current officer, director, or kustee.
Postin
B 08 E
Namet::)d il Av(ar:ga gz “:':l:;':‘;t;‘::l;“g;ﬂi Rep‘u?i}abla Rapiu’sb[a Ea!fmal::, amount
hotrs nfﬂ{lmr and a diaclorinslas) compensaton compensalion of oiher
pef weak i frem the fromn related campaiealion
(fist any ig g g E % G§ a oiganization (W-2/ orgenlzations (W-2/ from the
hours for S22 8 e5 a 1083.MisC/ 1008-Mises orgarizalion and
related Bg| 8 g i 1089-NEC) 1089-NEC) related organizations
otganizalions = g =8 g g
dolii}:\liml:ne) ? % : g
g
(Danny Austin
UTROTUUPURUIUUT 40.00
Executive Directoxr 0.00 | X X 68,974 G 0
(»Vicky M. Cason
RTUTNOURSUSURRRRUUTOON! JOT 1.00
Board Member 0.00 | X 0 0 0
{3 Pamela Craig
I SUNRTURUUSTTN B 1.00
Board Member 0.00 | X 0 0 D
{4 Lynn Funk
TV UNUOORTRURTNY S 3.00
Chairman 0.00 | X 0 0 4]
{5y Susan M. Horton
eveeerenreenereerinin i 2,2 00
Boaxd Mewmber 0.00 (X 0 0 0
(prElizabeth E. RKrimmingexr
.............................. e 2490 |
Treasursr 0.00 | X 0 0 0
(nLinda C. Rocap
SERURTERVUUORUIURUIPIUTS: SO 1.00
Board Member .00 | X 0 0 0
(Harley D. Sigmon
SUTUTOTTTRRUTURTRTOTO SO 1.00
Board Member .00 | X 0 4 0
(@Elaine M Williams
........................................... 1.00 :
Vice-Chairman ) .00 | X 0 0 0
(o) James R. Williams
oo 20 00
Board Member 0.0G | X 0 0 0
{11

ot 990 2oz
DAA ]



Form 990 (2023) Joy Ranch Inc. 54~0655617 Page 8
PariA/ll:  Section A, Officers, Directors, Trustess, Key Employses, and Highest Compensated Employaes {confinued)
<)
Pasitiun
(A} (8} {do not check mors than ana © {E} "
Name and #la Avermgs bex, undess parsoiL s hoth an Reporiable Reporiable Eslimaled amount
hotrs officer and a (e} Zomg i compensation of other
per week —— = fmm the from rolated compensaion
{ist any 82 g g E gé g organization (W-2/ organizallons (W-2/ trom the
bowsfor |55} E |8 1. {58 3 1DBB-MISC/ 100B-MISC organization snd
ralated 85} & =R 1099-NEC) 1089-NEC) refstad organizatians
orgarizations - g B -% g
Ielow a g ] g
dotted lne) ®y 8 @ .
Bicoule U VRIS B 9% DU <) O N — S r
02
{13)
L SOOI RS
L R UR RO
(18)
O
(18
U9
T Subtotal ... . 68,974
¢ Total from continuation shests fo Part VI, Sestion A _,.............
d__Total (add lines 10 @G 16 .. 0veveesiierensriiereirsriirereeere, 68,974
2 Total number of indlviduals {including but not mited to those isted above) who recelved more than $100,000 of
reporfable compensation from the organizafion
3 Did the organization #st any former officer, director, frustee, key employee, or highest compansated
emplayea on fine 187 i “Yes,” complete Schedule J for suth OVIdUal et
4  For any Individual listed on line 1a, is the sum of raportable compensation and olher compensation from the
organization and related organizations greater than $150,0007 if “Yes," complefe Schedule J for such
MAMIBURL i ittt et e ettt hea et et et ey e e e
5  Bid any parson listed on l‘ne 1a recewe or actrue comipensation fom any unrelated organization or individual

for services rendered o the organization? # "Yes,” complele Schedufe J for SUCh parson ., ..o ooeeeeess i iioatistsiceeaess

Section B, Independent Confracfors

1  Complste this table for your five highest compensated independent canfractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year,
C!
Name and b[ﬁqs}llnass addess D __ugollog: of senices eomée:?sasion

2

Total number of independant confractors {including but not fimited to those listed above) who
raceived more than $100,000 of scompensation from the organization

DAA

Farm 990 (2029)




0 (2023) Joy Ranmch Inc. 54-0655617 Page 9
;i Statement of Revenue

Check if Schedule O contains a response ornote to any line inthis Part VIIE ..., e D
) (8 {C) &)
Tolal révanue Related or exemnpt Unrefaled Revenus excluded
function revenus business revenus from dax under

saclions 512-514

Federated campaigns _ 1a

Membership dues . 1b
Fundraising events 1c

Refated organizalions . 1d

Govemmeni grants (contdbuons) 1a
Al other conlributions, gifis, granis,
and similar amounts ool incuded sbove ........ | 1F 713,008
Noneash corlributions ncluded In

, Grants

-0 O O T w

i~

fines-artt 1915 5,546

and| Other Similar Amounts

Copfributions, G

h Tofal, Addlines 1a=1f ... .. ... 0 v o i

Businesa Coda

2a

evenu:

Program Service

b - & 2 O T

Total. Add Bnes 282 ... i isiisisiaseritnssrmiooieesonseiacs
3 Investment income {including dividends, interest, and
offier Simiar aMOUNSY |||, 47,032 47,032

4 Income from investment of tax-exempt bond proceeds

§ Royalies ......_......cocovuvevenen....
(i} Real {li) Personat

6a Gross renls fa
Less: renlal expenses{ 6b
Rental inc. o7 foss} fc

d Net rental income or Joss) ... ercirieisiiiiie:
7a S;:s:r";:gg"’“ ) Sectries (it} Other
oker than inventory {72 420,228

b Less: cost or other
hasls and sales exps. | Th 252,600
Gain or (oss) | Te 167,628 5
d Net gainor (058) ... ovvvine i erir e e 167,628 167,628
8a Gross Income from fundralsing events
{net Including  $
of contibulions reported on line
1c), See Part IV, line 18 8a

Less) direct expenses | 8Bb
Net income ot {loss) from fundraising events ... ... ...,

9a Gross incorre from garring
aclivities. See Part IV, line 19 9a

b Less: direct expenses ab

¢ Net Income or (loss) from gaming aclivities .. oo iiiciiiiniiens
18a Gross sales of inventory, less

o

Other Revenue
£1]

returns and allowances i0a
Less: costof goods sold | | 10k
¢ Net incomne or {loss} from sales of invenlory ..........
w Buslhess Code
Bol11a | Misoallanseus................cccococeveoonn, 35,004 35,004
B8 B
BE o
% d Al olher revenue ... ...ccociii
& Total Addfines 14a~11d ,..\oinrnrneirnniiiiinnn, 35,004
12 Total revenue. See instruchions ... ..coovveiiieiiinieriias 962, 670 249,664 o 0

Form 990 (2023



Form 990 2003) Joy Ranch Inc. 54-0655617 Page 10
ZPart.IX:]  Statement of Funclional Expenses
Seclion 501(c){3) and 50H{c{4) organizations must complete all columns. All ofher organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line inthis Part (| bttt ettt e tnsnaeanetttetiseeiasenns T I—L
c
Do not nclude amounts reported on lines 6b, 7b, Total Q’PB"SBS meﬁsmm Manage(n‘llam and Fuhg:';’,s,,,g
ab, 9b, and 10b of Part VIli. expenses

1 Granis and ather assistance fo dumestic crganizadions
apd domestic govemments, See Parl W, line 24 |
2 Grants and other assistance to domestic
" individuats. See Part IV, e 22
3 Grants and ofher assistance to foreign
organizaiions, foreign govemments, and
foreign individuals. See Part IV, llnes 15 and 16

— 4 Benefiis-pold-io-orformembes——

5 Compensation of current officers, directors,
frustess, and key employess 68,974 56,860 5,631 6,483

6 Compensaflon not included above fo disqualified
persons {as defined under secfion 4858{f)(1)) and

persons deseribed in seclion 4958{c)(3NB}

7 Other salaries and wages 358,364 295 423 29,260 33,681
8 Pension plan accruals and contrbufions (nclude
secllon 401(k} and 403(p) employar conlribufions) 4,320 2,768 581 971
3 Other employee benefts 16,500 7,125 2,964 411
10 Payollwxes T 30,204 24,458 2,674 3,072
11 Feos for services (nonemployees):
a Management ..
bolegal | e
¢ Accountihg 1,584 1,584
d LOBEYIRG s
e Professionat fundralsing services, See Part |V, fine 17
T Invesiment management fees .
g Clher, i lina 19 amoun exceads 10% of ine 25, column
{A) amounl, st lime 41g oxpenses on Schedule 0y 9 r 321 g z 321
12 Advertisihg and promotion 600 600
13 Office expenses 12,362 12,362

14  information fechnology
16 Royalies ||| ...
16 OCOUPENSY .\ .\ vvecocrenreaeens 99,643 99,643
17 Travel 21,729 21,729

18 Payments of ravel or entertainment expenses
for any federal, state, or local public officlals

19  Conferences, conventions, snd meefings 15,604 15,604

20 Interest '

21 Payments fo affllates
22 Deprediation, depletion, and amortization 99 I 871 99 L 871
23 insurance ....................................
24  Other expenses. emize expenses not covered
above, {Lisl miscelfanecus expenses on fine 24e. If
lina 24a amount axceeds 10% of line 25, column

{A} amount, list iine 24e expenses on Schedule O.)

194,508 195,264 —756]

a  miscellaneous . . . . ...

b Maintenance . . e 36,799 36,799

c  Kitchen and Food supllies 32,277 32,277

d  Activities . ... 18,953 18,953

¢ Al oiher expenses R 33,739 31,934 =231 2,036
25  Totat functional expenses, Add lines 1 thiough 24e .. ... 1 ; 091 ’ 837 1 , 005 ‘ 060 40 , 123 46 P 654

26 Joint costs. Complate this ine only If the
organization reparled In columin (B} joint cosis
from a combined educational campalgn and
fundralsing soficitation, Check here] § If
following SOP 98-2 (ASC 958-720) ... ...,

DAA Fora 990 (zoz3)



2023)  Joy Ranch Inc.

54-0655617

Page 11

Balance Sheet
Check if Schedule O contalns a response eor note to any line In this Part X

&

Beginning of year

(B)
End of year

LS I P

Loans and other recsivables {‘mm -any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
confrolled enly or famlly member of any of these persons

Loans and other recelvables from other disqualified persons {as defined
under section 4858(1)(1)). and persons described.ip_secfion 4968{c)ANR)

342,792

371,235

B N fes

Assgts

w oo~

10a

1
12
13
14
15
16

NOtes aﬂd an{ls rewlvabie' net .........................................................
Inventories for sale or use

Land, bulldings, and equipment: cost or ather
basis. Comnplete Part Vi of Schedule D

0 for |~ ||

3,342,795
Less: accumutated depreciation

1,533,867

10c

1,250,296

2,092,499
Investments—pubficly traded securities

1,536,947

11

1,573,908

12

13

14

15

32,073

3,425,573

16

3,244,282

L iabifities

17
18
19
20
21
2z

23
24
25

26

........................................................................

Loans and other payables to any current or former officer, direcior,

trustee, key employes, creator or founder, substantlal contributor, or 35%

controlled entity or family member of any of these persons | ... ... ...
Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable {o unrelated third partles -
Other liablities (Including federal income tax, payables to refated third

pattiss, and other liabllifies not includad on lines 17-24). Complete Part X

of Schedule D

............................................................................

Total liabliitles. Add lines 17 through 25 L. i uii i iaeetiseisisiss tesrietssaresss

27,336

17

28,210

25

32,073

Net Assefs or Fupnd Balances

27
28

29
39
#
32
33

Organizations that follow FASB ASC 958, check here @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrctions

27

3,174,589

3,325,099
: 73,138

28

9,410

3,398,237

32

3,183,999

3,425,573

33

3,244,282

DAA

rorm 890 {2023}
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Form 990 (2023) JOY Ranch Inc. 54-0365561"7

art:Xl5 Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anyfine inthis Part X4 ... .. .o .

Total Tevenus {mus! equal Parf Vill, column (A}, ine 12)
Total expanses (must equal Part X, cofumn (A), line 25)
Revenue less expenses, Subtract line 2 from line 1

W N =

.........................................................................................

Net assels ar fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

= I - T S > I |
=
<
o
[2]
g
Q
-
g
2]
8
[r]
=
A
[++]
w0

-

962,670

1,091,837

-129,167

3,398,237

-85,071

—ParcXll;  Financial Statements and Repomng

Check # Schedule O contalns a regponse orpote toany linginthis Part XU .o anesinnannny

1 Accounting methed used to prepare the Form 980 D Cash Accrual D Cther

If the organization changad its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Wers the organization's financial statements compiled or reviewed by an Independent accountant?
If “Yes," chuck a box below to indicate whether the flnanelal statements for the year were compiled or
reviewed on a separaie basis, consclidated basis, or both.
D Separate basls D Consolidated basis D Both consolidated and separate basis
b Were the arganization's firancial stalemsnts audited by an Independent accountant?
If "Yes," check a box below to indicate whelher the financial statements for the year were audlled on a
separate basis, consolidated basls, or both.
D Separate basls D Consciidated basis D Both consolidaled and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilify for oversight of
the audd, review, or complation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight procass or salection process during the tax year, explaln on
Schedule O,
3a As arestl of & federal award, was tha organization required fo undergo an audit or audits as set forth in the
Uniform Guldance, 2 C,F.R. Part 200, Subpatt F?
b if “Yes” did the organization undergo the required audit or audile? i the organization did not undergo the

required audit or audits, explain why on Schedule O and deserlbe any steps taken fo undergo such audits .. ...0.0oeenn e

3a X

3b

DAA

Fom 9990 (2023)



SCHEDULE A Public Charity Status and Public Support | ot o ssama

Form 99

(For 0 Complets if the organizaflon Is a section 581{c)(3) organization or a sectlon 4947(a){1) nonexempt charitable trust.

Degrariment of e Treasuy Attach to Form 9390 or Form 390-EZ,

Intems Revenue Sarvioa Go to www.lrs.gov/Farm990 for instructions and the latest information.

Neme of the crganization Employer [deptification nursber
Joy Ranch Inc. 54-0655617

Reason for Public Charity Status. (All organizations must complete this part.) See Instructions.

The organ:zahon 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 sectlan 170BMNANI).
2 A school dascribed in section 170(b)(1){A)il). (Atlach Schedule E {Form $98).)
3 A hospital or a cooperative hospital service organization described In section 1T0(b){1)(A) ().
4 A medical research organization operated In conjunction with a hospital described In section 170{b){(1}{A)(ifi), Enter the hospital's name,
........... clty—and state: :
5 An organizations operated for the beneft of a college or university owned or operated by a governmental unit described in
section 170{){1){A){iv). (Complete Part IL)
8 A federal, state, or local government or governmental unit described in section 170(b)(1){A){v}.
7 {X| An omanization that normally receives a substantial part of its support from a governmental unit or from the general pubile
described In secfion 170}{1)(A)vi}. {Complete Part IL}
8 A communily trust described in section J78(b){1){A){vi). (Compiete Part 11.)
9 An agricultural research organization described in section 170(b)(1{A)IX) operated In conjunction with a land-grant college
or university ot & non-fand-grant college of agticulture {(see Instructions), Enter the name, clty, and state of the college or
BOIVBISIY | oottt oe e et et e et ee ettt e et e et e ettt rn st s et
10 An organization that normally recelves {1} more than 33 1/3% of ifs support from contributions, metmbership fees, and gross
receipts from activities related to ifs exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment incoms and unrelated business taxable income (less seotion 511 tax) from businesses
acquired by the omganizalion after June 30, 1975. See section 508{a}{2). (Complsle Part 1))
11 An organization organized and operated exclusively o test for public safety, See section 509(a){4).
12 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to cany out the purposes of
one er more publicly supported organizations described in section 508(a)(1) or section 509{a){2). See section 509{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a D Type L. A supporting organization operaied, supervised, or contralled by its supported organization(s), typically by giving
the supported organlzation(s) the powsr to regularly appoint or elect a majority of the directors or lrustess of the
supporting organization. You must complete Part IV, Sections A and B.
b Type H. A supporing organization supsrvised or controlled in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that conirol or manage the supported
organfzation(s). You must complets Part 1V, Sections A and C,
[ Type Hl functionally integrated, A supporting organization operated In connection with, and functionally integrated with,
its supporled organization(s} {see insiructions), You must complete Part IV, Sections A, B, and E.
d Type Hl non-functionally integrated, A supporiing organization oparated in connection with s supported organization(s)
that Is not functionally integrated. The organizafion generally must salisfy a distribution requirernent and an attentiveness
requirement (see instuctions). 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 RS that it Is a Type I, Type I, Type |l
functionelly integrated, or Type Bl non-functionally integrated supporting organlzation.
f  Enter the number of supparted organlealions | L]
g Provide the foliowing information about the supporled or&a}ifzabon(s). )
(i) Mame of supported {} EN {f) Type of arganization {hv) is the vrganization {v} Amount of monatary (vi) Amound of
organization {descibed on Hnas 1-10 isled I your goverdny support (ree other suppart (see
above {ses instuclons)} documenl? Yoslucgions) instrucfions}
Yes Ho
{A)
{B)
©
o)
(E}
Total
For Paperwork Reduction Acl Nalice, see tha Inslruc ons for Form 920 or 990-EZ, Schedule A {Form 390} 2023

DAA



Bchedula A {Form 990) 2023

Joy Ranch Inc.

54~-0655617

Page 2

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 fine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lil. If the organization falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calapdar year (or fiscal year beginning In}

1

Gifis, grants, conlributions, and
membership fess received. (Do not
include any “unusual grants.”}

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

The value of services or facliities

(a) 2019

{b} 2020

{c} 2021

(d) 2022

(e} 2023

(f) Total

916,990

991,783

1,218,657

804,816

713,006

4,645,252

furnlshad by a governmental unit o the

organization without charge

Total. Add fines 1 through 3

The poertion of total conlributions by
sach person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)

6__ Public_suppoif, Sublract fine S from fine 4
Section B. Total Support

4,645,252

4,645,252

Calendar year lor fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
paymenis recelved on securifles loans,
rents, royalties, and income from
similar sources

Net Income from unrelated business
aclivities, whether or not the business
Is regularly carrded on

Other ingome. Do nof inclisde galn or
loss from the sale of capital assets
(Explain in Parl VL) ...,
Total support. Add lines ¥ through 10

(a} 2013

{b) 2020

{c) 2021

(d) 2022

(e} 2023

() Total

916,590

951,783

1,218,657

804,816

713,006

4,645,252

17,828

20,126

13,950

29,176

47,032

128,112

15,591

5,580

12,935

75,592

144,702

4,918,066

Gross receipls from related activiies, ete, (see instructions)

First 5 years. If the Form 8980 is for lhe organization's first, second, third, fourth, or fifih tax year as a seclion 501{c)(3)
organization, check this hox and stop here

82,038

Section C. Computation of Public Support Percentage

14
1s
16a

17a

18

Public support percehtage for 2023 {iine &, column (f) divided by line 11, column {f))
Public support percentage from 2022 Schedule A, Part I, fine 14

94.45%

96.36%

33 1/3% support test — 2023 If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this

................................................................. X

33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack

box and stop here. The organization qualifies as a publicly supported organization

this box and stop here, The organization quafifies as 2 publicly supporied organization

10%-facts-and-circumstances test -—— 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 5

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 organizafion mests the facts-and-circurmnstances test. The organization qualifies as a publicly supported

........................................................................................................................................... 0

organization

16%-facts-and-circumstancaes test - 2022. if the organization did nof check a box on line 13, 168a, 16b, or i7a, and line
15 is 10% or more, and if the organization meels the facls-and-clrcumstances test, check this box and stop here. Explain
in Part VI how.the organization meets the facts-and-clretmstances fest. The organization qualifies as a publicly supporfed

organization

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

Instructions

............................................................ O

.......... L

............................................................................................................................................ a

Daa

Schedula A {Form 590} 2023



Scheduls A {Form 980} 2023 Joy Ranch Inc. 54-0655617 Page 3
Pz . 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 organizalion falis to qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calendar year (or fiscal year beginming in) (=) 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
4  Gifls, grants, contibullons, and membership teas
roceived, (Do not Include any "unusual grants,”)

2 Gross receipls from admissions, merchandise

- sold or services perfarmed, or facililies
furnished I an}( activily that fs related lo the
organlzalion’s lax-exempt purpose ..........

3 Gross recsipts from aclivities that are not an
tnrelated trade or business under section 513

4 Taxrevenuss.evied.forthe

organtzation's benefil and elther paid
to or expended on s behalf

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

6 Total. Add fines 1 through §

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounls included on lines 2 and 3
recelved from other than disqualilled
persors that exceed the greater of 5,000
or 1% of the amount on fne 13 for the year
¢ Add lines 7a and 7h

8  Public support. (Subiract line 7¢ from

Wree 8.) s ieresenerera ey
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2019 (b} 2020 {e} 2021 {d} 2022 (e} 2023 {f) Total

9 Amounts from fine 6

10a  Gross Income from inferast, dividends,
payments recelved on securiffes |oans, rens,
royalfies, and income from smilar sources ..,
b Unrelated business taxable income (ess

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add f#nes 10a and 10b

11 Net income from uneelaled business
aefivities not hcluded on fine 10b, whether
ar not the business Is regulary cartied on . .,

12 Other Income. Do not include gain or
foss from the sale of capital assets
{Explainin Part VL)

13 Total support. (Add lines 8, 10c, 11,

and 12)
14 First § years. ¥f 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 andstop here e sttt D
Section C. Computation of Public Support Percentage
15  Public suppart percentage for 2023 (fine B, column {f), divided by line 13, columnfy . 15 %
16 Public support percentage from 2022 Schedula A, Part Il Bne 15 . . et iies 16 %
Section D. Computation of Investment Incoma Percentage
17 Investment Income percantage for 2023 (line 10¢, column (f), divided by fine 13, column {0} . L 17 Y
18 Investment income percentage from 2022 Schedule A, Part l, Bne 17 ., 18 %
19a 33 1/3% support tests — 2023, 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 qualifles as a publicly supperted crganization ..,.................. D

b 33 1/3% support tests — 20232. If the organization did noi ¢heck a box on line 14 or line 19a, and ine 18 Is mora than 33 /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 ... ............ D

20  Privale foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructlons .. ..........,..... e D

Schedule A (Form 980) 2023



Sshedule A (Form 990} 2023 Joy Ranch Inc. 54-0655617 Page 4

Supporting Organizations

{Complete only if you checked a box on Bne 12 on Part |. If you checked box 12a, Part [, complete Seclions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Seclions A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

1 Are all of the organization’s supporied organizations listed by name in the organization’s governing
documents? # “No,” desaribe in Part VI haw the supporfed organizations are designated. IF designated by
¢lass or purpose, describe the designation. If histeric and continuing relationship, explain, Y

2 Did the organizalion have sny supported organization that does not have an IRS determination of staius
under section 50%{al{1) or {2)7 If "Yes,” explain In Part VI how the organization defermined that the supported
orgenization was described In section 509(a)(1) or {2}

—————3a—Bid-the-organization-have-a-supported-orgarization-deseribed-in-section-804H{e)4)- (6)-or-(B)2- £ Yeg "anawer — |

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6) and
satlsfied the public support tesls under section 503{a)(2)? If "Yes,” deseribe 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 “Yas,” expiain in Part Vi what controls the organization put In place fo ensure such use.

4a  Was any supported organization not organized in the United Slates (‘forelgn supporiad organization™)? f
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ulimate control and discretion in declding whether to make grants to the foreign
suppared organization? If “Yes,” describe in Part VI how the organizalion had stich confrol ahd discreffon
despite being controlfed or supervised by or in connection with ifs supporied organizations.

¢ Did the organization support any foreigr supporied organization that does not have an [RS determination
under seclions 501(c){(3) and 509(a)(1) or (2)7 If "Yes,” explain in Part V! what conlrols the organization used
{o ensure that all support to the forelgn supported organization was used exclusively for seclion 170{c){2}(B)
PUIPOSES.

S5a Did the organization add, subslitute, or remove any supporied organizations during the tax year? F "Yas,”
anawer lines 5b and Sc befow (if applicable). Also, provide detall In Part Vi, including (i} the names and EIN
numbers of the supported organizatfons added, substifuted, or removed; (i) the reasons for vach such acfion;
(i} the authority under the organizafion’s organizing document authorizing suct: action; and (v} how the aciion
was accomplished (such as by amendment to the organizing document),

b Type [or Type Il only. Was any added or substituted supported organizetion part of a elass already
designated in the organization's organizing document? ’

¢ Substitutions only. Was the substitution the resulf of an event bayond the organization's control?

6  Did the organization provide support {whether In the form of granis or the provision of services or facililies) to
anyone other than () iis supported organizations, {ij) individuals thet are part of the charitable class benefited
by one or mare of its supported organtzations, or {if) other supporting organizatlons that also support or
benefil one or more of the fillng organization’s supporfed organizations? If “Yes,” provide detaif in Part Vi,

7 Did the crganization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
{as defined in section 4958(C)3HCY), a family member of a substanttal contdhutor, or a 35% controlled entity
with regard {o a substantial contribulor? If "Yes,” complete Part | of Schedule L (Form 580).

] Did the organization make a joan fo a disqualified person (as defined in section 4858) nol described on line
7? If "Yes,” complete Part | of Schedule L (Form 990).

%9a Woas the organizafion controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
dascribed in section 503{a){1} ar (2)}7? I “Yes,” provide detall in Part Vi

b Did ane or more disqualified persons {as defined on line 92) hold a controlling interest in any sntity in which
the supporting organizatlon had an interest? If "Yes," provide detall In Part Vi,

¢ Did a disquaiified person (as defined on line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporiing organization alsc had an Interest? ¥ "Yes,” provide detall In Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of sectlon
4943{f} {regarding cerlaln Type i supporting crganizations, and all Type Hl non-funclionally Infegrated
supporting organizations)? if “Yes,” answer line 10b below.

h  Did the organization have any excess business holdings In the lax year? {Use Schedule C, Form 4720, to
delemnine whather the organization had excess busingss holdings.}

10h

DAA

Schedule A {Form 990} 2023




Schedule A {Form $30) 2023 Joy Ranch Inc. 54-0655617 Page 5
Part: IV Supporting Organizations {confinued)

Yes No

11 Has the organizatlon accepted a gift or contribution from any of the foflowing persons?
a A person who directly ar indirectly controls, either afone or together with persons described on fines {1h and
11e below, the goveming body of a supported organization?
b A family member of a person described on line 11a above? 11b
o A 35% controlled entity of & person described on line 11a or 11b above? If "Yes" to fine T1a, 11b, or 11a,
provide detall In Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, mambers of the goveming body, officers acting in thelr official cepacity, or membership of ane or
mare supported organfzations have the power to regularly appolnt or elect at least a malority of the organization's officers,
oo ditectorsorfrustees at alHimes.durdng the tax year? if "N * describe jir Part VI how.the supported organizationfs) ... e

effectively operated, supervised, or controlled the organizatlion's activifies. If the organization had more than one supporied
organization, describe haw fthe powers fo appoint and/or rernove officers, directors, or fustees were allocaled among the
supported organizations and what condifions or restrfctions, I any, applled fo such powers during the tax year.
2 Did the organization operate for the benefit of any supported organlzation other than the supported

organization(s) that operated, supervised, or controlled the supporting crganization? if "Yes,” explain in Parl
Vi how providing such benefit carrled ouf the purposes of the supported organization(s) that operated,
suparvised, or confrofled the supporting oryanization,

Section C, Type il Supporiing Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or krustees of sach of the organization’s supported organization(s)? if "No,” describe in Part Vi how control
or management of the supporting organization was vesied in the same persons that controlfed or managed
the supported organizafion(s),

Section D. All Type ll Supporting Organizations

4 Did the organization pravide to each of its supporied organizations, by the last day of the iith month of the
organization's tax year, (i) a written notice describing the type and amount of suppost provided during the prior ax
year, {if) a copy of the Form 980 that was most recently flled as of the date of nofification, and (jil) coples of the
organization's governing docurnents In effect on the date of nofification, to the exient not previously provided?

2 Were any of the organizatior's officers, directors, or trustees either (i) appointed or clected by the supported
organization{s} or {ii} serving on the governing body of a supported crganization? i “No,” explain in Part Wi
how the organization maintained a close and continuous working relationship with the supported organizafion{s).

3 By reason of the relationship described on fine 2, above, did the organlzalion’s supported organizations have
a significant volce in the organization's investment policlas and In directing the use of the organizafion's
incorne of assels at ait times during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizatlons played in this regard,

Section E. Type ll Functionally Integrated Supporting Organizations
1 Chsck the box next o the method thaf the organizafion used fo saffsfy the Integral Part Test during the year (see insiructions).
a The organization satisfied the Activiies Test. Complefe fine 2 below.

b The organization is the parent of each of its supported organizations. Complete fine 3 bolow.
c The organization supported a governmental ently. Deseribe In Part VI how you supporied a govermnmental entlfy {see instructions},
2 Aclvitles Test. Answer lines 2a and 2b below. Yas No

a Did substantially all of the organizafion's activities during the iax year direclly further the exempt purposes of
the supported crganization{s} to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempl purposes,
how the organization was responsive to those supported organizafions, and how the organizafion determined
that these acthitles constituled substantlally all of ffs activifies,

b Did the acfivities described on line 2a, above, constitute aclivities that, but for the organization’s
Involvement, ohe or mare of the organization's supported organization{s) would have been engaged in7 If
“Yes," explain in Part V¥ the reasons for the organization’s posilion that its supported organization(s) would
have engaged In these activilies but for the organizalion’s Involvement.

3 Parent of Supported Organlzalions. Answer lines 3a and 3b below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
tristems of each of the supported crganizations't if “Yes® or *No,” pravide defails in Part W,

b Did the organizaticn exercise a substantial degree of direclion over the pollcies, progrems, and activitles of sach

of s supported organizations? If “Yes,” describe In Part V] the rofe played by ihe organization in this regard. 3
DAA Schedule A (Form 990) 2623




Sohedule A (Form 990) 2023 Joy Ranch Inc. 54-0655617 Page 6

a Type I Non-Functionally integrated 508{a)(3) Supporting Organizations

1 Dcheck here if the organizalion salisfied the Integrat Pavt Test as a qualifylng frust on Nov, 20, 1970 (explain In Part Vi).

See

instructions, All other Type I non-funclionally integraled supporting organlzattons must complete Sections A through E.

Section A — Adjusted Net Income (A} Prior Year (B) Current Year
{optional)
1 Net short-lerm capital gain 1
2 Recoveres of prioryear distibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
$  Depreciation and depletion 5
6 Porlion of aperaiing expenses pald or Ineurred for produclion or cofiection
of gross income or for management, conservation, of maintehance of
———property held-for production-of-income-{see-instructions} &
7 Other expenses {see Instructions} 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from ling 4} 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

{optlonal)

1 Aggregate falr market value of all non-exempt-use assels {see
insiructions for short tax year or asseis held for pan of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total {add lines 1a, ib, and 1c)

LT =T (2 2 | = g 3]

Discount claimed for blockage or other faciors
({expiain in defall In Part VI):

2 Acquisition indsbledness applicable to non-exemplt-use assels 2

3 Subfract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

s¢e instructions), 4
5  Met valde of non-exempluse assels {subtract ling 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoverles of prioryear distibutions 7
8  Mimimum Asset Amount {add line 7 to line 6) 8

Section C - Distribuiable Amount Current Year

1 Adjusted net income for prior year {fromn Seclion A, line 8, column A} 1
2 Enter 0.85 of fins 1. 2
3 Minimum asset amount for prior vear {from Section B, line 8, column A) 3
4 Enter greater of iine 2 o line 3, 4
5 Income tax Irmposed i prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to

emergehoy temporary reduction {see Instructions). [
7

Check heare if the curent year is the organization's first as a non-functionally inlegrated Type il supporting erganization
{see Instructions),

DAA

Schedule A (Form 990} 2023



Scheduls A {Form 290} 2023 Joy Ranch Inc, 54-0655617 Page 7
Type I Nen-Functionally Integrated 509(a)(3} Supporting_Organizations (confinued)

Section D ~ Distributions Cwrrent Year

1 Amounis paid {o supported organizations to accomplish exempt purposes 1
Ameunls paid to perform activily that directly furthers exempt purposes of supported
organizations, In excess of income frotm sctivity

Administrative expenses psid to accomplish exempt purposes of supporied organizations
Amounis paid lo acquire exemptuse assels

Qualifisd set-aside amounts {prior IRS approval required—provide detafls in Part Vi)
Other distribulions (describe in Part V). See instiuctions.

Total annual distributions. Add lines 1 through 8.

Distribufions to aftentive supported organizations to which ihe organization ls responslve

o iy i |l {4 (e
@ =~ 1 jon | jl [hS

{provide-datalls-in-Lart-\h Ses instructions.

9 Distributable amount for 2022 from Seclien €, ine 6 9
16 Line 8 amount divided by fine 8 amount 10
(4] (i (iify
Section E - Distribution Allocations {see Instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Disirbuiable amount for 2023 from Section C, line 6

2 Underdisttibutions, if any, for years prior fo 2023
{reasonable cause requited—explain In Part V). See
instructions.

3 Excess distrbutions casryover, if ahy, to 2023

From 2018

From 2008, 0o

From 2020, oo ierireeieraeicraraneseesss

From 2021, e

From 2022 i

Total of lines 3a through 3e

Applied {o underdistributions of prior vears

Applled to 2023 distributable ameunt

Carryover from 2018 not applled (see Instructions)

Remainder, Sublract lines 3g, 3h, and 31 from line 3f.

4 Distributions for 2023 from
Section D, line 7; 3

3a_Applied to underdistributions of prior years
b _Applied o 2023 distributable amount
¢ Remalnder. Sublract lines 4a and 4b from line 4,

§ Remgining underdistributions for years prior to 2023, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See inshuciions,

6 Remalning underdistributions for 2023. Subtract lines 3h
and 4b from fine 1. For result grealer than zero, expiain in
Part ¥!. See nstruotiops,

7 Excess distributions carryover to 2024, Add lines 3]
and 4c.

8 Breakdown of fine T:

Excess from 2019

Excess from 2020

Exeess from 2024

Excess from 2022

Excess from 2023

- Em e o [0 (T e

—y

1 jo {0 7 (o

Schedule A {Form 990) 2023
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Schedule A {Fotm 990 2023 Joy Ranch Inc. 54-0655617 Page 8
PartVl: Supplemental Information. Provide the explanations required by Pait Il, line 10; Part l, line 17a or 17b; Parl

I, ine 12: Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4e, 53, 6, 9a, 8b, 3¢, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Parl V, line 1; Part V, Section B, line 1e; Part V, Section D, ines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional imformation. {See instructions.)

.....................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047

{Form 990) Complete If the organization answered “Yes” on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 115, $1d, H1e, 11f, 12a, or 12b.
Depariment of tha Traasury Atftach to Form 830,
Intemai Reverue Service Go to www.lrs.qowFormee0 for Instructions and the latest information.
Name of the organization ) Employer ienlification mmber
Joy Ranch Inc. 54-065561"7

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds {b) Funds and ofher accounls
1 Total number atend of yesr . e,
2 Aggregate value of contrbufions fo {during year) | ... .. ... ...,
3 Aggregate value of grants from (during veary ...
————A—iggregate-vahwr-atendofyear ——— e ——
5 Did fhe organizafion inform all donors and donor advisors in wiiting That 1he assefs held in donor advised
funds are the organization’s properly, subject {o the organization’s exclusive legal control? | D Yes D No
8 Did the organizaion inform ali 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 beneft? .o e e e A e D Yes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 890, Part }V, line 7.

= 7 I ~

Purpose(s) of conservation easements held by the organization (check ail that gpply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically Imporlant land area
Protection of natural habifat Preservation of a cerifled historic structure
Preservation of open space

Complele lines 2a through 2d i the omanization held a quafifled 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
Totet number of conservatian BESBMBNS |||, .._.,......ciciiiiiii e 2a

Tolal acteage Testricted by conservalon easementS | 2b

Number of conservation easements on a ceriifled historic stucture included online 2248 2¢

Number of conservation easemeants Included on ine 2 acquired after July 25, 2006, and not

on a historle structure listed in the Nefional Register 2d

...........

vialations, and enforcement of the conservation easements it holds? D Yes [:l Ne

Does each conservatlon easement reported on line 2d above salisfy the requirements of section 170(RY4)B)(}

and section T70MNAYBYNT .........co.oeoeererererirrers e, e []ves [ Ino
In Part X3H, describe how the organization reports conservation easements In Its revenue and expense statement and balance

sheet, and Include, f applicable, the text of the footnole to the organization’s financlal statements that describes the

organizafion’s accounting for conservalion easements.

GCrganizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

ia

If the orgenizafion slecled, as permitted under FASB ASG 958, not to report In its revenue statement and balance sheet works
of art, historical ireasures, or other simifar assets held for publlc exhibltion, educafion, or research in furtherance of public
service, provide in Part XHi the fext of the foolnote lo lis financial statermnents that describes these items.

b If the organizafion elecied, as permitted under FASB ASG 958, fo report in its revenue slaternent and balance sheet works of
arl, historioal {reasures, ot olher simitar assets held for pubfic exhibition, eduocation, or research In furtherance of public sarvice,
provide the following amounis relaiing to these items.
() Revenue included on Form 980, Part VIl Bre 1 $ e
() Assets indiuded In FOmm 990, PArt X ||| oot $ e,
2 If the organization received or held worlss of art, historical treasures, or other simltar assets for financial gain, provide the
following amotnis required fo be reporied under FASE ASC BES relating to these Rems,
a Revenue Included on Form 990, Part VIl ine 1 § )
b_Assels included In Form 880, Paf X ... 0eeeivieie i en s iieiiee e ieienscnnns i 3
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schadute D {Form 990} 2023

DAA



Schedufe D (Form 990} 2023 Joy Ranch Ine. 540655617 Page 2
! . _Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organizafion's acqulsition, accession, and other records, check any of the folfowing thal make significant use of its
collection items {check all that apply).
a Publle exhibitlon d B Loan or exchange program
b Scholarly research e
G Preservation for future generations ‘
4  Provide a description of the organization's eallections and expiain how they further the organization’s exempt purpose in Pait
A,
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
ss ts to be sold to raise funds rather than to be malrained as part of the organization's collection? .. ... ... ..., D Yes D Mo
?  Escrow and Custodial Arrangements
Complate if the organization answered "Yes" on Farm 990, Part IV, line 9, or reported an amount on Form
980, Part X,_line-21

1a is the organizafion an agen!, trustee, custodlan or other Intermediary for confributlons or other assels not
included on Form 880, Par X | e e e UUUTROTPIT [] ves D No
b If "Yes,” explaln the arrangement In Part Xl and complete the following table.

Amount

- a oo
pd
B
=3
=
g
=
o
o
(=
=
Ja
[(=1
P
=
@
Sl
@
af
B
-
Y

B BEIE | i ittt e e i e e s e e e et et ettt e i ee e e s et e tathe e aeen e e e er s e at e rnaeaes "
Za Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account #abllity? . ... D Yes | | Ne
b if "Yes explain the arrangement in Part XlIl. Check here [f the explanation has been provided on Part XN ... e ciinsonisieinnnennns
& Part v Endowment Funds
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.

(a} Cuerant year (L} Priar year {&) Two years back {d} Three years back {e} Four years back

1a Beginning of year balance
b Contrlbutions ...

¢ Net investment earnings, gains, and
losses

...................................

¢ Tewn endowment %
The percentages on fnes 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? 3afi)
(i) Related Organizaions? et 3afi)

b i "Yes" on line 3alf), are the related organizations llsted as raquired on Schedula R? 3b

Land, Buildings and Equnpment

Complete if the organization answered “Yes” on Form 9980, Part IV, line 11a. See Fonm 890, Pait X, tine 10.
Desctipon of property {a) Qost or othar basis (b} Cost or other basis {c) Ascumulaled {tf) Book vaize
Hrvestnent} (ohar) depraglation

taland i 310,921 310,921

b Bulldngs 2,393,139 1,627,318 765,821

¢ lLeasehold improvements . .. ... . ...

d Eguipment 393,949 261,540 132,409

8 OMGE tueiiiiirsiiniereces csirsrisesssis 244,7861 203,641 41,145
Total. Add llnes 1a through 1e. (Colurmn {d) must equal Form 990, Part X, fine 106, cofumn (Bl o 1,250,296

Schedula D {Farm 990} 2023
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Schedule D (Form 950) 2023 Joy Ranch Ind. 54-0655617 Page 3
#  Investments — Other Securities
Complete if the organization answerad “Yes” on Form 890, Part 1V, line 11b, See Form 990, Part X, line 12.
{} Dascsiplion of sasuily or category {b) Book value () Method of veluatish:
{including name of securlty) Cost or end-of-year market velue

B DB it
BV (1) S SO PP TOTOPTOPP P OPPPPRRPIN:
B e
Bl
B OSSP ORPR PR TPOPPR PPN
B e
BB
A

Investments — Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.
{a} Descriplion of invasiment {b) Book value {c} Method of valualicry:

Cost or end-of-year markai value

L)
2)
{3)
4
{8)
{8)
{7)
(8}
©
Tota

(Qo]ymn {b) must equal Form 590, Part X, line 13, col. (B)}
Other Assets

Complete If the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{4) Description (b} Book value

{1

2

3

{4

{5)

{6)

0]

{8}

{8)
Total {Column {b) must equal Form 890, Part X, line 15, cal, (B}
Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 880, Part X,

fine 25.
1. {a} Descriplion of Jiability (b} Book value
(1) Federal income faxes
(2) Operating lease liabilities 32,073
) -
4}
{5}
{6)
(7}
(8)
(3]
Total. (Column (b) must equal Form 990, Part X, 110 25, 6oL (B)) . .. .o oieiciieierpiseeeeeeeneeenieeeiereeeieeieee 32,073
2, Llability for uncertain tax positions. In Part X, provide the text of the fooinote to the organization's financial statements that reports the
organizatlon's llabllity for uncertain tax positions under FASB ASC 740. Check here if the fext of he footnole has been provided in Pard XIE ... ........ [—L

DA Schedule D {Form 990) 2023



Schedule D (Form 9903 2023 _Joy Ranch Inc. 54-0655617 Page 4
XI: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.
1 Total revenue, galns, and other support per audited financlal statements | . . . e 877,589
2 Amounts intluded on line 1 but not on Form 990, Pant VI, line 12:
a Net unrealized gains (losses) on investments . 2a -85,071
b Donated services and use of facllttes 2b
¢ Recoveries of prior year grants ... 2c
d Other (Pescribe in Part XIR) e 2d
B Add G882 ENOUGN 2 | ... . o ittt et rnraenan -85,071
3 Subtract NNe 2e FOM B T |, ... iitiitiis e e et ce et ce et e s e e sttt sn e e 962,670
4 Amounts included on Form 880, Part VHI, fine 12, but not on line 1:
a investment expenses nol Inciuded on Form 880, Part Vill, fine 70 ... ... 4a
b Ofher (Desorbe in Part XY I 4b
c Add “nes 4a and 4b ......................................................................................................
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part b N8 12.) .. oo ieee s enesemenesnss 962,670
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 | 1,091,837
2 Amounts included on line 1 but not an Form 890, Part X, line 25;
a Donated services and use of facliles e 2a
b Prior Year adiUSIentS ||| 2
c Omer 193593 ............................................................................ zc
d Other (Describe 10 PAr LY | ...\ 2d
e Addlines 2athrough 2d | | L e e e e
3 Subtract e 20 FTOM INE 1 oo e et an e 1,091,837
4  Amounts Included on Form 830, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vi, e 7 4a
b Other (Deserlbe n Part XY || .0\, 4b
o Addlinesdaanddb et e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part{, fine 18) .. =T 1,091,837
KiEE Supplemental Information
Provide the descriplions required for Part I, lines 3, 8, and 8; Part H, Ines %a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part M4, ¥ines 2d and 4b; and Part X, Ines 2d and 4b. Also complste this part to provide any additienal information,

Schedule D (Form 986) 2023
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Schedule D (Fom 990) 2023 Joy Ranch Inc. 54-06855617 Page 5
wtXillE Supplemental Information {confinted)

.......................................................................................................................................................................

.......................................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................
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.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No. 15450047

{Form 990) Complete to provide information for responses fo specific guestions on
Form 980 or 990-EZ or to provide any additlonal Information,
Deparment of Ihe Treasury Attach to Form 990 or Form 990-E2,
Intemal Revernie Service Go to www.irs.gov/Form?90 for the latest Information.
Name of the organizafion Employer identification number
Joy Ranch Inc, 54-0655617

..................................................................................................................................................................

..The Board Reviews the salary of the Executive Director annually and makes a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 950) 2023
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