. 99@ Return of Organization Exempt From Income Tax
o Under section 507(c), 527, or 4347{a} 1) of the Internal Revenue Code {except private foundations)

Deparimant of the Traasary Do not anter social security numbars on this form as i may be made public, Open to Public
fntemal Revenue Sedvice Go to www.irs.gov/Form930 for instructions and the jatest infoomation, inspection
A__For the 2024 calender year, or tax year heginning , and ending
B Check  appicaiia; | Name of srganization D Employer identification numbar
D Address changa Joy Ranch Inc.
Doing business as 54 065561?
U Name chiznge Mumber and sirea! {or P.O. box if mail is not delivered 19 street address| R i Telaph
] s vt PO Box 727 "276-236-5578
Fingl retumf Cily or toen, state of pravinca, country, and ZIF o foreign postal code
teminated . .
Hillzville VA 24343 G Gross recepls§ 837,628

D Amended relum F Name and address of principa officer:

[ soptecasm posting | Elizabeth E. Kerimmi ngex #6150 2 govp o i sivoriaies ] vos [X] o

Hiti} Are all subnrdinates included? D Yos D Ne
{ "Np * atiach a fist. See inshuctions

| Tererempl sobs: |4} Siicrs) | lsm(a) { ) finsest no) [ Tasargmgee | s

J__ Wataita: www . Joyranch.oxg Hie) Group exemption apmber
% oporation | ] Tust | | rseation | | ower [ Veor of komationr_ 1957 [ u_ sule of ogal domicte: VA

“Partl _ Summary

1 Briefly describe the organization’s mission or most significant activitios;
2 . To provide housing and services to children who are unable to live with
é . their parents or guardians. L
§ 2 (Chedk lhis box E[ if the arganization disconiinued ils operalions or disposed of mone than 25% of its nel assets, ‘ ‘
o 3 Number of voting members of the governing body (Part V1, fina 1a) ) L 3 9
21 4 Number of indapendent voling members of the goveming body(PartVl line 1bi e 4 9
2| 5 Total number of individuals employed in calendar year 2024 (Part V, ine 2y . |s ] 17
21 & Total number of volunteers {estimate if necessary) T I I 4
Ta Total unralated business revenus from Part VI, oolumn{C} fine 12 U I ¢ - Q
h Met unrelated business {axable income fiom Form 990-T, Part |, line 1 1 ) . b 0
Prior Year Current_ Year
o| 8 Contibutions and grants (Parl VI, lne th) | . L 713,006 768,200
2{ 9 Program service revenue (Part VI, line 293 L 0
% 10 Ivestment income (Part VR, column (A), linas 3, 3, and Td} o 214,660 54,902
Z | 11 Other revenus (Part Vil colurn (A), lines 5, 4, Bc, Sc, 10¢, and 11e) o 35,004 14,526
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, columa (A), line 12) 962,670 B37,628
13 Grants and similar amounts paid (Part X, column (A), fines 1-3) g
14 Benefits paid 1o or for members (Part IX, column (A), fine 4) o 0
o | 15 Salares, other compensation, employee benefits (Part IX, column (4), fines 5-10) 472,362 496,243
§ 16a Professfonal fundralsing fees (Part IX, column {A), fine 118} ) o 0
&| o Total fundraising expensas (Part 1X, column (D3, fine 25) . 48,129 _
d | 47 Other expenses {Parl 1X, column {A), fines 11a—11d, 118 243) o _ 619,475 448,415
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) o 1,091,837 944,658
19 Revenus less expenses. Sublract line 18 from e 42 5 -129,167 -107,030
5 | Beplnning of Curren? Year End of Year
20 Tolal assels (Part X, ine 186} [T 3,284,282 3,060,437
21 Tolal liabilitles (Parl X, uneze) e 60,283 48,120
E5H 22 Net assets or fund balsnces, Sublract line 21 fromtine2d 3,183,999 3,012,317

Part il Signature Block
Under penaliies of parury, | declare that | have examined this relum, inchuding accompanying schedules and statements, and o the bast of my knowledge and belisf, it is

frue, coimect, am‘i?pleie Weclaration of prepars ‘gher than 1} isbased on all nformation of which preparer has any knowledge. 5 /4 {

Sign Signature fmc Dals
Here Elizabeth E. Krmuunger Treasurer

Type or print nama and tife

Prapaters name Preparer's signalvre . . Dale Chack [:] | Pt
Paid Emily Viers Emily Viers ?WE f I ) \ A/\/) §3/04/25 | settemployed | PO2361155
Proparer | mivs name Robingon Farmer Cox Associates]| s £ 54-1896113
Use Only 108 Scuthpark Drive

Finm's address Blaf‘.‘-ksl:ru::g'wa VA 24060 Prone no. 540-552-7322
May the IRS discuss this refum with the preparer shown above? See MstUCHONS | i i i r] Yas HNQ

'SK Paperwork Reduction Act Notice, see the separate Instructions. Form 990 2024)




Form 920 (2024) Joy Ranch Inc. 54-0655617 Page 2
Part i Statement of Program Service Accomphshments
Check if Schedule O contains a response or note to any line in this Part tll . o D

1 Brefly describe the organizalion’s mission:
To provide housing and services to children who are unable to live with

their parents or guardians.

2 Did the organization under!ake any significant program services during the year wivch were not listed on the
prir Form 990 or 990-62 | v O yes K no
If “Yes," describe thesa new semws on Schedule 0
3 Did the organization cease conducting. or rake significant changes in how it conducts. any program
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accornpliishments for each of its three largest program servicas, as measured by
expenses, Seclivn 501(cX3) and 501(cK4) organizations are required to report the amount of grants and aliocaiions 1o others,
the total expenses, and revenue, if any for each program service reported.

4a (Code: ) (Expenses 862 ;164  induding grants of § . ) {Reverue § )

8 {Code:  )(Expenses § induding grants of § . J{Reverwe 3 )
WA

4c {Code: )} (Ewpenses § ..., indudinggranisof$ . }(Revenwe § ]}
w/A

4d Other program services {Usscribe on Schedule ©)

{Expenses $ including grants of § } (Revernue $ )
d4e Tolal program service expenses 862,164

Fuin 990 m024)
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Form 990 (2024) Joy Ranch Inc. 54-0655617 Page 3
Part ¥ Checklist of Required Schedules

Yes 1 No
1 s ihe organization described in section 561(c)3) or 4947(a)(1} {cther than & private foundation)? I “Yas,”
complele Scheduls A . i L X
2 s the organization required to complete Schadule B, Schedule of Contributors? See instructions L 2z | X
3 Did the organization engage in direcl or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? #f “Yes," complete Schedtle G, Part! . Ls X
4  Section 501{c){3) organizations. Did the organization engage In lobbying activities, or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complote Schedule C, PartHi L 4
§ s the omganization a section 501{cH4), 501{c)5), or 501(e}6) organization that receives membership dues,
assessments, or simitar amounts as defined in Rev. Proc. 98-197 #f "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? i
"Yes,” complefe Schedule D, Par § 6 X
7  Did the crganization receive or hold a oonsewahon easemenl, mdudmg easements to preserve open spaoe.
the environment, historic land areas, or historic structures? I "Yes,” complete Schedule D, Part i} T b4
£ Did the organization maintain collections of wosks of art. historical treasures. or other similar assets? If "Yes, "
complole Schedule D, Part W o 8 X
9  Did the organization report an amoum in Part X rne 21 for escrow oF wstodla! acocunt hah‘ilty, sewe as a
custodian for amounts not fisted in Part X; or provide credit counseling, debi management, credit repair, or
dabt negotiation servicas? If “Yes," complete Schedufe D, Parl IV o ) 8 p:§
10 Did the organizalion, directly or through s related organization, hold assets in donor mslnded endowmenls
or In quasi-erdowmentis? If “Yes,"” complota Schedufe D, Part V. e . [ X
11 if the organization's answer o any of the following questions is “Yes iher: wmp|e!a Schedu!a D Parts Vi
Vi, VHI, IX, or X, as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, lina 107 If "Yas,"
complete Schedufe D, Part Vi o Imal X
b Did the organization report an amount for mvestmants—omer secuntles in Parl X ime 12 thal is 5% aor more
of its lotal assets reporled in Part X, line 167 If "Yes,” complote Schedule D, Parl VIl i1 )4
¢ Did the organization report an amount for investments—program related in Part X, hne 13, that is 5% of more
of its total assets reparted in Part X, line 167 If “Yes,” complate Schedule D, Part Vill T M - X
d Did the organization report an amount for other assets In Parl X, line 15, that is 5% or more of its totai assets
reported in Part X, fine 167 if "Yes," complete Schaduls D, Part IX e PAd X
Did the organization report an amount for ather liabffiies in Part X, fine 257 #f "Yas,” complate Schedule D PatX L itep X
f Did the organizalion's separate or consolidated financial slatements for the tax year includs 3 footnole that addresses
the organization's liabillly for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X U Tk | b, ¢
12a Did the arganization obtaln separate, independent audited finandial statements for the tax yeai? If “Yes,” complste
Schedule D, Parts X and Xt . 12a) X
b Was the organization :rlcluded in oensoildated‘ independent auchted ﬁnancaal stalements for Ehe iax year? If
“Yes," and if the organization answared "No" o fing 123, then compleling Schedule D, Faris Xi and Xil is oplional i2b X
13 s the organization a school described in section 170X 1XANI)? I “Yes,” complele Schedwe £~ ‘ 13 X
14a Did the organization maintain an office, employees, or agenls outside of the United Stales? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundralsing, business, investmant, and program service activities outside the United Stafes, or aggregate
foraign investments valued at $100,000 or more? i “Yes,” complele Schedile F, Parts land IV [ .. -) X
15  Did the organization reporl on Par X, column {A), line 3, more than $5,000 of grants or other assusbnoe (o or
for any foraign organizaion? If “Yes,” complele Scheduls F, Pards il and IV o s X
16  Did the organization report on Parl iX, column (A), fine 3, more than §5,0600 of aggregate grams or other
assistance to or for forelgn individuals? I “Yes,” complele Schedule F, Parts Hif and IV . o 16 p .4
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg ser\rices on
Part iX, column (A), fines B and 1167 If “Yas,” complete Schedule G, Part | Sea instrucions | T 17 X
18 Did the omarization reporl more than $15,000 fotal of fundraising event gross coms and contnbutzons un
Part VI, fines 1c and 827 F "Yes," complate Schedule G, Parf il o 18 X
19 Did {he organization report more than $15,000 of gross income from gammg acilwtles an Part Vi, lne 9a'?
if "Yeas,” complete Schedule G, Parl I, o e | e X
20a Did the arganizalion operate ong or more hosplta! facifties? I "Yes, complete Sdledula H ) o 20a b4
b If “Yes" fo line 20a, did the organization altach a copy of is audited fnancial statements to this retum? ) ) ) . j26b
21 Did the organization report mora than $5,000 of granis or other assistance to any domestic ongantzation or
domastic government on Pad 1X, column (A}, fine 12 if “Yes," complete Schedule { Pardsland ... ..o ... o 21 X

DAA rors 99 (o024




form 920 (2024) Joy Ranch Inc. 54-0655617 Page 4
Part ¥  Checklist of Required Schedules (continued)

Yes | Ho

22  Did the organization report more than $5,000 of grants or other assistance o or for domeslic ‘ndividuals on
Parl IX, column (A), line 27 If “Yas,” complete Schedule I, Parts fand M1 L 2 A

23 Did the organization answer "Yes" fo Part Vil, Seclion A, line 3, 4, or 5, about oompensatton Df lha
organization's eument and former officers, directors, trusiees, key employess, and highest compensated
employees? If "Yes,” compiets Schedule J L2 X

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

through 24d and compiste Schedule K. If "No,” go lo fine 26a TR . )4
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temponary period exceplion'? o 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R ..
d Did the organization act as an "on hehalf of & issuer for bonds outstandlng at any time during the year’? L 24d
25a Section S0T(¢H3), 501(c}{4), and 501(c}H29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualiied person during the year? If *Yes,” complele Schedule L, Fart { e -] X

b is tha organization aware that it engaged in an excess benefit transaciion with a disquafified persun ina pnor
year, and that the ransaction has ot been reported on any of the organization's prior Forms 980 or 980-E27
If "Yos,” comploto Schedule L, Parf! 25h b4
26 Did the organization report any amount on Part X hne 5 or 22 Ior recewables from or payables o any current
or former officer, direcior, trustes, key employes, treator or founder, substantial contributor, or 35%:
controlled entity or family member of any of these persens? If “Yes,” complele Scheduie L, Partif o 26 p:4
27 Did the organization provide a grant or cther assistance to any curent or former officer, diracior, tustee, key
employes, creator or founder, substantial contributor or empioyee thereof, a grant seleclion commitiee
member, or to a 35% conbrolied enlity (including an employae therecf) or farnily membar of any of these
persons? i “Yes," complota Schedule L, Partift T, I X
28 Was the organization a party to a business transaction with one of the followmg parbas” (See tha Schaduie
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A cument or former officer, direcior, kustee, key employee, crealor or founder, or substantial conlibutor? i

"Yes," complate Schaduls L, Part IV R - X
b A family member of any individual descnbed i line 28a7 K “Yes," comp!a[e Schedule L F’ar!‘ IV L | ne X
¢ A 35% controlled entity of one or mors individuals andfor arganizations described in line 28a or 28b? Jf
“Yes," complete Schedule L, Part IV R k-l b3
29  Did the organization receive more than $25,600 in noncash contrbutions? If "Yes " oomp!ete Schedule M T I - X
30 Did the organization recsive contributions of ar, histoncal treasuras. or other similar assets, or qualified
canservaion conlributions? if *Yos,” complate Schedufe M T X
31 Did the organization liquidate, terminate, or dissolve and cease opsrat:ons‘? If “Yes," oomp!ete Schedule N Part | TR 1 P4
32 D the organization sell, exchange dispose of, ar fransfer more than 25% of its net assets? If "Yes,"
complate Schadule N, Partli o 32 X
33  Did the organization own 1(30% of an enaty dzsregarded as separate fmm the nrgartizaﬁon under Reguiations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! ‘ 33 X
34  Was the organization refated to any lax-exampt or taxable enlity? If “Yes,” ccmplete Schsdufe R Paﬂ i, m
or IV, and Part ¥, ne 1 2 X
35a Did the organization havea controiled entlty within the. meamng of section 512{[7)(13)‘? L L 35a A
b JE"Yes' to fne 35z, did the organization receive any payment from or engags In any transaction with a
controlled entity within the meaning of section 512(by(13)7 ¥ "Yes," complete Schedule R, Part V, fipe2 | 35b
38 Saction 501(c}{3) organizations. Did the organization make any iransfers to an exempl non-charitable
related organization? /f "Yes," complels Schedule R, Part Vi tre 2 L% X
37 Did the organizalion conduct mora than 5% of its aclivities through arl anhty !hat is nat a relaled organrzahan
and thal Is lreated as a parinership for federal income tax purposes? I “Yes,” complete Schedule R, PatV® | & X
38  Did the organization compliate Schedule O and provide explanations on Schedule O for Part Vi, lines 11b ard
197 Note: ANl Form 990 filers are required to complete Schedule O. et e, 1 38 | X
Part ¥ Statements Regarding Other IRS Filings and Tax Comptlance
Check if Schedule O contains 2 response ornote to anylineinthisPartV . . . . o D
Yos | Ne
1a Enter the number reported In box 3 of Form 1088, Enter -0- if not applicable o 12| 0
b Enter the number of Forms W-2G included on line 1a Enter -0- if nol applicable ‘ | 0

¢ Did the arganization comply with backup withholding rules for reporiable payments to vendors and

1c
Foem 990 3024y




Form 990 (2024) Joy Ranch Inc. 540655617 Page 5
Part V___ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
24 Enter the number of employees repored on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending wilh ar within the year covered by this retum za | 17
b I at least one is reported on line Za, did the organization file all required federal employment tax retums? 20 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
B if"Yes” has it filed a Form 890-T for this year? If “No™ to line 3b, provide an expfanalion on Schedufe O 3b

4a Al any time dising the calendar year, did the arganization have an Interest In. or a signature or other authority over,

a financial account in a forefgn country {such as a bank account, sscurties account. or other financial accounty? 4a X
b If "Yes,” enfer the name of the foreign countyy
See instructions for filing regquirements for F:nCEN Form ‘E14 Report of Forelgn Bank and Financial Acmums {FBAR).

53 Was the organization a parly {o a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable parly nolify the organization that it was of is a parly to a prohibited tax shelter transaction? b X
¢ If"Yos" o line 5a or 5b, did the organization file Form 8886-T7 o 5¢

6a Does the organization have annual gross receipts that are normaiiy grealer than $100 000 and dld the

organization sollcit any contributions that were not tax deductible as charitable contibulions? 6a X
b *Yes,” did the organization indude wilh every solicitation an express staternant that such contributions oF
gifis were nol tax deductible? = 6t
7 Organizations that may recaive deducubla contnbutlons under section 170(::)
a Did the organization recelve a payment In excess of $75 made partly as a contribution and part’y for goods
and services provided to the payor? e Ta
b if "Yes," did the organization notify the donor of the value oH.he goods or services pmwded" e b
c Did the organization sell, exchange, or otherwise disposs of tangible personal properly for whlch |! was
required to file Form 82827 e e e g 7c
4 If*Yes," indicate tha number of Forms 8282 fled during the year R 7Y
a Did lha organization receive any furds, dirgclly or indireclly, to pay premaums ona psrsona| beneﬁi confrad? 7o
f Did ihe organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? =~ . i
@ | the organization received a contdbution of qualified infellectual property, did the organization file Form 8899 as requlred? ........ | ig
h  If the organization raceived a contribution of cars, boals, airplanes, or other vehides, did the organization file a Form 1088-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malhiained by the
sponsofing erganization have excess business holdings at any tme duing the year? L 8
¢ Sponsoring organizalions maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 9a
b Did the sponsaring arganization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c}{?) organizations. Enter:
a Initiation fees and capital conlributions inciuded on Part VI, line 12 10a
b Gross recaipts, induded on Form 990, Part VIll, line 12, for public use of dub fac;htxes o 40b
11 Section 504(cK12) orgamizations. Enfer
a Gross income from members or shareholders L 11a
& Gross incoms from other sources, (Do rot net amounts due or pald lo ether souroes
against amounts due or received from them.} » s
i2a Section 4947(a}(1} von-axempt charitable lrusts Is lhe argamzatlon ﬁllng Fonn 990 |n Iieu of Fon‘n 10417 12a
b I *Yas,” ener the amolnt of tax-exempl interast received or accrved during the year ., .. [ 12b
13 Section 5Ui{c}{29} qualifled nonprofit health insurance issuers.
a [s the organization licansed 1o issug qualified health plans in more than one state? } 13a
Note: See the insfructions for additionat information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states In which
tha organization is licensed fo issus qualified healih plans o o Lase
¢ Enter the amount of reserves onhand L 18e
14a Did the organization receive any payments for indooy ianmng servicas cfunng the tax year'? . T N ... X
b {f“Yes," has it filed a Form 720 to report these payments? i “No,” provide an explanation on Scheduie O i
15 Is the oganizalion subject to the saclion 4960 tax on paymeni(s) of mosa than $1.000,000 in remuneratmn or
excess parachuts payment(s) during the year? 15 X
If “Yes.” see instructions and file Form 4720, Schadule N
16 I3 the organizatlon an educational instiution subjec! to the section 4968 exdise tax on net investment income? 16 X
If “Yas," complete Foon 4720, Schedule O,
17 Section 501{c){24) organizations, Did the trusl, any disqualified or other person, engags In any aclivities
that woudd result in the imposition of an excise tax under saction 4851, 4952, or 49637 = 17
If “Yes" complete Form 6069,

Fore 990 g6



Form 998 (2024) Joy Ranch Inc, 54-0655617 Page B
Part VI Governance, Management, and Elisclosure, For each "Yes” response lo lines 2 through 7b below, and for a “No"
response fo fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPark V1, i, e il A
Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the goveming body atthe end of the tax year [ 1a 9
If there are material differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority to an exscutive commuttee or similar
committea, axplain on Schedule O,

b Enter the number of voling members included on line 1a, above, who are independent k tbi 9

2 Did any officar, director, trustee, or key employee have a family relafionship or a busmess re!almnshlp wﬂh
any other officar, direclor, ruslee, or key employee? L 2

3  Did the organization delegate control over management du!les customaniy perfumred by or under ihe dlrect
suparvision of officors, directors, tustess or key employess to a management company or other person?

4  Did the organization make any significant changes {o its goveming documents since the prior Form 930 was ﬁlsd? L

5  Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or siockholders?

7z Did the organization have members, stockholders or other persons who had the power to e1ect or appomt
one or more members of the goveming body? U I &

b Are any govemance dedsions of the organization reserved lo {ur subject (o approval by) members
stockholders, or persons cther than the goveming body? b

8 Did the organizalion contemporansously document the mestings held or wnﬂen achons undertaken durmg the year by the failnvwﬂg
a The goveming body? =~ R I -
b Each committee with authcnty 16 act on bebalf of the govemmg body? . |8k

4 s there any officer, direcior, truslee, or key employes listed in Part Vi, Seclion A, who cannet be reached at
the organization's mailing address? If “Yes,” provide the names and gddresses on Schedwle O . 8 X

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

o |t & |w
I S E G T E -

M

10a Did the organization have local chaptars, branches, or afffiates? 18a X
b If “Yes," did the organization have written policies and prooedures govemmg the actwmes of such chapiers.
affiliates, and branches to ensure their operalions are consigtent with fhe organization's exempt purposes? .. .. L1864
{ta Has the organization provided a complete copy of this Form 330 o all members of its goveming body before fling the furm? . 1ia
b Describe on Schedule O the process, if any, used by the crganization to review this Form 980,
12a Did the organizafion have a wrilten conflict of interest policy? If “Np,"go o fine 13 . 112a
b Were officers, directors, or trustees, and key employess required fo disclose annuaiiy mle(es!s lhai couid gnve nse to mnﬂncts'? _____ i2h
¢ UDid the organization ragulardy and consistently monitor and enforce compliance with the palicy? ¥ “Yes,”
doscribe on Schedule O how this was done | S .-
13 D:dtheorganlzaﬂnnhavaawnltenwhssﬂeblowerpchc.y? R T
14  Did the organization have a witten decument retention and destrucion pohw? . T i -
15 Did the procass for determining compensation of the following persons Indude a re\new and approvai by
Independent persons, comparability data, and contemporaneous substantiation of the delibsration and decision?
s The orgenization's CEQ, Executive Divector, of top management official U A -
b Other officers or key employess of the organization . 15b
If "Yes" to line 15a or 15b, describe the proosss on Schaduie 0. See inatrudmns
16a Did the onganization invest in, contribute assels to, or participate in a joint venlure or similar arrangement
with a taxable entily during the year? 16a X
b If “vas," did the organization follow a wiltter pohcy or prooedure requtnng ths orgamzai:on o evaiuate its
participation in joint venture arrangements under applicable federal fax law. and take steps to safeguard the

omanizalion's exernpl status with respect to such amangements? ..o o o . |16
Section C. Disclosure

17 Lis! the slates with which a copy of this Form 890 is required lo be flsd ~ Wone
18 Section 6104 requires an organization to make its Forns 1023 (3024 or 1024 A, if appf cabe), 990 and BQO-T (sacﬂon SOt(c)
{3)s anly) available for public inspeciion. Indicate how you made these available. Check ail that apply,
LEJ Own websita Another's websile . Upon request I_—_| Cther (explain on Schedule O}
19  Describe on Schedule O whether {and if so, how} the crganization made ils goveming documents, conflict of interest policy.
and financial statements available to the public during the tax year,
20  State the nams, address, and telephone number of the person who possesses the organization's books and records,
Joy Ranch, Inc. 813 Joy Ranch Road
Woodlawn VA 24381 276-236-5578

DAA Form 2990 @oze
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Fonm 000 (2024) Jov Ranch Inc, 54-0655617 Pags 7
Part VII Compensation of Officers, Directors, Trustees, ey Employess, Highest Compensated Employees, and
independent Corntractors
Check if Schedule O contains a response ornote to any lineinthisPan VIE. ... ... ... ... - . D
Section A, Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees
1a Complete this table for all persons required Yo be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.
e List all of the organization’s current officars, diractors, trusiess {(whather individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List af of the organlzation’s curvent key employees, if any. See instructions for definilion of “key employee.
e List the organization’s five current highest compensaled employees {other than an officer, direcior, trusies, or key employee)
who receivad repertabla compensalion (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ List ail of the organization’s former officers, key employees, and highest compensaled employees who received more than
500,000 of repodable conpensalion from the organization and any relaled organizations,
o List ali of the organization's former directors or frustees that recsived, in the capacily as & former director or trustee of the
arganization, more than 10,000 of reportable compensation from the organization and any relaled orgarizations.
See the instructions for the order in which lo list the parsons above.

Check this box if neither the organization nor any relaled organization compensated any currant officer, direclor, or fnusles.

©)
Position
Nama(::\d tife Avfa)gs {da a0l chock pi than ona Repfftlabie Rept()En)abSa Estimm::,armunl
bous box, untess par§o¢1 is halh an compensatio campensatan of other
par vk | "_{ﬁmia"" ? “m’“"“’““; from tha teom colated cormpensalion
A HHH T sniaons (2 e
rel_ated gg_ g é 1099-NEC) 1053-NEC) relatsd ozganizations
organizations & a g
bl I |
dotted ne) g % g
ybanny Austin
40,00
Executive Director 0.00 [x!| ix 80,576 0 0
2y Vicky M. Cason
e )AL 00
Board Member 0.00 |X 0 0 0
{3y Pamela Craig
Board Member 0.00 [X 0 0 0
#HNathan Lyons, Edq.
3.00
Board Chaix | 0.60 ix 0 o 0
{5)Susan M. Horton
Secretary 0.00 | X 0 0 0
t5)Elizabeth E. Krimminger
e, 100
Traasurer 0.00 11X 0 0 0
(MHarley D. Sigmon
....................... b eas 1. oa
Vice Chair 0.00 | X 0 4] 0
Elaine M Williams
Board Member 0.00 | X 0 0 0
yJames R. Williams
Board Member ' 0.00 | X . 4 0 0
(16) :
{#1)
Form 990 (2024)



Form 900 (2024) Joy Ranch Inc. 54-0655617

Page 8

Part Vil Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(&}
Position
(G (8) {do nol check more than ona (2} (€} {F)
Nama znd file Average box, ynless parson i both an Reporiabla Heportabla Estimated amount
hours officer and a diractorftrustes) compensation compansation of ather
pat week —— = =T = from the from elated compansation
{list any SF @ 2 & X orpanization (W organizations [(W-2/ from the
nowsfr |SE[ E{8 | o §' § 1009-MISC! 1996-MISC! organization and
felated %‘?—’ ] d 1098REC 1099-NEC) related organizalions
organizations sl = § 2
below 2| & ‘%
detied Ene) § § &
g
) I
A3 e
LU URPUURTN! SURUUURRR
W8
W8 e
O e
(18) --------------
{18)
B SUBORAl ...t 80,576
¢ Totzl from continuation sheets to Part Vi, Sectlon A, ... ... ..
d Totalfadd lines T and 16} ..o 80,576

2 Total number of Indlividuals {inciuding but not fimited to thoss lsted abave) who recslved mora than $100,000 of
reportable compensation from the arganization

Yes | No
3 Did tha onganization list any former officer, director, frustee, key smployee, or highest compansatad
employee on ling 1a? If “Yes," complate Schedule J for such individual 3 X
4 For any individual listed on fine 14, is the sum of repartable compensation and ofher oompensanun from the
arganization and relaled organizations greater than $150,0007 # “Yes,” complefe Schedule J for such
IOWIGURT o et ettt h sae s - 4 X
§ Dkl any person listed on line 1a recsive ar accrua compensalion from any unrelated orgamzauon or individual
for services rendered to tha organization? If “Yes,” complete Schedule J for such person .. ... i iniiriar s isvaseaees oo 8
Sectlon B. Independent Contraciors
1 Compiete this table for your five highest compansated independent contractors that recelved more than $100,000 of
compensation from the omanization. Report compensation for the calendar year ending with or within the arganization's tax year.
HNama and b(us?nass address Dﬁmp!n(r? }uf seivices Cump(glxsabm
2 Total number of independent confraciors (including but not limited te those fisted above) who
recaived more than $100,000 of compensation from the organizafion ]
oAs, ‘ Form 890 oz




Form 990 {2024y Joy Ranch Inec.

54-0655617

Page 9

Part Vil

Statement of Revenue
Check if Schedule O contains a response or note fo any line in this Part Vil

L

)
Totak sevenua

{13}
Relaled or exemp?
function fevenue

1]
Unrslated
business ravanus

o
Ravents sxcuded
From tax under
sactions 512-514

Contributions, Gifts, Grants|
and Qther Similar Amounts

1a Federated campaigns = = |
Membership dues .
Fundraising events

Related organizations

Govemmank grants (coobibufions]
Al ether confibetions, gifts, grants.

FSR - N I - o

and sivilar amounis not wmcuded above . ... ...

Noncashs conlafielions inclided n
fines a1

w0

1a

1h

ic

1d

ie

1f 768,200

1g [$ 4,874

768,200

ram Service

Pr

2a

D o & a @

Total. Add fines 2a--2f

Al other program service revenus

Business Lode

Other Revanue

3 Investment incoma (including dividends, inferast, and

other similar armounts)

4 Income from invesiment of tax-exempt bond proceeds

5 Royaltles ................_...

54,202

54,302

it Reaf

(i} Personal

6a Gross renls Ha

b Less: rontal expensss | 6B

¢ Rental ing. of f555) Gc

d Net renial Incoms or floss) .. ... ..

72 Grss amount fom

1 Seuiibies

[} GOt

salas of assels
ofier Ban ewenlory |78

b Less: cost or other
basls and sales exps. | 7B

¢ Gain or {loss) Tc

d Net gain or (loss)
8a Gross income from fundsaising events
frol incuding $
of contrintions reperted on fing
). See Part (V, fne 18
b loss: dired expenses

8a

8i

¢ Net income or (loss) from fundraising evenls ... ... ...,

8a Gross income from gaming

aclivities. Sea Part IV, fins 19

b Less: direct axpenses

¢ Net income or (foss) from gaming activilies .

Gross sales of inventory, less
miums and allowances
b Less: costofgoods sold |

& Nt income or (loss) from sa!es‘t-)f invenlory ... ...

Sa

gh

16a

106

Miscellanaous
Revenue

1ia Miscellanaous

a5 o

o Total. Add linas 11a-11d

Alotherravanue . ... ... . ... .cieeens

Budiess Coda

14,526

14,526

14,526

12 Tatal ravenus. Soe instructions

837,628

68,428

0 0

DAA

Forn D00 ta0g;



Form 690 (2024)

Joy Ranch Ine.

54-0655617

Page 16

Part X

Statement of Functional Expenses

Section 601(c}(3} and 501{cl(4) organizations must compiple all columns. All other organizalions musl complete column {A).

Check if Schedule O contains a response or note o any fine in this Part IX

Do not includs amounts reported on lines 65, 7b,

8b, $b, and 10b of Part Vill,

)
Tolal axpenses

]
Program rrreos

©
Management and
ganeral axpenses

1

19
11

o =0 .0 o

i2
13
i4
15
16
17
18

19
20
21
22
23
24

Grants and efhwr assistanca lo domeslic oganizatians

and domastic goversments, See Pad W e 21
Grants and other assistance to domasﬁc
individuals, See Part IV, line22
Grants and other assistance to foreign
organizalions, foreign gavemments, and

foreign individuals, See Part IV, nes 15 and 16
Benefils paid to or for members
Compensation of cument officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descibed fn secion 4958(cH3)(B)

Other salaries and wages |
Pengon plan accruals and confributions {include
section AH{K) and 403{b} employer contributions)
Other employee benefits
Payroll baxes | ..

Fees for sarvices (mnemployees)
Management ...

Legal L
Accounting
Lobbying
Professional fundraasmg semces See Part tV ne T
Ivestmant management fees

Other. 4 e 11g amount exceeds 0% ufamzs oo!urna

{4), amourt, fist line 119 erpenses on Schedulz O)
Advertising and promotion
Office expenses . ... .. ..
Information technology . ...
Royaitias

Trvel
Paymenls of travel o entertainment expenses
for any federal, state, or local public officials
Conferences, convendions, and meefings

nteres!

Depreciation, depleficn, and amoruzauon
Insurance |
Cther expenses Iiefmze expenses noi w\mred
#hove (List miscsllaneous expanses on line 24e, If
ling 2de amount exceads 10% of line 25. column
(A), amount, fis! fine 24e expenses on Schedule )
miscella.neous

‘ Malntenanca LI R e I N I
All ofher expenses .
Tolal functionel axpenses. Add r;nas1 ﬂmgh 24e .....

80,576

66,713

5,886

7,977

363,948

301,332

26,586

36,030

3,181

3,781

13,993

13,275

718

3,945

28,068

2,525

3,352

1,585

1,585

10,352,

10,352

1,268

1,269

10,097

10,097

75,860

75,860

15,177

15,177

3,427

3,427

92,363

92,363

52,073

52,073

87,123

87,755

-532

34,819

34,819

18,427

18,427

18,208

18,156

52

27,635

27,635

944,658

862,164

34,365

48,129

DR 5 a0 T

[ 33

Joint costs, Complete this line only if the
organization reported in column (B) joinl cosls
fram & combined educational campalgn and
fundralsing soficitation. Check hera i
following SOP 98-2 {ASC 958-720}

0AA

e B0 e



Form 090 (2024)  Joy Ranch Inc. 54-0655617 Page 11
Part X Balance Sheet
Chadl if Schedule O contains a response of nofe to any ling I thls Part X . o ﬂ
@ )
Beginning of year End of yaar
1 Cash—nondnterestbearing 371,235 1 95,747
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, wet 3
4  Accounts receivable, net 4
5 Loans and other naoawables from any current or former ofﬁoer. drectcr.
trustee, key employee, creator or founder, substantial contibufor. or 35%
controfied entity or family member of any of these persons 5
& loans and other receivablas from other disqualified perscms {as deﬁned
& under secticn 4958(f{1)), and persons desoribed in section 4988(c}3XB) = ]
ﬁ 7 MNoftes and loanhs reveivable, net 7
<! 8 Inventories forsaleoruse 8
9 Prepaid expenses and defered chatges ... .. ... 16,770} ¢ 16,018
i0a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Scheduwle 10a 3,412,302
b Less: accumulated depreciation, 10b 2,177,736 1,250,296 10 1,234,566
11 Investments—publicly traded securiles 1,573,908 14 1,689,159
12 Investmenis—other securies. See ParHV line 11 o 12
13 Investments—program-elaled. See Part (V, Tne $1 13
14 Intangible assets 14
15 Other asssts. See Part IV, line 11 i 32,073] 15 24,947
16 Total assets. Add lines 1 through 15 fmustequal e 33) .00 vy oo 0 3,244 ,282] 18 3,060,437
17 Accounis payable and accruad axpenses 28,210} 17 23,308
16 Grants payable | 18
19 Deferred revenus 19
20 Tax-exempt bord fabiities 20
2% Estrow or custodial acoount labiity. Oomp!eta Part IV of Scheduls D 21
i 22 Loans and other payables lo any current or former officer, director,
B trustes, key amiployee, creator or founder, subslantial confribulor, or 35%
E controfied sntiy or farmily member of any of these persons 22
= 123 Secured mortgages and nates payable fo unrelated thid parties 23
24 Unsscured notas and loans payable lo unrelated third partles L 24
25 Other llabilittes (induding federal income tax, payables fo related ihlnd
partles, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D 32,073 a5 24,812
26 Total Habilities, Add fines 17 thiough 25 . 60,283 2 48,120
Organizations that follow FASB ASC 958, check hera @
8 and complete lines 27, 28, 32, and 33.
E 127 Nt assets without doror restdctions 3,174,589 27 2,990,037
28 Net assets with donor restricions o 9,410] 28 22,280
B Organizations that do not follow FASE ASC 968, chack here D
ig angd complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
g 30 Paidn or capital sumplus, or land, bullding, or equnpment fund 30
& 131 Relained eamings, sndowment, accumulaled Income, or other funds 1
¥ |32 Total net assefs or fund balances o 183 9891 32 3,012,317
33 Tolal liabilties and not assets/fund balances . . ..o oL , 244,282 3 3,060,437
Foms S80 po2a)



Form 930 2024) Joy Ranch Inc. 54~-0655617

Page 12

Part X4 Reconciliation of Net Assels

Check if Schedule O confains aresponse ornotefoanylineinthis Pat X ... .ooooveevne.

G W RN R W N =

-

Total revenus (must equal Part VI, column {(A), fine 12}

Total expenses (must equal Part O, columm (A, ne 25}
Revenue less expenses. Subtraci fine 2 from line 1
Net assals or fund balances at beginning of year (musl equal F‘arl X hne 32 ooiumn (A))

MNat unrealized gains (losses)on fnvestments o
Donated services and use of facillles

Investment expenses
Prior period adjustments
Other changes in net assets or fund balanoes (explain on Schedule O)

Nal assels or fund balances at end of year. Combine lines 3 through 8 (musi equa! Part x ine coor

3ocolumn (BY) e i

837,628

944,658

=-107,030

3,183,999

~-54, 652

& o~ e |on | o [ |-

e
(=]

3,012,317

Part Xl  Financial Statements and Reporting

Check if Schedule O conlains a response or note to any line in this Part XIi

1

2a Were the organization's financial statements compiled or reviewsd by an independent accountant?

Accouniing method used to prepare the Form 990: D Cash Aconal D (ther

If the organization changed lts mathad of accounting from a prior year of checked "Other,” explain on
Schedule O.

If *Yes," check a box below to indicata whether the firancial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

b ‘Were the organization's financial statements audited by an independent accountant?

#f “Yes," check a bax below {o indicate whether the financial statemends for the year were audded on a
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes" to {ine 2a or 2b, does the omganization have a commitiee that assumes responsibilty for oversight of

the audit, reviaw, or compilation of its financial stafemenis and selaclion of an independent accountant?
If the organization changed silher ifs oversight process or seleclion process during the tax year. explain on
Schedule O

3a As a result of a federal award, was the organization required {o undsigo an audd or audits as set forth in the

Uniform Guidance, 2 G F.R. Part 200. Subpart £7?

b i “Yes," did the organization undergo the required audt or audits? If the GrgemzaIJon did riot undargo the

required audit or audits, explain why on Scheduls O and describe any steps takenfoundergo suchaudits 0000000

26 b4

26| X

2| X

3a p.4

3b

Fon 950 124!



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

OMB No_1545-0047

2024

Open to Public

Completa it the organization i a section SM{CN3) crgenization or a sochon 4947{a)Y1) nonexempt charitsbls trust,

Depariment of tha Treasury Attach to Form 980 or Form 990-EZ.

Intenal Rovonus Sandto Go to www.lrs.goviFormg%0 for instructions and the latest information. mspection
MNama of the organization Empioysr identification number
Joy Ranch Inc. 54-0655617
Part | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

The organization is not & private foundation because it is. {For fines 1 through 12, chieck only one box.)
1 A church, convention of churches, or association of churches descibad in section 170{b)}1)AN).

2 A schoot described in section 176{b}{1){A}ii). (Attach Schedule £ (Form 990}.)
3 A hospital or a cooperative hospital service crganization descobed in sectlon 170(b}1)(ANiID).
4 A medical research organization operated in conjunction with a hospial described in ssction 170(b}{ 1}{A)iH). Enter the hospital's name,
oy, andstale:
5 D An organizalion operated for ihe banefit of a college or university owned or operated by a govemmental unit described in
section 170{b}(1)}{AYiv}. (Complste Parl IL}
8 A federal, state, or local government or govemmeanial unit described in section 1700} 1HAHY).
7 An organization thal normally receives a substantial part of ifs support from a govemmental unit or from the general public
descibed in section 170{BY1){AHvi). (Complete Part Il }
8 A communily frust described in section 170(BIHAN). {Complste Part i1}
9 An agricultural ressarch organization dascribed in saction 170(b}{ 1}{AKKX) operated In conjundion with a land-grant coflege

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, dity, and state of the college or

10 D An organization thal normally receives (1) more than 33 1/3% of is support from contributions. membership faes, and gross
recsipts from activiliss slated to its exempt funclions, subject to cerlain excaplions; and {2) no more than 33 1/3% of its
support from gross iavestment income and unretated business taxable income (less secfion 511 {ax) from businesses
acquired by the organization afier Juns 30, 1975, Ses section 508{a}{2). {Complete Part K.}

11 An organization organized and operated exdusively to lest for public safety. See section 509({a){4).

12 An organization organized and oparaled exclusively for the benefit of, to perform the functions of, or o camy out the purposes of
one of more publicly supported organizations described In section 509{a}{1} or saction 508(a}2). See section 508(a}{3). Check
the box on fines 12a through 12d thal describaes the typs of supporting organization and complete lines 12e, 12f, and 12g.

a D Typa I. A supporting organization operated, supervised, or controffed by s suppoded organization(s), typically by giving
tha supported onganization{s} the power to regulariy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complate Part iV, Sections A and B,

b D Type I A supporfing organization supervised or confroiled in cannedlion with its supported organization(s), by having
contre! ar management of the supporting organization vested in the same persons thal control or manage the supported
organization{s). You must complste Part IV, Sections A and C.

< Type Wl functionally integrated. A supporling onganization aperated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions), Yeu must complete Part IV, Sections A, D, and E.

d D Type Ul nonfunctionally Integrated. A supporting organization operated in connection with ils supported organization(s}
that is not functionally integrated. The organization generally must safisfy a distribuion rquiremant and an attentiveriess
requirement (see Instruclions). You must complete Part IV, Sections A and D, and Part V.

8 I:l Check this box if the organization recsived a written determination from the IRS that it is a Type 1. Type i, Typs Bl
functionally integrated, or Type I non-funclionally integrated supporting organization.

£ Entor the number of supporled organizations o ]
g FProvide the follawing information about the supported organization{s).
(1) Name of supported () EIN I} Type of organization (W} Is the erganization {v) Amouni of monetary {vi) Amount of
organization [described on fnes 110 Ested in your goveming support (sea other support (see
abava (see instuctons)) document? Tnstruetines insbructions)
Yas Ny
{A)
B)
()
(D}
{E)
Total
For Papsrwork Reduotion Act Notles, see the Instructions for Form 830 or 850-EZ Cat. No 11288F Schedule A (Form 930) 2024

Dk



Sehedue A (Form 990) 2024 Joy Ranch Ingc. 54-0655817 Page 2
Part # Support Schedule for Organizations Described in Sections 170} 1}{A)v) and 170(b}{1)(A){vi)
(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization faifed to qualify under
Part lli. i the organization fails io qualify under the tests listed below, please complete Part iIL)
Section A. Public Support
Calendar year {or fiscal year baginning In) {a) 2020 (b} 2021 (c) 2022 £d) 2023 {e) 2024 f Total
1 Gifls, grants, contrbutions, and
membership fees receivad. (Do aot
include any "unusual grants.") 991,783 1,218,657 804,816 713,008 768,200 4,496,462
2 Tax revenuas levied for the
organization’s benefit and either paid
le or expended on ifs behalf
3  The value of services or facliities
furmistied by a governmental unit to the
organization without charge
4  Total Addlines § fwough 3 991,783 t,218, 657 204,816 713,006 768,200 4,496,462
5  The porilon of lotal contributions by
gach person {other than a
governmental unit or publicy
supgorted crganization) induded on
line T that exceeds 2% of the amount
showst on ting 11, column {f
6 Public_supporl, Sublractline 5 fromfine 4 4,496 462
Section B. Total Support
Calendar year (or fiscal year beginning i) {a} 2020 {B) 2021 {c) 2022 fd) 2023 {g) 2024 {f) Toial
7 Amounts fromline 4 . 991,783 1,218,657 804,816 713,006 769 200 4,496,462
8  Gross income from m!erest dwidends
payments recaived on securilies lvans,
rants, royalies, and income from
simiar Sourcas ‘ 20,126 13,950 29,176 47,032 54,902 165,186
9 Mt income from unrelated business
activities, whether or not the business
is regularly camied on
10 Other income Do not inclute gain or
loss from the sale of capital assets
(Explain in Part V1) ‘ 5,580 12,933 75,592 35,004 14,526 143,637
1  Total suppost. Add lines 7 lhrough 19 4,805,285
12  Gross recelpts fom refated aciivitles, elc. (see mstructions) | 12 151,464
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fith tax year as a sed:on 501(c}{3)
orgarization, check this box and StOp MBra, . . RS b e J_i
Saection C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, eolumn (f), divided by line 11, column () 14 93.57%
15  Public suppon percentage from 2023 Schedule A, Part I, line 14 15 94.45 %

16a 33 1/3% support test — 2024, If the arganizafion did not check tha box cm lme 13 "and ime 14 is 33 113% o morea, check ths
box and stop here. The organization qualifies as a publicly suppored organizalion ]
b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 1Ga and Iine 15 :s 33 113 % OF fnore. check
this box and stop hare, The organization qualifies as a publidly supporled organization L

17a  10%-facts-and-circumstances tast — 2024. [f the organization did nct check a box on ine 13, 163 or 16b and line 14is

10% or more, and if the organization meals the fads-and-drcumstancas fast, check this box and stop here. Explain in
Part VI how the organization meets the facls-and-circumstances test. The organization quaifies as a publicly supported

organization

U

U

b 10%-facts-and-curcumstances fest — 2023, Ifthe urgamzahun cﬂd not checkabox an line 13 15a 16b or 1?3 andline o

15 is 10% or more, and if the organization meets the facis-and-dircumsiances test, check this box and stop here. Explain

in Part VI how the organization mests the facls-and-circumstances test. The organization qualifies as a publicly supported

organization

18 Private foundation. If the orgamzation did ot check a box on fine 13, 16a, 16b, 17a, or 17b ‘check this box and see

'nswwons P L I T T

Lo

O
0

LA

Schedule A (Form %20) 2024



Schadule A (Form 980) 2024 Joy Ranch Inc. 54~-0655617 Page 3
Partilf  Support Schedule for Organizations Described in Section 509({a}{2)
{Compiete only if you checked the box on line 10 of Part ! or if the organization falled to qualify under Part II.
If the organization fails to qualify under the fests lisked below, please complete Part Il.)
Section A. Pubiic Suppor
Calondar year (or flscal year beginning in} {a} 2020 {k) 2021 (c} 2022 () 2023 {a} 2024 {f} Total
{4 Gifis, gants, senerbeions, ard membersy Tees
recewed. {Do ot induge avy ‘wwsaal granis

2 Gross recefpls fom adissions, merchandise
soid or senvices performed, or facitifies
fupvshed :n any aclity that is refated fo the
organizafion’s iax-exemp! purpose

3 Bross recapls from acthities &hat are not an
wirelated trade or business under secfion 513

4 Tax ravenues levied for the
organization's banefit and either paid
to or expended an is behalf

5 The value of services or facilities

furnished by a govemmental unit to the
organization without charge

€ Total. Addlines 1 throughd
7a Amounis included on fines 1, 2, and 3
received from disqualified persons

b Amounis induded on fines 2 and 3
recewved from olhwr than disqualified
persons thal exesed the graater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlinesfaandvd
B8 Public support. {Subfract line 7¢ from

Section B. Total Support
Calendar year for fiscal year beginning in} {a} 2020 {b) 201 {c) 2022 {d} 2023 {e) 2024 {) Tatal
¢  Amounts from line § o
f0a Gross income from interest, dividends,

payments received on secwities loans, rents,
royalties, and income from similar sources ...
b Unrelaled business taxeble mcome (less

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

¢ Addlines f0aand W06

11 Net income from unrelated business
activiies not incuded on line 10b, whelier
or riot the business is regularly camied on |

12 Other income, Do nol include gain or
loss from the sale of capital assets
{Explainin Part V1)

13  Total support. (Add lines 9.' 109. -1-1'.. h

and12)
14  First 5 years. i the Form 990 is for the organization's first, sscond, thind, fourth, ar ffth tax year as a section 504(c)3)

organization, check this boxandstop here ... . ...y — D
Section €. Computation of Public Suppost Percentage
45  Public support percentags for 2024 (line 8, column (f), divided by Bre 13, column () R %
16 Public support percentage from 2023 Schedule A PartflL Bne 5. . o e 16 %
Section D. Computation of Jnvestment Income Percentage
17 Investment incoma percentage for 2024 (ine t0c. column (f), divided by line 13, coumn {f) . .. . . ... LA %
18  Investment income peroentage from 2023 Schedule A, Part il ine 17 18 %

19a 33 3% suppost tests — 2024, If the omganization did not check the box on line 14, and line 15 Is more than 33 1/3%, and fine
17 is not mare than 33 1/43%, check this box and stop hare. The enganization qualifies as a publcly supported organization D

b 33 1/2% support tests — 2023, If the organization did not check a box on line 14 or [ne 19a, and fine 16 is more than 33 13%, and
ling 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied omanization ... ., .. s D
20 Private foundation. If the organlzation did not check a hox on fine 14, 192, or 18b, check this box and see instructions . [:l

Scheddla A {Form 3%0) 2024
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Schedule A (Form 990) 2024 Joy Ranch Inc.
Part ¥  Supporting Organizations
(Compiete only if you checked a box on fine 12 on Part L. if you checked box 12a, Part |, complete Sections A

54-0655617

Page 4

and B. [f you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Seclions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

43

5a

Ba

10a

Are all of the organizalion's supporied organizations listed by name in the crganization's goveming
documents? f “No,” describe in Part Vihow the supported organizations are designaled. if dasignated by
class or purpose, dascribe the designation. If hisioric and continuing refationship, explain.

Did the organizalion have any suppored omganizalion that does nol have an IRS delermination of status
under section 508{a}1) or (27 If “Ves," explain in Part Vi how the organization delenmined thal the supporled
organization was described in section 56%(a)(7) or (2).

Did the organizafion have a supported organization described in section 501(c)(4), (5}, or (8)7 ¥f “Yes,” answer
lines 3b and 3c befow.

Did the organization confirm that each supported organization qualified under section 50%(c}{4), (8), ar (6) and
satisfied the public support tests under section 50(a)2)? If “Yes,” describe in Pari Vi when and how the
organization made the defermination.

Did the organization ensure that ali support to such organizations was used exclusively for ssction 170{c}{2)B)
puposes? # “Yes," explain in Pari Viwhat controls the organization put in place fo ensure such use.

Was any supporied crganization not organized in the United States (“forsign supported organization)? #
“Yas," and If you checked box 12a or 12b in Part I, answer fines 4b and 4¢ bolow.

Did the organization have uitimate control and discretion In deciding whether to make grants to the foreign
supported omanization? i “Yas,” describe in Part Vi how the organization had such control and discretion
despite being controllad or supervised by or in connection with ifs supported organizations,

Uid the organizalion support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and SIHaX1) ar (2)7 #f “Yes,” explain in Pant Viwhat conlrols the organization used
fo ensura that eff support lo the foreign supported organization was used exclusively for section 170{c){Z)(B)
purposes.

Did the organization add, substifute, or remove any supporied organizafions dudng the tax year? If “Yes,”
answer fines 5b and 5c below (If applicable). Also, provide delai in Part M, including (i) the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (fi) the reasons for ¢ach such action;
(i) the awthorily under the crganizalion's organizing documnent authorizing such action; and (i) how the action
was accomplished (such as by amendment to the oryanizing document).

Type | or Type il only. Was any added or substituled supported organization part of a class already
designated in tha organization's organizing document?

Substitutions only. Was the substitution the result of an eveni beyond the organization's controi?

Did the organization provida suppor {(whether in the form of grants or the provision of services or faclifies) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charilable dass bensfited
by one or more of its supported organizations, or (i} other supporing organizafions that alsa support or
bensfit one or mare of the filing organization's supported omganizations? if "Yes,” provide detail in Part VI,
Did the omganization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
{as defined In section 4958(cX3}C)). a family member of a substantial contributor, or a 35% controlled enity
with regard to a substantial contributor? If “Yas,” complele Part | of Scheduls L. {Form 990).

Did the organization make a loan {o a disqualified parson {as defined in section 4858) not deseribed on fine
77 If “Yes,” complate Part I of Schedule I (Form 990).

Was the organization controlied direclly or indirectly at any time during the tax year by ons or more
disqualified persons, as defined in saclion 4348 (other than foundation maragers and organizalions
described in section §08{a¥1) or (2)}? #f "Yas,” provido detail in Part V1.

Did one or more disqualified persons (as definad on line 8a) hold a confrolling interest in any entity In which
the supporting organization had an interest? f “Yes,” provide delail in Par V1.

Did a disquakified person (as defined on lina 9a) have an ownarship intersst in, or derive any personal benafit
from, assets in which the supporiing organization also had an interest? if “Yes,” provide detall in Pari V1,
Was the organization subject to the excess business holdings rulas of saection 4943 because of seclion
4843 (regarding cettain Type § supporing organizations, and all Typa lll non-funclionally integrated
supporting organtzations)? If “Yes,"” answer line 10 below.

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

Yeos

No

3a

3b

3e

4b

4c

53

5b

5c

a

Sb

¢

102

10D

DAA

Schadule A {(Form $30) 2024



Schedule A (Form 990) 2024 Joy Ranch Inc, 54-0655617

Page §

Part IV Supporting  Organizations {confinued)

i1
a

Has the organization accepied a gift or contribution from any of the foliowing persons?
A person who direcly of indirectly controls, either alone or together with persons described on fines 11b and
11c below, the goveming bady of a supporied organization?

b A family member of 2 person descrbed on line 11a above?

[+

A 35% conirolied entily of a person descdbed on kine 11a or 11b above? If “Yes"to fine 1a, 71h, or 110,

Yas

No

11a

11b

1ic

pravide dotall in Part Vi,

Section B. Type | Supporting Organizations

Did five goveming body, members of the governing body, officers adting in their official capadity, or membership of one or
more supported organizations have the power to ragulanly appoint or elect at least a majority of the organizafion’s officars,
directors, or frusiees at all imes during the tax year? if “No,” dascribe in Part VI how the supported organization(s)
effoctively operaled, supervisad, or controlled the organizafion’s aclivities. i the organization had more than one supporfed
organization, describe how the powers to appoint andfer remove officers, direclors, or trustees were aflocated among the
supported organizations and what condilions or restrictions, If any, applied lo such powesrs during the tax year.

Di¢ the organization oparals for the benefit of any supported organization other than the supported

organization(s) thal operated, supervisad, or controfied the supporting organization? ¥ "Yes,” explain in Part

VI how providing such benefit cariad out the pumposes of the supporied organization(s) thal opsrated,

_Supervised, or conlrolied the supporting organization.

Yes

No

Section €. Type Il Supporting Organizations

Were a majority of the organization's directors or tustees during the tax year also a majority of the diractors
oF trustees of sach of the organization's supportad organization(s)? I “No,” describa in Part Vihow conlrof
or management of the supporting arganization was vested in the same persons that coniroffed or managed
the supported organizefion{s).

Yos

No

Section D. All Type il Supporting Organizations

Did the organization provide to each of s supporled organizalions, by the last day of the fith month of the
organization’s tax year, i} a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 980 thal was most recenlly filed as of the date of nolification, and (#) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previousty provided?
Were any of the otganization's officers, direclors, or tustees elther {f) appointed or elected by the supported
organization(s), or {if) serving on the governing body of a supported organization? #f "No,"” explain in Part VI
how the organization maintained & tlose and confinuous working relationship with the supporied organization(s).
By reason of the relafionship described on line 2, above, did the organization's supported organizations have

a significant voice in the crganization's Investment polickss and in directing the use of the oiganization’s

incoma or assets at all times dwing the tax year? f "Yes,” descnibe in Part Vi the rolo the organization’s
supported organizations plaved in this regard.

Yeos

No

Section E. Type Hl Functionally Integrated Supporting Organizations

1

a
b

G The organization supported a govemmental entity. Desaibe In Part VI how you supporied & governmantal entily (see Instructions),

2
a8

Check the box nex to the mathod that tha organizalion used lo satisfy the intogral Part Test during the yesr (see Instructions),

The organization satisfied the Aclivities Tesl. Compiate fine 2 below.
The organization is the parent of each of its supported organizations. Complele line § balow.

Activities Test. Answer fines 2a and 2b below.

Did substantiafly all of the organization’s activitles during the lax year diredlly further the exempt pusposes of

the suppotted organization{s) to which the organization was responsive? If “Yes," then in Part VI idently

those supported organizations and explaln how these actvities direclly furthered their exempt purposas,

how the organizalion was responsive 1o each of fis supported organizalions, and how the organization delermined
that theso aclivities congliluled substantially afl of its activities.

Did the aclivities described on line 2a, above, constitule activies that, but for the organization's

involvernent, one or mors of the organization's supporied organization(s) would have baen ergaged in?

“Yas," explain in Part W} the reasons for the organization's position that its supporfed organization{s) would

have ergaged In these activities bul for the organizalion's involvernent,

Parent of Supported Organizations. Answer finas 3a and 3b below.

Did the orgarization have the power to regulady appolnt or elect a majority of the officers, directors, or
Irustess of each of the supporled organizations? # “Yes" or “No," provide defails in Part Vi,

Did the organization exerclse a substantial degree of diraction over the policies, programs, and aclivitles of each
of its supported organizations? # “Yes,” describe in Part VI the role played by the organization in this ragard.

Yes

He

2a

2b

3a

3b

DAA

Schedule A {Farm $90) 2024
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Joy Ranch Inc.

54-05655617 Page &

Part ¥V

Type Ml Non-Functionally Integrated 509(2)(3) Suppotting Orgamizations

1 DChedc hera if the arganization salisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See

instructions. Al other Type Bl non-funclionally integrated supporting organizations musi complete Sections A through €,

Saction A — Adjusted Net iIncome

(A} Prior Year

{B) Current Year
{optional}

Net short-lerm capital gain

Recoveries of prior-year distibutions

COther gross incoms {see Instuctions)

Add linegs 1 through 3.

Cepreciation and depletion

[LEE-S SRS

0L TP (03 [P jan

Portlon of oparating expenses pald or incursd for produddion or collection
of gross income or for management, conservation, or maintenance of
property held for production of incoms {see insiuciions)

Other axpensss (see inshruclions)

-~y

Adjusted Met Incoms (sublract lines 5, 6, ard 7 from lina 4)

Section B - Minlmum Asset Amount

(A} Prior Year

(B) Current Year
{opticnal)

1

Aggregate fair market value of all non-exemptuse assels (see
instructions for short tax vear or assets held for part of year):

a_Average monthly value of securities

1a

ib

b Average monihly cash balances

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

ic

d Total {add lines 1a, 1b, and 15)

id

¢ Discount dclaimed for blackaga or other factors
(explain in detail in Part V.

Agquisition indebledness applicable 1o non-exempt-uss assels

w

Subtract fine 2 from line id.

[

E

Cash deemad held for exempt usa. Enter 0.015 of line 3 (for greater amount,
gee instructions).

Net value of non-sxgmpt-use assets {sublract line 4 from line 3}

Multiply line 5 by 0.035.

~I |& |en

Recovedes of prior-year distribulions

Minimum Asset Amount {add ling 7 fo fine 6)

€2 |~ {n (< |4

Saction € — Distributable Amount

Cumrent Year

Adjusted nel income for pror year (from Sechion A, ing 8, column A)

Enter 0.85 of fine 1.

Minimum _asset amount for prior year {fom Section B, fine 8, column A)

Enter greater of ine 2 or line 3.

Income kax imposed iR prior year

| (&) |0 =

O |G S (G | fed

7 Check here if the current year is the organization's first as a non-funclionally integrated Type Il supporting organization

Distributable Amount, Subtract line & from line 4, unless subject o

&

emergency temporary reduction (see instuctions),

{seg instruclions).

Schadula A (Form 580) 2024



Scheduls A (Fom 050) 2024 Joy Ranch Inc. 54-0655617 Paga 7
Part V Type I Non-Functionally Integrated 509{a)(3)_Supporting Organizations {continued)

Soction D ~ Distributions Current Yoar
1 Amounis paid to supported erjanizations fo accomplish exempl purposes 1
2 Amounts paid to perform aciivity thal dreclly furthers exempt purposes of supported
organizations, in excess of Income fram aclivity 2
3 Administrative expenses paid to accomplsh exampt puposes of supported organizafions 3
4 Amounts paid to acquire sxempl-ise assels 4
5 Qualified set-aside amounis {prior IRS approval required=provide detalls in Part Vi) 5
6  Other distibutions {deserbe in Part VI). See Instiuctions. 8
7 Total annuat distributions. Add lines 1 through 6. 7
8 Distibutions to attentive supported arganizations to which the organization is responsive
{provide defails in Part V1. See instructions. 8
%  Distributable amount for 2024 from_Section C, fne 6 9
10 Line 8 amount divided by line 8 amount 10
U] (i) {i)
Section E - Distribution Allocations {sse instructions) Excess Distributions Undeardistributions Distributable
Pre-2024 Amount for 2024

1 Disidbutable amount for 2024 from Saction C, fins &

2  Underdistibutions. if any. for ysars prior to 2024
{ascnable causa required—explain In Part V). See

insinuctions.

3  Exoess distibulions camyover, if any, to 2024

a_ From 2019 L st

b From 2020 . e eeiziiiiiiioan

¢ From 2021 ... .... y e e iiagtansecrseeones

d From 2022 - iiiienrnies

g From2023 .. .. .o.ooiiieieiinn..

§ Toial of lines 3a thraugh 3e

g Applied to underdisiribitions of pricr vears

h_Applied to 2024 distibutable amount

i Carryover from 2018 not applied (see instructions)

j_ Remainder. Subtract lines 3o, 3h, and 3 from Jine 3
4 Distribuilons for 2024 from

Section D, fine 7: §
a_Applled to underdistributions of prior years

Applied fo 2024 distibutable ameount

¢ Remainder. Subtract lines da and 4b from kne 4.

§ Remaining underdistributions for years prior fo 2024, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

6 Remalning underdisiributions for 2024. Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. Sea instructions.

7 Excess distributions camyover to 2025, Add fines Jj
and 4g.

8  Breakdown of ling T:

Excess from 2020 ... .

Excess from 2024 .. . . .

Excoss from 2022 . e iiiiecae

Excoss from 2023 ..., ... ...l

Excess from 2024 . ... ..., ..., i

o

® |a|o [Tk

Schadule A {Form 990) 2024
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$chedule A (Form 990 2024 Joy Ranch Inc. 54-G655617 Paga 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, fine 10; Pant I, line 17a or 17b; Part
II1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 8¢, 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 tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)

‘Part II, Line 10 - Other Income Detail .~ . . . .
_Miscellameous % 143,637

OAA Scheduls A (Form 980) 2024



SCHEDULE D Supplemental Financial Statements oM o, 5450047
{Form 990) Complata if the organization answered “Yas” on Form 990, :
(Rav. Decamber 2024; Part IV, fine 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11s, 11f, 123, or 12b.
Daparimant of the Treasary Attach to Form 6§98, Open to Public
fntemal Reverua Serdes Go to wwiwirs.goviForm490 for instructions and the [atast information. Inspection
Name of the organizatlon ' Employer identification numbor

Joy Ranch Inc. 54-0655617

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) Donne advissd funds {} Funds and other accounts

1 Totel numberatend ofyear

2 Aggrogats value of cantibutions to (during year) _____________________

3 Aggregate value of grants from (during year} .

4 Aggregate valug atend ofyear ...

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

funds are the organizalion’s property, subject to the organization's exclusive legal control? | o D Yos D No
& Did the organization inform alf grantess, doners, and donor advisors In writing that grant ﬁmds can bo used
only for charitable purpases and nol for the banefit of the donar or donor acvisor, or for any other purpose
confaming impennissible private Denefit? . L ezt s s B Yes D Mo
Part i Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, fine 7.
1 Purposa{s) of conservation easements held by the organization (check all that apply).
Preservation of Iand for public use {for example, recreafion or education) Presarvation of a historically important land area
Protection of natural habitat Prasaivation of a certified historic struclure
Preservalion of open space
2  Complete fines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservation

sasement on the fast day of the tax year. Hald at the End of ihe Tax Year
a Total number of conservalion easements L e o 2a
b Total acreage restricted by conservalion sasemants s e 2h
¢ Number of conservalion sasements on a cerfified hislorc struchwe incuded on line2a . [ 2¢
d Number of conservation sasements included on line 2c acguired after July 25, 2008, and not
on @ historic stucture listed in the National Register O A |

3 Number of conservation sasemenlts modifiad, ransferred, re!eased exﬂnguished or terminated by
the organization during the tax year | .
4 Number of states where property subject to oonservat:cn easement is rccated .
5 Does tha organization have a written policy regarding the periadic monitoring, inspeciion. handling of
viglations, and enforcement of the conservation easements It holds? B i o D Yos D Mo
5 Staff and volunteer hours devoted to monitoring, inspecling, handling uf viofatjcns anci enforcsng
conversation easements during the year-
7 Amount of expenses incumed in momtonng. |nspec‘rlng. handiing of \nolatlans. anci enfcrdng
congervation easements during the year L $ .
8 [Does each conservation easement reported on fne 2d above sat}sfy 1he reqmrements of se:;hnn i?ﬂ(h)(d)(B)
{iy and section 170(hX4YBYI? | []ves []no
g In Part XIll, desoibe how the orgamzauon reports oonservaaon easemen!s ln us revenue and axpense statement and batance
sheet, and Includs, if applicable, the text of the foolnate to the organization's financial staternents that describes the
organization's accounting for conservation sasements.
Part it Orpanizations Maintaining 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 organization elected, as permitted under FASE ASC 958, not to report In ifs revenue staterment and balance sheet works
of ar, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public
senvics, provide in Part X the fext of the footnate to its finandial stalements that describas thase items.
b If the organization elecled, as pemmitted under FASB ABC 858, to report in its revenue stalement and balance shest works of
art, historical treasures, of other similar assets held for public exhibition, education. or research in furtherance of public servics,
provide the following amounts relating to these items.
(i} Revenusincluded on Form 980, Part VIl Eine Y T 2
(i) Assets induded in Form 990, Part X %
2 If the organization received or held vmrks ol art historxca! treasures, ‘or other similar assets for ﬁnanczat galn, pmwda the
following amounts sequired to be reported under FASE ASC 858 relaling fo these ltems

a Revenue included on Form 996, Part Vil tine 4 $
b Asselsindudedin Form 990, Padk X ... ..o - ‘ N |
For Paparwork Reduction Act Notice, ses the Instructions for Form 990 Schiedule D (Foim 930} (Rev, 12-2024)
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Schedule D (Form 996) (Rev. 12-2024) Joy Ranch Ing. 54-0655617 Page 2
“Partlll___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records. chack any of the fallowing that make significant use of its
collection ftems (check all that apply).
a Public exhibiton d Loan or exchange program
b Scholarly research a Other
c Preservation for fulure generations
4 Provide 2 description of the organization's collections and explain how they further the organization's exempt purpose In Parl
Xilk.
5 During the yoar, did the organization solicit or receive donations of ar, histoncal reastres, or other similar
assets to be soid to raise funds rather than fo be maintained as part of the orgenizalion's coflection? . . . ... ... D Yas D Mo
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.

ta Is the organization an agenl, tustes, custodian or other intermediary for contrbulions or other assets not
included on Form 880, Parl X? B ) [ U DYes DNU
b IF*Yes,” explain the arrangement in Part XHl and complele the following table.

Armaount

Beginning balance e 1c
Additions during the year , LM
Distributions during the yeer e e e . e
Ending balance e LE
2a Did the orgamzallon lncluda an amount on Form 990, Part X, line 21, for escrow or cus{ndaat awuun! l:ab:i:ty'? L D Yas | _| No
b f“Yes,” explain tha arrangement in Par XIli. Check hers if the axplanation has been provided in Parl Xilt
Part V Endowment Funds

Complete if the organization answered "Yes” on Form 990, Part [V, line 10
{t) Curend yaar {b} Priar yesr {c} Twa years back {d) Tiyea yeas back (8} Four years back

Bl = v

1a Beginning of year balance . |
b Conlributions _ . ... .. ... ...
¢ Net investment eamings, gains,
andlosses PR Fae e b e kA
d Granls or sdmkarshlps
a Other expenditures for facifties and
programs
§ Administrafive expenses
¢ End of year balance =
2  Provide the ashmated paroentage of the wrrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowmert %
¢ Tamwn endowment %
Tha percaniages on fines 2a 2b and 2¢ should equal 100%.
3a Are there endowmant funds not in the possession of the omanization thal are held and administered for the
arganization by: Yas | No
() Unelated organizalions? ... ... |6
(i) Related organizations? e e L |2t
b If “Yes" ¢n line 3afli), are the ralated ergan;zamnshsted as requ;fed on Schedule R? T - .
4 Describe in Part Xl the infended uses of the omanization's endowment funds.
Part ¥l  Land, Buildings, and Equipment
Camplete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 980, Part X, line 10.

Descrplion of property {2} Cost or other baziz {b} Coost oz other basis {6} Accummistad {d} Bkl vafun
(invastment} {cthes) depresatian

1a land 310,921 310,921

b Buldings ... e 2,440,289 1,681,771 758,518

¢ Leaschold lmpmvemanls ,,,,,,,,,,,,,,,,,,

d Equipment 416,306 281,569 134,737

e Olher . e 244,786 21&,396 30,390
Total. Add lines 1a through 1e. {Colurin {d} must equal Form 990, Part X, fine 10c, column (83} .. ... . ... .. . 1,234,566

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Fonm 990) (Rev. 12-2024)J0y Ranch Inc. 54-0655617 Fage 3
Part ViI  Envestments ~ Other Securities
Complete if the organization answered “Yes” on Form 9980, Part IV, line 11b. See Form 980, Part X, line 12,

{#) Bascriplion of secunty or categosy {b} Book vahis {c) Mathod of valuation:
{reluding name of Security} Cost o and-¢f-year markel vafue

@ OCher

A : :
B e e
N RS
).
Tata! (Co!umn (b) mus! equatFozm 990 PartX hna 12 co! (B))
Part VilE Investments — Program Related
Complete if the organization answered "Yes” on Form 980, Part IV, fine 11¢. See Form 990, Part X, line 13.

{3} Dascripion of investment (&) Bock valys fc) Mathod of valuation:
Cosl or end-of-yaar market valus

{1}

2

{3

i)

5

)]

(N

(8}

(9}
Total, (Column (b) must equal Form 990, Part X, ine 13, col. (B) . .

Part IX  Other Assets
Compiete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{2} Grcrptine ) oo valus

{1
{2)
{3)
2]
{5)
{8)
()
8
A8
Total, (Colurmn (&) must equal Form 990, Part X, fine 19, col. 8)) _ . il
“Bart X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 890, Part X,

line 23.
1. {2) Deseription of Hability {b) Btk vatsa
{1} Federal income taxes
(2 Operating lease lisbilities 24,812
{3}
@
(8)
(8}
U]
8
&
A e I e— 24,812
2. Liability for yneertain tax posiions In Part XIH, provide the text of the fooinole to e organization's financial slatements that reports the
omjanization’s liability for uncariain tax posilions undar FASB ASC 740. Check hera if the text of the foolnots has beenprovided inPart Xl ... .. rl_
DAA, Schedule D {Fon‘n 530) {Rev. 12-2024)




Schedule D (Form 880) (Rev 12-2026)Joy Ranch Inc. 54-0655617 Page 4
Part X!  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complets if the organization answered “Yes" on Form 880, Part IV, line 12a,

1  Tolal revenue, gains, and other support per audited finandal statements L, i 772,976
2 Amounts Included on {ine 1 but not on Form 880, Part Vill. fine 12!

a Net unreslized gains (losses) on investments 2a -54 ,552

b Donated services and use of faciites ... ... ... |28

¢ Recovaries of pdor yeargrants L. ... ..., |2

d Other (Desedbe in Part Xty |

@ Add fines 2a through 2d L Lo -64,8652
3 Sublract line 2¢ from line 1 s 837,628
4 Ampunts included on Form 980, Part Vi, line 11 but no'i on llne 1‘

a Investment expenses not incuded on Form 990 Pad Vit fiee?b . | 4a

b Other (Dascribe in Part XIil) i Lo

¢ Add Ones da and 4b ‘ T X -

5 Tolal ravenus. Add lines 3 and dc. (This must equal Form 990, Part 1, fine 12) _ 5 837,628

Part Xii  Reconciliation of Expanses per Audited Financhal Siatements With Fxpenses per Return
Complete if the organizafion answered “Yes” on Form 990, Part IV, line 12a.

1 Totaf expenses and losses per audited financial statements L 1 544,658
2 Amounts included on fine 1 but not en Form 890, Part 1X, line 26

a Donated services and use of facifiies ... |2=

b Prior year adjustments ~ L2

¢ Oherfosses . ... .. .. R I

d Other (Describe in Part 200 ) ) .., L2d

e AddilnesZathrough 2d . . ... ... ..ol ... L2

3 Subtract ineZefrom fine 1 | i 3 944,658
4 Amounts included on Form 820, Part IX. lma 25 but ml on Ime 1.

a Investment expenses not included on Form 980, Part VIIL fins 7b 4a

b Other (Describe in Pat XiE) 4b

e Add lines 4aand 4b T ..~

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 18.) _ i iiie e i 5 944,658

Part Xill Supplemental Information
Provide the desciptions required for Part 1), knes 3, 5. and 9; Part [H, linas 1a and 4; Part IV, lines 1b and 2b; Part V, line 4 Part X, tine
2: Part X1, lnes 2d and 4b; and Part X, ines 2d and 4b. Also complate this part to provide any addiional information.

Schedule O (Form 990) {Rov. 12-2024)
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Part I  Supplemental Information {continued)
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SCHEDULE O Supplemental Information to Form 990 or 996-EZ
(Form 980} Complate to provide information for responses to specific questions an M8 No 1kl
(Rev. Decambar 2024, Form 990 or 930-EZ or {0 provide any additional information.
Depatment of the Teeasry Attach to Form 990 or Farm 980-E2, Open to Public
intems} Revenue Service Go to www.irs.goviForm330 for instructions and the latest information. Inspsction
Narae of tha erganezatan Employar ientification numbsr

Joy Ranch Inc. 54-0655617

- Foxrm 990 Part VI, Line 11b - Organization's Process to Rev1ew Form 930

committee prior to filing.

‘'Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy o
The board reviews the policy annually and ensures compliance at that time

~with periodic review throughout the year.

Form 990, Part VI, Line 15a - Compensation Process for Top Official )
The Board Reviews "the salary of the Executive Director annually and makes a
determination regarding changes during that review. The Board also has

oversight over the compensation of all administrative,

 Form 990, Part Vi, Lime 15b - Compensation Process for Officers .
‘The Board reviews the salary of the Executive Director annually and makes a
'determination regarding changes during that reivw. The Board alsc has_
‘oversight over the compensation of all adminatrative employees.

" Foxm 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
‘Documents arsa avax.lable on the organ:.zat:.on g websxte or at the

‘organization's location upon request.

For Paperworh Raduction Act Notice, see the Instructions for Form 930 or 990-EZ.
AN

Schaduls O (Form 230) {Rev, 12-2024)



