SBW & ASSOCIATES, PC

~ POBOX 637
CODY, WY 82414:0637
307-527-6161

Novéraber 1, 2023
CONFIDENTIAL

THE DUDE RANCH FOUNDATION
POBOX2307

CODY;:WY 82414

Dear BOARD OF BIRECTORS:

Webiavé prepared:the follwing retiras from information:provided by you wittiout verificatior or
auditi

Rehirn of Orgam?amn Exémpt FromhIncoine Tax:(Fofm 990}
Exempr Oroammnon Business fncome Tax Return (Form 950-T)

We:suggest that you examine these returns carefully to.fully-acquaint yourself-with alt. jicins
l:ontamod ihcrem taacnsure that therc az:e no omx.ssmns or nnsstatements A(tached are instroctions.

Enclosed is any material you furnished for use-in preparing thereturns. If the returis are
cxanuned requests may be made for supporting documentation. Therefore, we recommend that you
retaini-ull pertinerit fegords for atleast seven years.

In:order. that-we may;properly advise you of tax-considerations, please keep us informed of any-
significant changes in; your finaricial affairs or'of any correspondence received from taxing
‘attiorities..

H you haveany questions; or if we'canbe-of assistance inany way, please call:

Sieerely,

SBW & ASSOCIATES, PC

TAXPAYER'S.
‘COPY




Date Die;

Other:

'Fi:l’ing‘,lnstructions_
THE DUDE RANCH FOUNDATION
‘Exempt Organization Tax Return

Taxable Year Ended December 31,2022

November 15,:2023

w990 for the tax-ydar ended 12/31/32 shows i

You.areusing a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS-e-file Signatire Avthorization for-an Exempt

Organization shiotild be: signéd and dated by an’ ‘duthorized offieer of the,
Grgariization dnd refurned. {o:

SBW & ASSOCIATES; PC
POBOX 637
CODY, WY 82414-0637

Imiportant: Yourretiin will wot be filed withi the IRS uiitil the: signed-Form

8879-TE has been received by this office.
Your'retorn. is; bf:mg filed elecironically with the IRS and'is not réquired to be.

miled. Tf “you Mail @ papes copy-of your retirn fo'tié IRS:it will délay.the
procéssingof your return.

COoPY




Return of Organization Exempt From income Tax
Diadarisedtion S01(c), 527, or4547(a){l] af the Infernal Bevenlie Codé (exeept prlvate fourdationsy

Departmio of the Thids i ‘Danat enter social saeurity numibers on this form as’ }lmay bemade publ(s
Intomat Revenie Serdee - _Gota. wamgovaannmfor instructions and tholates! inforrdation,

. CMB Mo 1550047

A For the 2022 calendar year, of tax year bieginning

+and ending L
B Chicktappicabier 1| eme ot erpanizatan |2 Employer 1asatification pumbier,
T Fasescomnge | ---"r}iz'-.bunzim'cn FOUNDAPION & .
rlﬂmdl&fﬁﬁ :E'L,_'f.'.)vﬁ-lghmmssas . ; T4~2519170 _
- | dumberandstasf far £.0: bo:ii Ayl snoweiwwmsueomddrwsl - Rogmiwaie | £ Takphons numbe!
.{] widewm | PO BOX 2307
}Fgmreg;ﬂ‘ ) c:ymwamsta'.euprum cmmuy mﬂZF’«loremposra!m:e
= . .CODY WY 82414 *}.a Ginss e S 363,337
%E:]-Wmhm : F ;N.;mé:;ﬂ" .‘ ,.'QfP‘IW?ParQH'm“ n g - .-
LJ':AP'PMW dhperiang | COLLEEN HODSON Htaf Is ik’ grou el o siboninarest| | Yes [ mo
| 2715 EAST AVENUE TP RTE———— T I
o o . CODY _ WY 82414 P “No.” altagh a list. See mstucions
{ Toeemptsiows: X soucus | |_1ch : ) frsenod . |} smmayer | | s07
4 \\'ehsé'ief N DUDERANCHFOUNDATION ORG ,,,,,,,,,,,,, - Bic) Group exsrapiion nuenbiet

[L Yass of fommation:. 1995

[n swteouegaidwwa WY

d: 8
‘:n\

% Summanr

Bnefﬂy descnbe he organizafion’s mission or most smmhcant actrm:m

i

.,EDUCATE INDIVIDUALS ON DUDE RANCHING

O S TR

g
=

=)

B

-m v . PR

Bl 2 Athe organization disconunuad ats OPE(HZIDHS or dlsposed of mcwe than 25% o ns nei as;eis ]

S; 3 Numbercf vmmgmembe:so! thegoverning Body (Partvl dineta) | e 12
E - 4. Nember of independont voling. members of the governing body (Part \n lme fb} 12
3| 5 Total number ot individuzis. emplayed in calendar year 2022 (Pan V, fne 22) | | 1
21 6. Tow number of volunteers {estimats it nesessan] 3

" Totel unsetated business revenue.from Par Vili, co*umn( Tog2. 25377
L bNat unrelated busiress teuabte Ingome from Form 990-T. Part ], !men e 0
R ] - Current Year
.| 8 Contributions and grants (PartViil fine th) 46,421
2 | 9 Program serdce revenue (Parl Vill, ImeZg) v 59; 288
& | 10: tnvastiteiitincome (Pan VI, column (A) nea 3, 4, and 7). =5, 572
F1 31 Otherroverue (Part Vill, coiumn{A); lines 5,60, 80,9 100, and 11¢) 2,777
.12 .Tolatrévenue= add fines Blhmugh 11 {must equai Part’\"i!l cofmn {A), lme 12) . 102,914
13 Granis and imilar amounts paid {Part D columa (&), ines.+-8) 26,750
14" Benefits. pa:d to or for members (Part IX, column (A}, tined) e ' ' 0
@ | 15 Salaries, oliser cornpensation; employee benefits (Part IX, eolumn (A}, nes s—m) 9,792
2 | 18aProfessional fundraising fees {Pamx colum:(A), hnelle} e e
§. b Teta! tundtalsing expenses: {Part X, colurmn:(D), line 25) s '
W 17 Olher bpensesi(PartiX, co.umn(A) finés 11a-11d, 111—249) e e 9 84,414
18! Tatal expanses. Add lines 13-17:(must equal Part1X, cotumn: (A), imaZS) o 58,640 130, 9586
19 Revenue less expenses. Subtractlinet@fromtined2 . . . o0 oo 53,640 =28, 042
‘ Baglrnlng of l:urrem Year- End of Year.
: M"?otalaSsets"{iﬂanx Iine16) . 641,230; -550, 904
O 459
.22 Netassetsarl’undbaﬂanc&s Sutmac: fifle 21 from_ nnezo 641,230} 550, 445

Siqnature Block

Under penalt 25 0 perjury, ldm:fam tat | hasre exammed !hes return, mciuding aecampanymg sche\..'*u{es and staleménts, and to the Hastot.my knowledge and Belied, it is

777777 n l_ e
Sign b Szgﬁatumdcﬁcor ":Date
Here | COLLEEN HODSON TAXPAYER S ED & AUTH. AGENT
T psboipinname ard e JUP‘.

, 'Pﬂfﬂf‘fwé'pféiﬁ-'éfsme. T T—— ‘ Pfepamf &gmuu:a Date \Creck” ' 1,1 PON
Pald lawinie N wowrs |REntem w woLsr. | sctonpros | POO2A60E
:P"?Pa‘"? | Eifgs pars.” SBH: & ASSOCIATES PC Fim's ERY 45—-3540192"
Use Oniy PO BOX 637 : 24

Firive acdvass CODY, WY 82414-0637 phonamn. - 307=527-6161

May the IRS discuss this refurn with the preparer shown: above? Seai :nstruchoﬁs

[ [¥es | ino

For Papemark Heducﬁon At Nolice, seé the separais instuctions.

Form: 990 2022)



Form 990 (2022). THE: DUDE :RANCH FOUNDATION.. ‘ . ...?.4:&*2521.591.'70
; mx -

‘Statement of Program Service: Accomplishments
Check if: Schedu!e 0 contams aresponse or noteto any'linsinthisPart .. .. ..o 1E

’ 2 Dig the orgamzaﬂcn undenake any s:gn}flcant program senices :ﬂ..nng the yeamh ch were oot [astad on:the
priorFom B90or 890-£27 {1 ves. [X] o

VSN R I A T U PR LN S R -

) i3 ‘Y&s, descn‘be these NEW-SBIVICES 0N Schec!uie E), . o
A D ma nrganaauon cedse conguoting, o triake: significant changes in iow it candudts, any: progran

i "Yos? describe !h%s changes on Schedule 0

4 ‘Describe tha oagamzauon S program: Serite accompiishments for-edch ol its three largest program senvices; gs measured by
‘expenses; Section. 501(::){33 and 501 {e){4).organizations ara required {0 report the amaunt of grarits and dlocatiofis to othsrs,
.the ol SXDENSES, and revenue. if-any, Aor easty program ‘service raparied

™

o 28, 750 ) (Revéie &
DUCATION AND TRAINING:__ GF

HI ‘MO A O LIEL
OPERATION OF A BUILDING ‘WHICH ;HOUSES A MUSEOM

af,; FAk E

A BT P T VA RA TR AT T b s A S b ey

" 4d Other.program senvices {Describe on Sehediile 6§

{Eimenses: § 8, 558 including grents of & " ) {Revenue § ¥
_de. To!a} programsemce Expenses 95127 ' _
DA& ToTLETIUTTUOY T e PRt T .. . :Ferm ggogm




FormS30 (2022) THE DUDE RANCH FOUNDATION 74-2519170

Page 3
ZPEAIY.  Checklist of Required Schedules =
Yes | No
1 Isthe organizalion described in section 501{c}(3) or 4947(2)(1) (other than a private foundafion)? i “Yes,"
e T e, 14X
2 |s the organization required to complete Schedule B, Schedla of Contributors? See instructions s 2 | X
3 Did the organization engage in direct or ndirect pofitical campalgn activifies on behatl of or In opposition to
candidates for public cifice? if Yes,” complate Schedule G, PaIt] ., |, . . . ... .cccooieiiieeeeeeeeeeeere s e e, 3 X
4  Sectlon 801(c)(3) organizations. Did the crganization engage in lobhying activitles, or have a section 501 o))
election in effect during the tax year? /f "Ves," completa Schedule G, Partlf e Lo X
§ Isihe wganization a section 501(c)(4), 501(c)(5), or 501{c){6} orpanization tha: receives membersrup dua
assessments, or similar amounts as defined In Rev. Proc. 88-197 if “Yes,"complote Schedule G, Parti, . . . . § X
& Did the organizalion maintain any donor advised furds or any similar funds or accounts for which doners
have the right to previde ardvice on the distribution or investment of amounts In stch funds or accounts? if
Yes,"eomplata SChodla D, PAt] | | et e e L]
7  Did the organization receive or held a consenvation easemam. including easements 1o praenre ocpen space,
the environment, historic land areas, o historic structures? If “Yes,”complete Sehedule D, Part ... 7
8 Did the organlzation maintain eallections of warks of at, histerical treasures, or other similar aseels? #f “Yes,”
complete SChedule D, PAtIl ||| _____........cociiieieei it e et eea e s ems e e e nea e ane s e rrnenenens B X
89 Did the ocganization report an amount In Part X, line 21, for escrow ot mstocﬁal accoumt fiability, serve as a
custodian for amounts not listed In Part X; or pravide eredit counseling, debt management, credit repair, or
debt negoliaion senices? f Ves," complete Schedlo D, Part ] X
10 Did the organfzalion, directly or through a refated crganization, hold assels in donot-resiricted andnwmenls
or fn quasl endowments? i *Yas,*complate Schedule D, Part V| e,
11 1 the ceganization’s answer bo any of ths following questions is *Yes,” then complete Schedule D, Parts VI,
V1L, VIIL, IX, or X, as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, lins 107 ¥ *Yes,*
COMpleta SCHRUE Dy PAIEVI ||| |||\ \.eeveeversreseneoseveeseaeeeesaees e eeeess e esesaeesse e meeaeseeseseerreerremms tia] X
b Did the organizaticn reperl an amount fes investments—other securitles In Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 ¥ *Yes,"complste Schedule B, PatV .. .. . 11b X
¢ Did the organization repert an amount for investments—program refated i Part X, line 13, thal Is 5% ¢r more
of its total assets reported in Part X, line 167 if *Yes, " complele Schedute O, PartVall .. . . l1Ic X
d  Did the organization repard an amount for other assets in Parl X, line 15, that ia 5% or more of s olg) #ssets '
reported in Part X, line 167 I Yes,” complete Schedulg D, PartIX | e 11d X
e Did the organization reporl an amount for other Ezbilities in Part X, line 252 #f *Yes,* complete Schedwle D, Pat X . ite X
! Did the organization’s separate or consalidated financial stalemants ot the fax year include a footnate that addresses '
the organizetion’s liabllity for uncestain tax pesitions under FIN 48 (ASC 740)? ¥ "Yes,” complete Schedule D, Part X . ... ... ... 11f X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? if “Yes, " compiete
Schedule D, Pants XTAGXIT ... ... i criite s et st e tee e e v s raeessia e taesr s s r s riansnsaimenet e iasbabsensansens 12a X
b Was the organization included in consalidated, independent audited l[nancxal statements for the tax year? If
“Yes," and if the arganization answered "No™ io Ing 12a, then completing Schedufe D, Parts Xt and Xl is optionad e 12b X
13 Is the organization a school descrbed in section 170(B){(1){A)i})? ¥ “Yes,”complets Schedile . 13 X
14a Did the organizafion malntaln an office, employees, or agents outslde of the Unjted States? 14a X
b Did the organization hava aggregate ravenues or expenses of more than $10,000 from grantmakdng,
fundraising, buslness, Investment, and pregram sesvice acliviies outside the Uniled States, ar aggregate
forelgn investments valued at $100,000 or more? i *Yes,”completa Schedule F, PattsdandlV . [ 14b X
15  Didthe crganization report on Part IX, column (A), line 3, move than $5,000 of grants or other assistance to or
for any foreign crganizalion? If *Yes,”complete Schedule F, Parts land IV 15 X
16 [id the organization report on Part IX, column (A), line 3, maore than $5,000 of aggregate grants or other
assistance to or for foraign individusls? if “Yes,” complete Schegulo F, Parts Mandl . s 16 X
17 Did ths organization report a total of more than $15,000 of expenses for professicnal fundralsing servrces un
Part IX, columa (A), lines 6 and 11e? If “Yes,"compfete Schedule G, Part ! Sesinstructions ... 17 X
18 Didthe organization report mare than $15,000 total of fundraising event gross income and contributions on
Part Vill lines 1 and 8a? i "Yes,” complate Schedula G, Partlf || | ... 18 X
19  Did the organizatlon repost more than $15,000 of gross incomea from gaming activities on Part VII, ling 9a?
i "Yes,” complete Schedule G, Partl.............veuee... PO PP PP s . | X
202 Did the organization cperate cne of mora hospital facilies? If “Yes,” campfe:e SchedueH . e 20a X
b 1f“Yes" tolina 204, did the argantzation attach a copy of its audited financial statements to this retwrn? 20b
21 Did tha organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part X, column {A), ling 17 If "Yes, "complste Schedule ), Parts fanetll ..o inee 21 X
DAA Form 990 ozz)

TAXPAYER'S
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Form 800 (2022) FHE DUDE RANCH FQUNDATION 74-2519170

Page 4
ﬁeﬁaﬁsw*’ Checklist of Required Schedules {continued)

Yes| No

22  Did the organization report mose than $5,000 of grants or other assistanea to or for domestic individuals on
Part IX, calumn (A), line 22 f “Yes, "conplete Schedula |, Parts fand i et rrenee et are st en e aen e 2| X
Did the organization answer “Yes" lo Part VII, Section A, Iina 3, 4, or 5 zbout cormpensation of the |
organizetion's current and former officers, directors, trustess, key employees, and highest compensated
employees? # Yes," COMPEts SCBTUIES .. ... ...\ coooroeeeee oo eeee oo . | 28 X
23a DId tha organization have a tax-axempt bond issue with an outstandlng principal amount of more than

$100,000 as of tha [ast day of the year, thal was issued alter December 31, 20027 I *Yes,” answer fnes 24b

thraugh 24d and complate Schedule K, i “No, " ga 1o fine 252 24a X

--------------------------------------- L L L L N L L T LT Ty ety

b Did the cxganization invest any proceeds of tax-exempt bond's beyand a temporary period exception®? i | 2B
¢ Did the organization maintain an escrow account athier than a refunding escrow al any ime during lha yea:
to defease any tax-exempt bonds? 24c

......................................................... L T e puupupy

d  Did the organization act s an “on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Sectlon S01(c){3), 501(c)(4), and 501(c}(28) organizations. Did the organization engage in an excess benefit
transaction with a disquafified persan during the year? # “Yes,”complets Schedufe t, Part! | e 253 .4
b Is the organization aware thal it engaged In an excess benefit transaction with a disqualified person ina prior
yezr, and that the transaction has not been reported on any of the organlzation's pror Forms 820 or 980-E27

if *Yes,” complete Schedule L, Part | 25b X

25  Didthe organization report any amcunt on Part X, lina 5 or 22, for receivables from or payables to any currenl ’

or former officer, director, trustes, key employee, crealor or founder, substantial contributor, of 36%

conltrolled entity of family member of any of these parsons? # “Yes,"complele Schedule ), Parthl - . | 26 X
27  Did the organization provide a grant or other assistance lo any current or former officer, directer, trustee, key

employes, creator or founder, substantial contribulor or employee thereof, a grant setection commitiae

member, or to a 35% cantrolled entily (including an employee thereo!) or family member of any of hese

persons? f “Yes,"complefe Schedule L, Part Iif

------------------------------------------------------------------------ LR T T EE TP

28 Was the organization a party o a business transaction with one of the following parties (see lha Schedule [,

8

Parl IV, Instructions for applicabla filing thresholds, conditions, and exceplions): S Sy
a Acumentor former officer, direclor, trustee, key employes, creator or founder, or substantla) contributor? I
"Yes,”complete SThedule L PAILIV, ... .. . e e 282 X
b Afamily member of any individual described in line 28a? If “Yes,"complste Schedulo L Pat v | . ... .. . 23h X
c A 35% controlled entity of ene or mora individuals andfor organizations described in ling 282 or 2857
“Yes,"complete Schedule L, Part ¥ | . ... . . . OO OOORUPO I - X
23 Did the organization receive mare than $25,000 In non-cesh contributions? I -Yes, complete Schedule M. o |eo X
30  Did the organization recelve conlributiens of art, historical reasures, or other sinilar assets, or qualified
canservation contributions? f “Yes,"complate Scheduio M .. X
31 Did the organization Iquidate, terminate, or disscive and cease operations? if “Yes,” comp.@ta Scnsdu!e NPari . .. |3 X
32  Did the organlzation sell, exchange, disposa of, or transfer more than 26% of its net essels? # "Yes,”
COMPlale STREGUE N PAITI ||| | | .. ieeeeiiiiei it e st eee et s ten e e eae s et e s e ent et enranes | 32 X
33  Did the organizetion cwn 100% of an entity disregarded as separate from the oganization under Requlations
sections 301.7701-2 and 301.7701-3? If “Yes,"complete Schedmle B, Part! ||| ...t &) X
34 Was the arganization refated to any tax-exempt or taxahls entity? If *Yes," complote Schedule R, Part I, I,
OGO PATVLIIO T, ... oooteeieeee e oee e veseeseveseassensseesses o sesee s ees s enteeees s esreseens coreremeeene 2 X
35a  Did the organization have a contralled entity within the meardng of section SI2®)19)? ... ... . . 352 X
b It "Yes" toline 353, did the crganization recelve any paymant from or engage in any transection with a
controlled entity within the meaning of section 512(b)(13)? # “Yes,"complote Schedula R, Pat V,fne2 35b
36  Sestlon 501(c)(3) organizations. Did the organization make any transfers Lo an exempt non-charitahle
related organization? If “Yes,"complele Schedule R PaIT VL BNE 2| | ... . . . e 38 X
37  Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that Is reated as a partnership for federal income tax purposes? ¥ "Yes,"complete Schecufe R, PertVI_____ 37
38 Didthe erganization complate Schedule O and pravide explanations on Schedule O foe Part VI, fines 11band
1972 Note: All Form 990 filers are reguired To completa Schedule O. 38 X
£Ha¥:: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthisPatV ...
1a  Enter the number raported in box 3 ¢f Farm 1096. Enter -0- if nod appliczble 1a | 4
b Ester the number of Forms W-2 included anling 1 Enter -0-il notapplicable . .. ib | O
¢ Did tha organization comply with backup withholding rules for reportabla payments to vendors and
___teportable gaming (gambiing) wWinnings 10 prize Winners? L. ee e s er e re e s sioss et r s eisaisa s smig e e s aeteccnebntagesascenvenans
DAA

- TAXPAYER'S
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Form 830 (2022) TEHE DUDE RANCH FOUNDATION 74—-2".519170

Page 5
“Faff¥:  Statements Regarding Other IRS Fi ilings and Tax Compliance (continued Yes No
2a Enter the number of employees reparted an Form W-3, Transmittal of Wage and Tax 5
Statements, filed for the calendar year ending with or within the year covered by this retum
b I atleast one Is reported on line 23, did the crganization fite all required tedzral employment tax refurns? _
Ja  Did the organization have unrefzted business grass incoma of $1,000 or mare during the year?
b If*Yes,” has it filed a Forem S30-T for this year? It “No™to fine 3b, pravide an explanation on Scheduls O et ———————
d4a Atanytime during the calendar year, did the organization have an Interestin, gra signature or olher amhomy Over, o
a financial account In a forefgn country (such as a bank account, securifies account, or other financial account)? el 4a X
b If Yes," enter the name ot tha foreign cauntry S 3
Sea instryctions for filing requirements far FInCEN Fon'n 114, Report of Foreign Bank and Financial Aceounts (FBAR).
5a Was lhe organization a party to a prohibited tax shelter transaction at any time during the tax year?
b  Did any taxable party notity tha organization that tt was aris a party to a prohibited tax shalter transaction? e
¢ I*Yes"tofine 5a or b, did the arganization fle Form 8886-T2 | ... ... et eee e n et s e e e earens Sc
6a Does the organization have annual gross receipts that are normally greater ihan $100, 000 and did the
cryanizafion solicit any contributions that were not tax deductible as charitable eontsbutions? | fa X
b [t "Yes,” did the organizafion include with every solicitation an express stalement that such conhbutions or
gifts were ot tax deductible? ||| et erierans
T Organizatlons that may rens[va deductible contributions under section 170{c).
g Did the organization receive a payment in excess of $75 made parlly as a contribution and patly for goods
and sevices Provided IORB PBYOI? || . . o ettt ee e e et r e e s et e oo
b [ "Yes," did the arganization notlfy the donor of the value of the goods o services provided? ...
¢ Did the crganizaticn sell, exchange, o ctherwisa dispose of langible personal property for which it was
required tofile FQIM 82827 | | .. i et aans e b e ae e aefan e ertasatearaane e enns
d If *Yes," indicate the number of Forms 8282 ffed during thoyear b, | 7d l
e Did the crganization receiva any lunds, directly or indrectly, to pay premiums on a personal benefitcontract?
t  Did the crganization, during the year, pay premiums, directly or Indizectly, on a personal benefitcontraet?
g [t the orgenization recelved a contribution of qualified intellectusal property, did Ihe erganization fita Form 8889 as required? |
h Il the organization received a contributian of cars, boats, airplangs, or other vehicles, did the organlzation flea Form 1098-C7,
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintsined by the
spansciing organtzallon have excess business holdings atany time dudng theyeat? _ -- -
9 Sponsoring arganizations malntalning donor advised funds. _
a Did the sponsering erganization make any taxable distributions under section 496679
b Did the sponsoring organizalion make a distribution o a donor, donor advisor, or related person?
10 Sectlon 501(c}(7) organizations. Enter:
a Iniation fess and capltal contributions included on Part VI, Ene 12
b Gross receipls, included on Form 830, Part Vill, ine 12, for public useof clubfacfiies | 108
11 Seetion 501(c)(12) arganizations. Enter:
a8 Gross Income from members or Shareholders | | ... ... ..ot eeeeeeee e e 11a
b Gross [ncome from other scurcas, (Do not net amounts due or paid 1o other sources
against amounts due orreseived fromthem) |, 11b
12a  Section 4347(a){1) non-exempl charitable trusts. Is the organization filng Form 980 in lieu of Foorm 10432
b I*Yes," enter the amount of tax-examp! inferest received or accrued dutingthe year. .................. 12b
13 Section 509(c)(29) qualiited nanproflt health Insurance issuers.
a [stheorganization licensed toissue quatified hea'th plans In more than one state?
Note: See the instructions for additional informaticn Lhe organization must report cn Schedule 0.
b Enter the amount of reserves the organization is required 10 maintain by the states in which
the organization Is licensed toissue qualified heathplans | . 13b
¢ Enter the amount of 1eServes BB | ... .......eceurereieesatetrenstnr s seseeserseseeenn. 182
14a Did the erganization recelve any payments far indacr tanning services during the =0 8= U
b If *Yes," has it filed a Form 720 to repoct these payments? X "No,” provide an explanation on Schedule O e tanreanaran e 14b
15 Is the organtzation subject to the section 4950 tax on payment(s) of more than $1,000,000 in remuneration cr
excess parachute payment(s) during theyear? | e verenn
I “Yes," see instructions and file Form 4720, Schedula N. )
16 !5 the organization an educational institution subject to the section 4988 excisa tax on net Investment INCOME? ... otreer o,
If “Yes," complete Form 4720, Schedule O, .
17 Sectlon 501(c}{21) arganizatians. Did the trust, any disqualified or other person engage in any zctivities

If *¥es.” complete Fomn 6069.

DAA

that would result in the impasition of an excise tax under section 4951, 4952 or 43537

Form'ggum



Fotm 990 g:aozeL THE. DUDE RANCH FOUNDATION 74-2519170 Pane 6
ZPant¥i: Governance, Management, and Disclosure For each "Yes® responss lo nes 2 through 7h below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes on Schedule 0. See instructions,
Check if Schedule O contains a response or hote to any linein this Part VI ..o X
Section A. Governing Body and Management
1a  Enter the number of voling members of the governing body at the end of the taxyear | e 1a | 12
If there are material diffesences In voting rights among members of the governing body, or
it the governing body delegated broad autherity to an executive committee ar similar
commitiee, explain on Schedule O.
b Enter th number of voling members included on line 1a, above, who are Independent | 12
2 Didanyolficer, director, trustes, or key emplayee have a family relationship or a husiness relationship with i
any other officer, diector, trustee, orkeyemployee? " X
3  Didthe organizaticn delegate cantrol over menagement dutfes customariy performed by or under the direct '
supenision of officers, directors, trustees, or key employees to a management company ot otherpersan? | 3 X
4  Didthe organization meke any significant changes to its governing documents since the prior Form 990 was flted? 4 X
5  Did the crganization becorne aware during the year of a significant diversion of the organization's assets? 5 X
§ Didthe organlzation havo members or stockholders? e, T A - X
7a  Did the organization have members, stockho'ders, or cnher persons who had the pcmer m a'ect nr appulm
one or mare members of thegavemingbody? OO OUTOTUURPOOT I - X
b Are any governance declsions of the organization r:sen.red lo (t}r sub]acl lo apprcva.l by} members.
slockholders, or persons other than the QOVEMIRGBOAY? ||| | | . .\ veireeeeieeiersteeseresseesessesssssneseseresessasees e 1D X
8  Did the organization contemporanaously document the meenngs held cr wrinen acuons undertaken during the year by the iollowmg B i
a Thegoverningbody? .. ettt e se st st et ervaesse et e antaenesannesenaesneresnesserns | BB
b Each committes with autherlly to act on behall of the goverming body? ... ... 8b
9 Is there any officer, direclor, trustee, or key employee fisled In Part VI, Section A, who cannot be reached at
the organization’s malling addrass? if “Yes,™ provida the namas and S0drasses on SeRedile O ... ceeereereensinnieneenes sese 9 X
Seclion B. Policles {This Section B requests informalion about policies not required by the Internal Revenue Code.}
Yes | No
102 Did the organization have local chapters, branches, or affifates? 10a X

b i "Yes,” did the oeganization hava written policies and procedures governing the astivities of such chapters,
aliiliztes, and branches to ensure thelr operations are consistent with the arganization's exempt PUIPESES? ... .oovvevrereierereronrnrens
1Ta  Has the organizefion provided a complete copy af this Fomm 950 to all members of its governing body betore fiing the form?
b Describe on Schedule O the process, il any, used by the cegenization to review this Farm 920,

123 Did the organization have awritten conflict of interest paliey? if °‘No,"go to lne 8
b Woere dilicars, cireclors, or trustees, and key employees required to disclose annually interests thal could give rise to conflicls?
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”

. descibon Schedule OhowthS Was done | . .
13 Did the organlzation have a written whistieblower policy?

14 Did the organization have a written document retention and destruotonpaly? T

15  Did the process for determining compensation of the following persons include a review and epproval by

independsnt persons, cemparability data, and centemporanecus substantiation of the defiberation and decision?

The organization's CEO, Executive Director, or t¢p management offichd

Otter officers of key employees ot the organization |, | .

¥ “Yes"to line 16a ar 15, describe the process on Schedule O. See instructions.

16a Did the crganizalion inves! in, contribute assets to, or participate in a }clnt veniure of similar arrangement

withatoableeatiy duing e year? | et
b i “Yes," did the crganization follow a written policy or procedure requiring \he organization to e'va!uate Its
participation in joint venture arrangements under appliczble federal tax law, and take steps to safequard the

organization’s exempt status with respect to such amangements? ... ... i o ien sy e raisiraeieeie itz

oo

Section C. Disclosure

17  Ustthe states with which a copy of this Farm 980 s required to be filed NONE

. 18 Section 6104 requires an crganization to make its Forms 1023 (1024 ar 1024-A, if applicable), 990, end 890-T (section 501{c)
(3)s coly) avallable for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [ | Anothers website [X] Uponrequest [ ] Other fexpiain on Scheduis )
19 Deseribe on Schedule O whether (and if so, how} the organization made ils gaverning documents, canfliet of interest paticy,
and financial statemen's availeble to the public during tha tax year.
20  State the name, address, and telephone number of the person who possesses the organ(zation's hooks and records

SEBW & @SOCIATES 428 ALAN ROAD
POWELL . WY 82435 307-754-1010
DAA Form 990 (2022)



Form 990 (2022) THE DUDE RANCH FOUNDATION 74—-2519170 Page 7

m
i#HafiNll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII
Soction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employdes
1a Complete this 1able fer all persons required to be listed. Report compensation far the calendar year ending with or within the
arganization’s tax year,
o Listall of the omanizalion's current officers, directars, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o Listall of the crganization’s current key employees, If any. See instructions for definition of “key emplayee.”

o Listthe organization's five current highest compensated employees (clher than an officer, diractor, trustee, or key employes)
who received reportable compensation (box § of Farm W-2, box § of Form 1088-MISC, andfos box 1 of Form 1039-NEC) of more than
$100,001 from the orgenization and any refated organizations.

w List all of the arganizatien's former officers, key employees, and highest compensated employees who received morg than
$100,000 of reportahle compensation from the organization and any related organizations.
o List all of the organization’s former directars or trustees that received, in the capacity 2s a farmer director o trustea of the
osganization, more than $10,000 of reparteble compensation from tha organization and any refated organizations.
See the instructions for the orger in which to list the persons above.

Check this box If neither the organization nor any refated crganizetion compensated any curren! officer, director, of lnistes.

©
B Position
ne | | R
per weck officer and a directortnstes) tram tha from related compensalion
[list any §§_§_ g E 8 d ciganization (W-2/ organizations (W-2F fram the
haurs for SE g 8| =§ H 1099-MISC/ 1038-MISC/ organizalion and
reiated ag| & 3 % 2 1038-NEC} 1099-NEC) related organizations
oganizations  |= 5 g _g §
halnw % g §
dotted Ene) |z E
(HAMANDA FERGUSON (ESCH
............................................ 4.00
CHATRMAN 0.00 |X 0
(2DON MCINTYRE
STV 4.00
VICE CEATRMAN 0.00 |x X 0
(3} BOB FOSTER
TS Sy .| )
TREASURER/SECRETARY " 0.00 |X| [X 0
(3 COLLEEN HODSON
O 4.00
& AUTH. AGENT 0.00 [X 4]
5)LUCIA HATFIELD
............................................ 4,00 -
BOARD MEMBER 0.00 |X 0
) JERRY HELMICKI
S . 4,00
BOARD MEMBEER 0.00 {X 0
(O DAVE LEISHMEN
BOARD MEMBER 0.00 |X 0
@ DAN SCHNEIDER
IO DY T 1o
BOARD MEMBER 0.00 |x 0
(8) JANICE SCHOONOVER
4.00
BOARD MEMBER | 0.00 | x 0
(10)CAROLYN STIMMEL
.......................................... 4,00
BOARD MEMBER 0.00 |xX 0
(I} HUNTER SULLIVAN
..................................... .4:00
BOARD MEMBER 0.00 [x o
Form 980 (2022)



Form 890 (2022) THE DUDE RANCH FOUNDATION 74—-2519170 Page 8
:ﬁrﬁm» Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contved)
©
Paosition
A (8) {da nct check mora than ons {0y € ®
Name ang title Averago box, unless person Is beth an Reportable Reportable Estimared armeunt
hours | officer and a direclartrustan) compensation compansation of cthar
perweek — == from the fom refaled compensation
fligt any ;3. g|8 E =S g omanizaticn (W-2/ organtzations (W-2/ trom the
bousir  |55| £ 8 HE 1093-MISC/ 1093-MIST! omentzation and
rared  [55) 8 é 32 1039-NEG) 1093-NEC) related arparizalions
organizalions 5| & =1 3
belaw @ g sl =
dotied fine) =| g Ed
_ 2
(12} RUSSELL TRUE
OO TSP SO 4.00
BOARD MEMEER 0.00 (X 0 0
(13) DOUG VAN BER.I{UM
v JOTUTOUSUUIY SV 4.00
BOARD MEMBER 0.00 |X 0 0
1b Subtatal , :
¢ Total from cunﬁnua.tlnn sheeis lo Part VI] Secllnn A,

d Total (add lines 1thand 1c) ..

2 Totel number of Individuals (including but not mited to those listed ahuve) who received more than $100,000 of
reporiable compensation from the orqanizapm

3 Did the organizalion list any tormer officer, director, trustes, key employee, or highest compensated

employes on line 1a3? ¥ “Yes, comp.late Schedula J for such individual

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

4  Forany individual listed on line 18, is the sum of reporizble compensation and other compensation from the
orgmzatlm and related organizations greater than $1580,000? If *Yes,” complete Scheduls J for such

5 Didany person listed o ifne 1a regelve or aocrue compensation from any unrelated organ[za.um or individual

for senices rendered to the organization? If “Yes, " complete Schedule J for such person ..

Section B. !ndapam!enl Contractors

1 Complefe this table for your five highest compensated Independent contracters that received move than $100,000 of

compensation from the ocganization. Report comoensation for the ealendar year ending with or within the organization's tax year.

Kamsand

(A

b addmss

2  Total number of independent contractars {including but nat Emited to those listed above) who
received mora than $100,000 of compansation from the organization
DAA

" Form 990 (am}
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Page 9

searlE

Statement of Revenue

Check if Schedule O contains a response ornote to any linginthisPant VI, ..............ccooecivvveniiniin e, L]

)
Total revenve

maoun

Gonfributions, Gilts, Grants
nd Other Simllar

(B} ()
Refated of exempt Unvelated
funclion revenue business revenus

Hevanu!angmu.nded
from tax under
scetions 512-514

Gyenie.

-uﬂﬂ.ﬂUE:

Pro%ram Sorvice

a Federsted canpaigns . ........., |12
b Membershipdues I I - 22,400
¢ Fundralsingevents 1 1e
d Relatedomanlzaions =~ | 1d
€ Govemmen!grants (contrbufions) R .
f ABoher contrbutions, gifis, grants, !
and sfmilar amownis notinduded abave .. ....a. | I 24,021
g Noncash cantrbutions indudad in
LHCLR T RO I [« I -
h Total Add Nes 18-1F ... cevrviieesiieeeseiaeeieisccsisicosnne |
) Business Coda
B
LADVISORY BOARD e
Afl olhier program Service revenue ,....................
O Total Addfines 2a-2f ........... ... . .coeiiiiiiiiieiis

59,288

Other Revenue

3

Yoo of

oo

10a

o

Invesiment income {including dividends, interest, and

other similar amounis)

Income from investment of tax-exempt bond proceeds

6, 656

{) Reat

" @ Parsonat

Gross rents ga

16,800

Less: rental oxpenses | 6b

14,023

Rentating. or (loss) | Gc

2,777

Net rantalincome or (10S8) ...vuuissoereueseeiesiazizzaaiezieaes...

Gross amount from
sales of assets

) Secudlies

(i} Gther

cherthanimventory | 72

227,339

Less: costor other
basts and eales exps. | 7b

246,400

'\.‘;&E_

Gain or {loss} e

-19,061

6,833

=
T

PN

Netgainor (loss).....ccoeevvenennn. -
Gross income from fundraising events
{notinchuding $.. ...
of contributions raported on line

o). See Part IV, line 18
Less: direcl expenses ___

8a

8b

Nel Income or (loss) from f-undralslr;g'evmls .

Gross income from gaming

activilles. See Part1V,Ine 19

1 ess: direct expenses

Sb

-12,228
5 T

Net income or (loss) fram gamind ﬁcl;ui!ies .

Gross sales of inventory, leas
returns and allgwances

Less: cost of goods sold

Neth‘mmeur(luss!fmmsa]esc'nfinventaw ...........

Miscellaneous
Reventid

11a

d

Al other revenue

10a

10b

Business Coda [

2 Total. Addlinres 11a=11d ............cccoeeeeeenae...

12 Total revenus. Seginstrucions ........o.oooooocceoiooiicoons

102,914




Fomgg0 2022) _THE DUDE RANCH FOUNDATION 74-2519170 Page 10
SRargi:  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele 2! columns. Alf other organizations must compiete column (A). _
Check if Schedule O contains a response or noleto any e in this Pat X — 211

Do not include smounts reporied on lnes 6b, 7b, et {B) ©
ozl expensas Program sendcs Managemen ez
EB, 85, and 10b of Part Vil i genera) expenaos

1  Granis and ofher assislanca to domastic crganizatons
and domestic goverrments. See Pt M line 2t
2 Grants and othér assistance to domestic
indviduals. See PastIV, ne2z2 26,750
3 Grants and other assistance o foreign
organizalions, foreigh govemments, and
forelgn individuals, See Part IV, lines 15and 16
4 Bendlitspaidtoorformembers =~
§ Compensation of current officers, directors,
tustees, and key employees |
6 Compensation not includad above to disqualified
persons (as defined under saction 4958(f(1)) and
persons described fn section 4958(e)(3)8) .
7 Othersaariesandwages . 9,096 9,096
8  Pansion plan atcruals and contributions (include
section 403{k} and 403{b) employer contributions)
9 Other employeebenefits . . ...
10 Payrollles 696 696
11 Fees for services (nonamployeas):
Management || ...
Legal e 1,770 1,770
ACSOUNING || e 7,932 @ 7,932
Lobbying L ] N '
Professional fundra[shg semces See Par: lV lme 17 : TR
Imvestment manegementfees . 3,840 3,840
Cther, (ITEnc 11y emount exceeds 10% of fine 25, colwnn
{A) amaunt, st live 1% axpenses on Schedle @) 8,556 8,556
12 Adverfising and promotion .
13 Officeexpenses ... .. . ... ' 5,097 861 4,236
14 Informationtechrology | . ...
15 Raoyaltles
7 Tl T - 2,278 2,278
18 Payments of travel or entertainment expenses
for any fedaral, state, or local public officials

19 Conferences, canventions, and mestings 3,047 3,047

0 “*o o000

-------------------------

L
g
2
8
S
5

Imrance ------------------------------------
Other expanses. kemize expensas not covered
above (List miscellansous expenses on line 24e. If
fine 24e amaunt exceeds 10% of fine 25, column
{A) amount, list ina 24e expenses on Schedul 0,)
FUNDRAISING EXPENSES

RBR

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

(4
‘Fotal funcional expenses, Add lines. ghm ..... 130,556 85,127 35,829 Q
Joint costs, Complete this fine only iHhe
orgenization reperted in column (B) joint costs
from & combined educational campaign and
fundralsing solicitation. Cheek hera if

Inflowing SOP 98-2 (ASC 858-720) ...............

DAR

gamﬂ-ﬂﬂ'm
2
%
&
5
%]
a:

Farmm 990 2022



THE DUDE RANCH FOUNDATION

74-2519170

Page 11

Balance Sheet

m

Check if Schedule O contains a response or nete to any ling in this Part X

(A
Beginning of year

{8)
End of year

Aggols

N b N -

-]

Do -

1
12
13
13
15
16

Cash—ondinterestbearing ... . ...
Savings and temporary cash investments |
Pledges andgrams receivable,net | |
Loans and cther recewabl&e from any cun'em ar fcrmar oflu:er. cﬁreclor.

trustee, key employes, creator or founder, substantial contrlbutar, or 35%

controfied entity or family member of any of theseparsans ||
Loans and other receivables from other disqualitied persons (as delined

under sectian 4658{f)(1)), and persons described in section 4958(c)(3)(8) .
Notes and loans receivable, net

Inventorles forsdle cruse, erer et b e enre e e eesarenereann
Prepald expenses and deferred charges
Land, bulidings, and eguipment; cost or other
basis, Complete Part V1 of Schednla D

8,089

- W -

102 310,553}

Less: accumulated depreciation . | 1ob 160,203

150,350

Investments—publicly traded securies |, .
Invesiments—other securities. See Part IV, line 11 .
Investments—program-refated. See Part IV, line 11 .

Intangitleassels | .. . ...
Other assets. See Part IV, ne 11 |

402,295

641,230

550, 504

Liabllittes

HEN

17
18
19

21

Accnunls payable and accrued expenses
Grants payabls

Tax-examplbondﬂabiﬁua et iereraais
Escrow or custodial account [labu[ﬂy Cumplate Fart W oi Schedule D
Loans and other payables to any curent or former officer, director,

rustee, key emplayee. crc-mor or founder, substantial eontrihutor. or 35%

Unsecured notes and [oans payable ta unrefated third parties.
Other liabillttes {including federal income tax, payables lo relaled thmd
parties, and other [izhilities not Included on lines 17-24), Complete Part X
of Schedule D

................................... T

Total liabilitles. Add lines 17thrcugh25 e traiisiiiraacerassesissresssss

459

Net Assets or Fund Balances

BY

30
k) |
32

Crganizations that follow FASB ASC 558, ehack hem :

and complete lines 27, 28, 32, and 33.

Net assels without donor restrictions

Net assels wilh donor restrictions

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

641,230

550,445

641,230

550, 904

Form 990 2022)



(2202) QGG wos
g T
% T

""""""""" S{pnE 4oNs 0DISin O] Uaxe] 5038 ALR eqia59p pUe (1 B[NpaLYOS LD Alym Uiejthe *Sypie Jo ppne parnbal

ayi obipun jout pip uoqezivetio aq; §) £5upne 52 ypne paynber Yy oblapun woiezebio syl pip SeAL ) O
{4 UEdaNS ‘002 Hed "H'dD 2 '2IVEpND wiojjun
2171 V| Yuoj 19s se sypre jo ypne ue obiapun o} penbal voEziUeEio oy} S 'PIEME (213D B (D NSAI B SY BE
O &rpayos
uo urejd ‘/eaf xes a1 Bupnp sseooid uogosies 1o sseoosd JyBisiaro sy Jayys pabueyd uotezuefio st )
2iUBuN0OTE JUBpUBdINL? U JO USTOS]0S PUE SILAWSIEIS [BIOUBUY S1) jo LORENALIOD JO "MajA! Jpne eyt
10 14615180 10 AlyqiSuodSa) SIWINSSR JBLY SSTHULWGD B eseY uofiezjuebio oyl S90P 'qE JOEZ BUN 01 S3A )| O
siseq aferedas pue poepiosucoylog ] sweqpempposuod [ siseq sjeiedeg [
: ' :4i2q /0 *si8Eq PARPIDSU0D ‘Ssiseq BRedag
? "0 pexpma BHM ek 6U) J0j SIUSIWAIES [RITUBUY SLR JSUIBLM STEDIPUL O MOPG X0q © %0340 ,'SaA. )
T puRinoooe uepusdapy] Ue Aq paypn S{USWSIE]S [BIOUELY SUOTETIURELD BU) &ISM 4
Siseq eferedos pue paeposuod pog [ siseqpefepiosuod [ siseq epmdag [
‘yieq Jo 's15Eq PRTECI0SL0D ‘siseq BlREdas B LI0 pOMapD)

*Q 8npateg
Uo Letdxa a0, pawodyo 2o seak soud B oy Bugunoade jo poylsw sy pabuzya vogeziEBI0 o §]

FETT) D RSy D ysen [ZI :066 Wi oY) eredaxd o) pasn poyisw Bugunossy |

X Hed siy ulau)) Aue 0} 8jou 1o esuodsa) e SU[RU0S O SINPALRS J1 j0auD)
Bunioday pue s;uawaze;s [eloueury mgs}?;gga

gvp logg 0‘ - = R e L T o ey e e e e e {(H] umﬂ{oﬂ ae
8| "X Ued feaba isnw) g ySnoiy e S3U)) 2UIqWIDD “1EBA JO PUS T8 SEOUB[EY PUN) IO S]9SEB BN g
- AR R AU TP e e {0 8InpAYIS Lo UpEIEe) SEaUE(E puNy 1O SiASSE 10U U SOBUED BUIO. 6
5 T S SR S TS S Swaunsnlpe poysd oug g
71 e E A NN EE R ras Rt A st mne e eareraarraannn s Rtk AR SRR sasuadxa],uawlsam.ll i
G| e SOMITe} O 35N PUE SoWUEE PORUOT 8
TR e IRRETE ettt ieateriataeeeeamennrarranrarnnis e tseserseeesranerans SweLSEN] 10 (Sa550) SUEB PeZIEAIIN BN §
0EZ '1IP9 | e ((v) umnpo 'zg eun 'x ued Enba lsnw) Jeak jo BuuwBag e sa0uB|eq punj JO SI9SSE N ¢
Zv0 ‘82— 0 . T ) auy woy g eup 1oengng sasuade &sajenuesey ¢
956 T0ET B (S8 1) w50 v o o) sostcia oL 2
YIe 20T T o et v venaas (21 ouf () turyoo ‘[IA Led [erbs ysru) smuanes E0L 3
U ------------------------ T X Med sty ug aul] Aue o] Sjou J0 BSUGASa) B SUIEJUGS () 9npals 1 Hsyo
S1955Y ION JO UOREe|IouossY  SEEHEEE
&) ooed OLTETSE-PL NOILYONNOA HONVY BANG HAHIL (ec0d) 066 wuod




SCHEDULE A Public Charity Status and Public Support OMB N 15450087
Form 990
(Form 330) Camplete if the organization s a section 501{c}{3) organizatlon or a section 4347(a)(1) nonexempt charitable trust. 2022
Department of the Treastiy Attach to Form 994 or Form S90-E2. & “ﬁ%fﬁc 2]
tntemal Revenus Senice & ) % Sl -
o to www./rs.gav/Formgg0 for Instructions and the latest Information. T
Hame of tha arganization Employar identification number
THE DUDE RANCH FOUNDATION 74-2519170

#Parkl:  Reason for Public Charity Status. (All arganizations must complete this part.) See instructions.

The organization is no} a privale foundatlon becausa it is: (For nes 1 through 12, check only one box)

1 A church, convention of churches, or assogialion of churches desesibed in section 170{R){1)(AXD.
2 A school described In section 170{b)(1){A)(li). (Attach Sehedule E (Form 850}.)

3 A hospital or a cooperative hospital setvice arganization described In section 17G{0Y(1)(A(fii).

4

A medica) research arganlzation operated in conjunction with a hospltal deserited in section 170(b)(1){A}(ifi). Enter the hospital's name,
city, and state;

................................ i R

5 |:| An organization operated for the benefit of a ¢ollege or university owned er operated by a governmiental unit described in
saction 170{bj(1)(A){iv}. (Complete Part IL.)
6 A federal, state, or local government or governmental unit described In sectlon 170{b)(1)(A)V).
7 An organization that normally receives a substantia) part of its support from a governmental unit o from the general public
described in sectionr 170{b){1}{A)v]). (Completa Part IL)
B A community trust described In secllon 170(b)(1){A)(vi). (Complete Part II.)
9 An agricultural research organization described in sectlon 170{b){1}{A}ix) operated in conjunclion with a land-grant college
or university or a nen-land-grant caollege of agriculture {Sea Instructions). Enter the name, city, and state of the college or
BAVEISHY |t eee Tt re et e e e oo oo eeeeeee e s eneree e e e e s seeameanseesensenns Feeeerrarearr s ettt araa s e ton e aeen e s
10 An organization that normally receives (1} move than 33 1/3% of its suppert from contributions, membership fees, and gross
recelpls from aclivities related fo its exempt functions, subject o cedtain expeptions: and (2) no more than 331/3% of ils
support from grass imvestment (ncome and unrelaled business taxable income (less section 511 tax) trom businesses
acquired by the organization after June 30, 1975. See section 503(a){2). (Complete Part Iil.)
11 An prganizalion organized and operated exclushvaly to test for public safety. See section 509{a)(4).
12 An organization organized and cperaled exclusively for the benefit of, to perlcm the functions of, ar to camy aut the purposes of
one ar mare publicly supperted organizalions described in section 508(a){1) or sectlon 509(a)(2). See section 509(a}(3). Check
the box on llngs 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.
D Type I. A supposting organizalion operated, supervised, or controlled by its supported organization(s), ypically by giving
the supported crganization(s) tha power to regulasiy appaint or elect & majerity of the directors or trustess of the
supporting organization. You must complete Part [V, Sectlons A and B.

b Type II. A supporting erganization supervised or controiled In connection with ils supported organization(s), by having
control cr management of the supporting organization vesled In the same persons thal control or manage the suppaorted
organization(s). You must complete Part IV, Sections Aand C.

[ Type lll functionally Integrated. A supporling organization cperated in connection with, and functionally integrated with,

its supported organization(s) {see nstructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-fnnctionally integrated. A supparting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally myst satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must completa Part IV, Sections Aand D, and Part V.

e [:l Check thls box if the argantzation received a wiillen determination trom the 1RS that it is a Type |, Type I, Type Il
funclionally integrated, or Type Il non-functionally integrated supporting organizaticn.

o

t Enterthe number of supported organizations | 1]
g Provide the following Information about the supported organization(s).
(@] Nams o! supporad W EN (1) Typo of organization {iv) &s e oroanization (v) Amount of monetaty {vi) Amount af
erganization [deseribed on lings 1-10 Gisted in your govesning auppotises «thar suppon [sex
ebove (566 Inazuctions)) dotument? instructions) nstrustians)
Yes No
1Y)
{B)
(<
(2}
{E)
Total N 7 e
For Poperwork Reduction Act Nollce, sea the Instructlors far Form $30 or 830-EZ Schednle A (Form 990) 2022

DAA
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$Schedula A (Form 890) 2022 THE DUDE RANCH FOUNDATION 74-2512170 Page 2
ZPgrtll:  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170({b)(1){A)(vi) .
{Complete anly if you checked the bax on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part IIL. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b} 2019 (c) 2020 {d) 2021 (e) 2022 ) Total
1  Gifts, grants, contibulions, and
membership fess received. {Do not
include any "unusualgrents.”)
2 Tatrevenues levied for the
organization’s bensfit and either paid
toorexpended oniisbehalf | ...
3 The value of senvices or lacililies N
furnished by a governmental unit to the
organization wilhoutcharge
4 Total Add nes 1 through3 |
5  The porlion of tatal cantributions by
each persen (other thana
governmental unit or publicly
supported organization) included on
line 1 that exceeds 235 of the amount
shownonfine 11, calumn(fy
6___ Public support. Sublraclline Sframine 4 .
Section B. Total Support
Calendar year {er fiscal year beginning in) (a) 2018 (b} 2019 (e) 2020 (d) 2021 {e) 2022 () Tatal

Amounts fromiined

Gross income from |nlem$t dmdends
payments recelved on securities Ioans
rents, royaities, and Income from
similar sources

Net income from unrelated business
activities, whether or not the husiness
is regularly carmied €0 L..avvieniieaens

Other income. Do not include gain ar
lases from the sale of capital assels
(Explain In Part VL) ..

Total support. Add Enas 7 through 10
Gross receipts from refated activities, eic. (see instruclions)

First 5 years. If the Form 990 is for the organlzatlon's first, second, third, fourth, or fifth tax year as a seclmn 501(::)(3]
organization, check hisboxand step here .. ... ..

Section C. Computation of Public Support Percentage

14
18
16a

17a

18

Public support percentage for 2022 (line 6, column {f) divided by line 11, cclumn {f)) 14

%

Public support percentage from 2021 Schedule A, Pastll, line 14 . Las

33 1/3% support test—2022. If the organization did rot check fie hox an fine 13 amd ltne 14 Is 33 1f3% 01' more, check ﬂw
box and stap here. The arganization qualifles as a publicly supported organization
33 1/3% support test—2021. Il the organizalion did not check a box on line 13 or 163, and line 15 s 33 1/3% or mere, chec:k
this box and stop here. The organization qualifies as a publicly supported crganization
10%{acts-and-clrcumstances 1est—2022, | ihe organization did not check & box on line 13, 16a, or 16b, and lina 14 75
10% or more, and if the erganlzation meets the facts-and-clroumstances test, check this box and stop here. Explain in
Part VI how the organization meas the facts-and-circumstances test. The organization qualifies as a pubﬁcly supported

10$’a-facts-and-clrcumstaneesiest—2021. I the orgenization did not check a box on [ine 13, 18a, 16b, or 173. and Ilne
15is 10% or more, and if the orgamzanon meets the facls-and-circumstances test, check this box and stop here, Explain
In Part ¥ how the organizaticn meets the facts-and-circumstances test The cxgamzahcn qualifies as a publiely supported
organization
Private foundstlon. f the organization did no! check a box on line 13, 163, 16b, 174, of 17b, check this box and see
Instructions

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

O O

.......... |
......... U

Schedule A (Farm 830) 2022



Schedule A (Form 990) 2022 THE. DUDE RANCH FOUNDATION . T74-2515170 Page 3
“PAFCIE.  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 failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

%)

Calendar year {or fiscal yoar beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1  CHis, grants, comtrutions, and membership fees
received. (Do notindleda any “unusilgrants”) 8,778 40,295 46,421 95,494

2  Gross receipts from admissions, merchandise
sold or se; performed, or faciities
furnished in any activity that is related to the
organiizetion’s tax-exempt purpose 80, 609 4, 000 50, 645 59,288) 194,542

3  Gross receipts from acvities that are not an
unrelated trade or business under section 513

4  Taxrevenues lavied for the
organization’s bensfit and either paid
to or expanded on lls behall

§ Thevalue of services or facliities
furnished by a governmental unit to the
organizetion without charge |

6 Total. Add lines 1 through 5 80, 605 12,778 90, 940 105,709 280,036

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

Ta Amounts included on Bnes 1, 2, and 3
wecelved from disqualified persons
b Amounts incheded on lines2 and 3
received from other than disqualified
persons that exceed the greatar of $5,000
or 1% of the amountan fne 13 fortho year :
¢ Addfnes7aand7b

8  Public support. (Subiract line 7c from = w%
ine6) ... ... . e 290, 036
Section B. Total Support -
Calendar year (or fiscal year baginning in} {a) 2018 {b) 2019 (c) 2020 {d) 2021 {2) 2022 {f) Total
9 Amounts fromlneg 80,609 ] 12,778 90,940 105,709 290,036

10a  Gross Income from Inferest, dhvidends,
payments recafved an securitias loans, rents,
royzliies, and income from similar sources ... 5,886 5,941 11,396 6, 656 29,879
b  Unrelated business taxable income {less
section 511 taxes) from businesses
acquired alter June 30, 1975

¢ Addlines 10a and 10b , 5,886 5, 841 11,336 6, 656) 29,878

11 Nelincome from unrelated business
activifies nol Inchsded on fina 10b, whether

or not the business is reqularly caniedon. .. .. 1,099 1,777 2,876
12 Cther Income. Do notinclude gain or

less from the sale of capital assets

©elaninPartVly
13 Total support. (Add lines 9, 108, 11,

and12) 86,495 19,818 102,336 114,142 322,791
14 Fists yéars. It the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check fhisboxandstop here . e et U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f), divided by line 18, catumn ¢y .. 15 89.85%
16 Publlc support percentagas from 2021 Schedula A, Pam Il e 15 o et it iesieseiensnsnensnserssons 16 90.69%
Section D. Computation of Investment Income Percentage
17 Investment income percentege for 2022 (Tne 10e, column (1), divided by Gne 13, column () [T 17 9%
18 lavestment income percentaga from 2021 Schedule A, Part I, ne 17 e earer ettt er e et ren e reranraen 18 9%
192 33 1/3%support tesis—2022, If the organization did not check the bax on line 14, and line 15 is more than 23 1/3%, and line '

17 Is nol more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . .........ccooveveeno... 'ZI

b 33 1/3%support tests—2021. If the organization did not check a box on ling 14 or tine 194, and line 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this bax and stop here. The crganization qualifies as a publiely supparted esganization _..__......._......... E]

20  Private foundation, if the organization did not check a box an ling 14, 193, or 18b, check this box and 5ee INSIUCHONS ... vnecrreerce e ierseness . D
Schedula A (Form §50} 2022
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Schedule A (Fosm 950) 2022 THE DUDE RANCH FOUNDATIOM 74-2519170 Page 4
“RatkB  Supponiing Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

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

1 Areall of the organization’s supported organizations Bsted by name In the organization's governing
documents? i *No," describe in Part Vi how the supported organizations are designated. if designated by
class ar purpase, describe the designation. It fistorke and continuing refationship, expigin.

2 D the organization have any supported organization that does not have an IAS determination of status
under section S08{2){1) or (2)? If “Yes, " axplain in Part VI how the organization determinad that the supported
organization was described in section 509{a)(1) er (2).

3a  Did the organization have a supported erganization described in section 501(c){4), {5), or (6)7 # "Yes," answer Pl as
fines 3b and 3¢ below.

b  Did the osganization confirm that each supparied organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public suppont tests under section 508(a){2)? & “Yes, " deseribe in Part Viwhen and how the
organlzallon madoe the dalermination.

¢ Did the organization ensure that &l support to such crganizations was used exclusively for section 170{c)(2)(B)
putposes? If "Yes, " explain in Part VI whal controls the organizalion put in place to ensure such use,

4a Was any supparted organization not arganized In the United States (“fareign supported organization™)? I
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make granis to the forefan
supported crganizafion? if *Yas, " describs in Part VI how the organization had such control and discretion
daspiia being conlrolled or supervised by or in connection with its supported organizations.

c  Dld the organization suppor any forgign suppored organization that does net have an IRS detenmination
under sections 501(c){(3) and 503{a)(1) or (2)? if "Yes,” explairi in Part Vi whal controls ihe orpanization used
io ensure that alf support to the foreion supparted organization was used exclusively for section 170(c)(2)(B)
pUIposes.

Sa Did the crganizafion add, substitule, or remave any supported organizations during the 1ax year? If "Yes,"”
answer lnas 5t and 5¢ betow (if applicabls). Also, provide detall in Part VI, including (7) the hames and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for @zch such action;
(%) the authorily under the organization’s organizing documen! authorizing suich action; and (iv) haw the action
was atcomplished (such as by amendment to the osganizing document).

b TypelorTypall only. Was any added or substituted supperted organization part of a class already
designated in the organtzalion’s organizing document?

¢ Substitutions only. Was the subsiitution the result of an event beyond the organization's contral?

6  Did the organlzation provida suppart {whether in fhe form of grants or the provision of sendces cr fecilities) to
anyone other than {f) its supported organizations, (i) indviduals that are part of the charitable class banelited
by one or mere of its supported organizations, ar (il other supporing arganizations thal also suppart or
benelit ane or mere of the filing organization's supported organizations? ¥ “Yes, * provide detzil in Part Wi,

7  Did the organization provida a grand, loan, compensation, or ¢ther simlar payment to a substantial contributer
{as delined In section 4958(c)(3}(C)), a family member of a substantial contributar, or a 35% controlled exntity
with regard to a sub&lantial conlributor? /f *Yes,” complate Part | of Schedufe L (Form 590).

8  Didthe organizafion make a Joan to a disqueliffed person (as defined in sectlon 4958) not described on fine
7? i "Yes," complzte Part fof Schedule L (Form 990).

8a Was the organization controlled directly o¢ Indirectly at ary time during the: la ysar by one or more
disqualified persons, as defined In section 4946 (ofher than foundation managers and organizations
deseribed In seetion S02{a)(1) or (2))7 i “Yes,"provids datad it Part Vi.

b Did one cr mare disqualified persons {as defined on ine 9a} hold a centrolling interest in any entity in which
the supporting erganization had an Interest? i "Yes, " provide dotall in Part V1.

¢ Did adisqualified parson {as dafined on line 9a) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? i “Yes, " provide defallin Part Vi.

10a  Was the organization sublect o the excess business hodings rules of section 4943 because of seclion
4843(l) {regarding certain Type il supporting organizations, and all Typs Il noa-funclionally integrated
supporting erganizations)? If "Yes," answar fne 10b below,

b Did lhe orgenizafion have any excess business holdings in tha tax year? (Lise Scheaule C, Form 4720, to
determins whether the omanization had excess business holdings.)

Schedule A {Farm 890) 2022
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Schedula A {Form 830) 2022 THE DUDE RANCH FQUNDATION 74-2519170
ZParti? _ Supporting Organizations (continued)

N Hasthe organization accepted a gift or contribution from any of the fallowing persons?
a Aperson who directly or indirectly contrels, efther alane or together with persens described on lines 11b and
11¢ below, the governing body of & supported organization?
b Afamily member of a person described on fine 11 shove?

¢ A 35% coniralled enfity of a person described on line 11a or 11b above? i “Yes®to tha T1a, 11b, or 1c,
provide detad in Part VI

Section B. Type | Supporting Organizations

1 Didthe governing body, members of the gaveming body, officers acting in their cfticial capacity, or membership of ons or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization’s officers,
directors, o trustees at &l times during the tax year? if *No,” describe ln Part VI how the supported erganizafion(s)
effectively opsrated, supervised, or controflad the organization’s activities. i the organization had more than one supported
organization, describe how the powers {o appoint andior remove officers, direclors, or trustees were allocated among the
supported organizations and what conglitions or restriclions, if any, applied lo such powers during the fax year.

2  Did the organization operale for the benefit of any supparted organization other than the supported
crganization (s} that operated, supervised, ar conltrolled the supparting orgardzation? # “Yes,” axpiair in Part
V! how providing such beaelt carfied out the purposas of the supported organization(s) thet operaled,
supervisad, or controlied the supporting onganization.

Sectlon C. Type Il Suppoarting Organizations

1 Were a majority of the organization’s directors or trustees during tha lax year also a majority of the directors
or usteas of esch of the organization's supparied organization(s)? if *No, " describe in Part Vi-how coniro!
or management of tha supporting organization was vested in rha sama persons thar conitrolied or managed
the supported organization(s). . ¥
Section D. All Type lll Supporting Orgammtmns :

1  Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice deseribing the lype and amount of support provided during the prioc tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (It)) copies af the
organization's govemning documents in effect on the date of notitication, to the extent not previousty provided?
2 Were any of the organization’s cofficers, directors, or trustees elther (1) 2ppainted or elested by the supported
organization(s) or (i) serving on the govarning bady of a supporled organization? if “No,” expizin in Part VI how
Ihe organization maintained a close and continvous working relationshio with the supported organzation(s).
3  Byraason of the relalionship described on fine 2, above, did the organization’s suppoited organizations have
a signiticant voice in the argenization’s invesiment palicles and in directing the use of the organization's
income or assets at all limes during the tax year? i "Yes," describe in Part VI the role the organization's
ited arganizaions played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next o the method that the arganization used to satisfy the infegral Part Test during the year (see instructions).
a E The organization satisfied the Acthities Test. Complete line 2 below.
b The crganization is the parent of each of its supported crganizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe fn Part VI how you sugported a governmental ently {see instructions),
2 Activitles Test. Ansiver lines 22 and 2h bolow.

a Did substantially afl of the erganization’s activities during tha tax year directly further the exempt purpases of
the supparted organization(s) to which the organization was responsiva? If "Yes,” then in Part VI Identity
those supported organizalions and explain haw these activities directly furthered their exempt purposes,
how the crganization was responsiva lo those supported organizations, and how the organization determined
that these activities canstituted substantially al of its activities,

b Did the activities described on line 2a, abave, constitute activilies thal, but for the erganization's
involvement, ona or mare af the organization’s supported evgartizaticn(s) would have been engaged In? If
“Yes,” explain in Part Vi the reasons for the organization's position that its supported arganization{s) would
have engaged in these activities biM for the organization's involvernent.

3 Parent of Suppmrted Qrganizations. Angwer fines 3a and 3b below.

a Did the organizaticn have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of Ihe supported organizations? i *Yes” or "No, " provide detafs in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

ol its supported organizations? f "Yes;" describe in Patt Vi ths role played by the organization in this regard.
DAA '

Scheduie A (Farm 930) 2022



Schedule A (Form 930) 2022 THE DUDE RANCH FOUNDATION 74-2519170 Page 6
£PaVE  Type M Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Chack hare i the crganizaticn satistied the Integral Part Test as a qualifying tust an Nov, 20, 1970 {explain in Part Vi). See
instruelions. All other Type |I! non-funclionally integrated supponiing organizations must complete Sections A through E,
Section A— Adjusted Net Income (A) Prior Year @) c:ur_rent Year
{optional)
1 Net short-term cepital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see insiructions) 3
4 _Addlines 1 through 3. 4
5 Depreciation and deplation 5
6 Portlon of operating expenses pald or incurred for production or collection
of gross income or for management, consenvation, or maintenance of
property held for production of income {see instructions) [
7 Other expenses (s instructions) 7
8 Adfusted Net Income (subtract lines &, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount [A) Prior Year (B) Current Year

1 Aggregate fair market valus of 2fl non-exempt-use assels (sea
instructons for short tax year or assets held for part of year):

a_Average monthly value of securities

b_Average monthiy cash balances

c_Fair market value of other nor-exempl-use assets

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

e Discount claimed for blockage or other factors

{explain in detai in Part Vi}: e
2 Acquisition indebledness applicable to non-ekempt-use assets 2
3 Sublract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amoum

see instructions}.

5 Netvalua of non-exempt-use assets (subtract kne 4 from line 3}

6 Multiply line & by 0.035.

T Recaoveries of prior-year distdbutions

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

Seclion G- Distributable Amount

1 Adjusted net income for prior year (from Section A, fine 8, column A)
2 Enter 0.85of fine 1.

3 Mintmum asset amount for prior year {from Section B, line 8, column A

4 Entergraaterof line 2 or line 3.

Current Year

5 Incoma tax imposed in prior year

& Dishibutable Amount. Sublract line 5 from Ene 4, unless subject fo
emergency lemporary reduction (see instructions).

7 |:| Check here if the current year Is the arganization's first as a non-functionally mlegraled Type Il suppomng org*amzaiunn

({see Instnretions).

DAA
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Schedule A (Form 930) 2022 THE DUDE RANCH FOUNDATION 74-2515170 Page 7
#BatyY:  Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Sectlon D - Distribulions Current Year
1 Amounis paid to supported organizations to accompish exempt purpsses 1
2 Amounts paid Yo perform aclivity that directly furthers exempt purposes of supported
crqanizations, in excess of mcome from acthily 2
3 Adminlstrative expenses paid to accomplish exempt purposes of supporied arganlzations 3
4 Amounts paid to acquire exempl-use aagets 4
5 Qualified set-aside amounts {prior RS approval required—provids datafls in Part Vi) 5
6 _ Other distribulions {descrbe in Part Vi). See instructions. 6
7__ Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organlzation Is responsive 8
{provide details in Part Vi). See instructions.
9 Distributable amsunt for 2022 {rom Section C, line 6 9
10 Line 8 amount divided by kine 9 amaount 10
H {m (i)
Section E - Distribution Allocatians (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amoun! for 2022
1 Distribuighle amount for 2022 from Sestion C, Ine & A _
2  Underdistributions, if any, for years pricr to 2022 3 c;' o

(reasonable cause required-explain in Part W), See
instructions.

3 Excess distributions canyover, if any, to 2022
From2017 ... ......ccouen..

From2018 .. ...............
Frem 2019 .......

From 2021 .......

a
b
c
d From2020 ...
-]
1

Total of lines 3a throuah Je
g_Applied to underdistiibutlons of prior years ",'

h_Applied to 2022 distibutable amount

1 _Carryover from 2017 not epplied (see instructions)

j_Remainder. Sublract lines 3q, 3h. and 3i from line al.

4  Distributions for 2022 from

Section D, lina 7- $
a Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ Remainder. Subtract linas 4a and 4b from line 4.

§ Remalning underdistibutlons for years prier 1o 2022, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, exglain in Part V1. Seg instructions.
Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiai in
Part V1. See Instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4¢.

8 Breakdawa of line 7:

Excessfrom2020 . _____._..
Excess from 2021 ,.

&[0 ||

Scheduls A (Form 950) 2022



Schesule A (Foim 990) 2022 THE, DUDE RANCH FOUNDATION ' 74-2519170 Page 8

JPantiVEi  Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part

11l line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Alsa complete this part for any additional information. (See instructions.)
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.....................................................................................................................................................................
.....................................................................................................................................................................
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.....................................................................................................................................................................
B e D R R L Rt L T T e T AT L
B T I T
P N L LR T R T L L T L L T L T T o
....................................................................................................................................................................

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

.....................................................................................................................................................................
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.....................................................................................................................................................................
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H OMA No. 1545-0047
Schedule B Schedule of Contributors >
(Form 980)
o . Attach 1o Form 880 or Form 990-PF. 2022
ktemal ﬁm?sgmm Go to www.irs.gov/Form9301or the latest Informatlon.
Name ol tha crganization Employer Identification numbar
THE DUDE RANCH FOUNDATION 74-2519170

Organization type (check one):
Filers of: Section:
Form 980 or 880-EZ E] S01(e){ 3 ) (enter number) arganization

[[] 4947(a)1) nonexempt charitstie trust not treated as a private foundation

D 527 palilical crganization
Form 8%0-PF [] s01¢e)(3) exempt private fourndation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundatisn

|
[:l 501(c)(3) taxable private foundation

Check if your organization is cavered by \he General Rule or a Special Rule.
Note: Only a section 501{c)(7}, (8), cr {10) crganization can check boxes for both the General Rule and a Special Rule. See
instructions.

i».." -

General Rule

@ For an organization filing Form 586, 890-EZ, or 990-FPF that rebeived. duting tha year, contributions totaling $5,000
or more (in money or proparty) trom any one contributor. Complete Parts | and Il. See instructions Tor determining a
cantributor's total contributions.

Special Rules

D For an organtzation described in section 501(c)(3) filing Farm 930 or §90-EZ that met the 33Ys% suppait test of the
requlations under sections 509(a){1) and 170(b)(1){A)(vi), that checked Schedule A (Form 930), Part I, ling 13, 16a, or
16b, and thal received from any ons contributor, during the year, tota) contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 930, Part VI, fine 1h; or (i) Form B30-EZ, line 1. Complete Parls [ and II.

[:] For an organization described In section 501{c)(7), (8}, or (10} filing Form 930 or 850-EZ that received from any ong
contributor, during the year, folal centributions of mose than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | {entering
“N/A” in column (b) Instead of the contribulee name and address), i, and I11,

EI For an organization describad In section 501(c}(7), (8}, or {10) fiiing Form 990 or 930-EZ that received from any ane
contributor, durlng the year, conlributions exclusively for religicus, charilable, elc., purposes, but nosuch
centributions totaled more than $1,000. If this box 1s checked, enter here the tota] contributions that were received
dusing the year {or an exclusively religious, charitable, ele., purpase. Doat complete any of 1he parls unless tha
General Rule gpplies to this organization because it received nanexclusively religious, charitable, etc., contributions

totaling $5,000 6 M@ GUUNG IO VAT || | e eeeee e e e et ranen s e e aeeann e
Caution: An onganization that isn't covered by the General Rule and/or the Special Rules doesnt lile Schedule B (Farrm $20), bul it
must answer “No" on Pan 1V, line 2, of its Form 930; or check tha box on line H of its Form 990 EZ or on its Form 830-PF, Part |, line
2, to certlfy that it doesn’t meet the fifing requirements of Schedule B (Furm 990)
For Paperwork Reduction Act Notice, see the instructions for Fonm 980, 980-EZ, or 890-FF. Schedule B (Form 990) {2022)



Scheduta B (Form 990) {2022)
Name of organizaticn
THE DUDE RANCH FOUNDATION

PAGE 1 OF 1

Page 2

Employer identification number

714-2519170

o
SRant s

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

(a)
No.

&)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

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

-----------------------------------------------------------------------------

R 5,875

Person
Payroll
Nencash

{Complete PartI! for
noncash contributions,)

(a)
No.

)

(c)
Total cantribtitions

(D)
Type of contribution

-----------------------------------------------------------------------------

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

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

Pataon E]
Payrall H
Noncash
(Complete Part It for
nongash contributions.)

()
Name, address, and ZIP + 4

{c)
Total contributlons

«
Type of cantrlbutlon

-----------------------------------------------------------------------------

Person

Payroll

Noncash
(Complete Part U for
nencash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

©

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

-----------------------------------------------------------------------------

Total contributions

(d)
Type of contributian

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

©)
Tatal contributons

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

{d)
Type of coniribution

Person D

Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

(b)

{c)
Total contributions

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

@
Type of confribution

Persan

Payroll

Nencash
{Complste Part I! for
noneash contributions.)

Scheduls B (Form 830) (2022)



SCHEDULE D Supplemental Financial Statements |_oua no. 1545 0047

{Form 990) Complete if the organizatlon answered “Yes” on Form 930,
Pant ¥, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111,123, or 12b.
Depastment of tha Treasury Attach to Form 930,
Intemal Revenue Senco _ Go to www.irs.gov/Form238for insiructions and the lales) informatio
Hame of the crgenization Employer identificat
'I'EE DUDE RANCH FOUNDATION 74-2519170
oy A< AT g

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis.
Complete if the organization answered “Yes" on Formn 990, Part IV, lins 6.

{a) Donor adviscd unds {b) Funds and gther accounts
1 Toll numberatendofyear . e
2 Aggregate value of contribtlions to (dunng year) ________________________
3  Aggregate value of grants from (durlng year) | | ...l
4 Aggregatevalueatend of YaEF || ... ... ciiveeiieciecen e enaans
5 Oid the organizalion inform all donars and doncr advisors in wiiting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal contret? [ ves [ n0

6 Did the organfzatian [nform all grantees, denars, and donor advisars in writing that grant funds can be used
only for charitable purposes and not ter the benafit of the donor ar dongr adviser, or for any other purpose
conferring impermissible private benafit? ...oieeniiies i raaaes Lfismesestepssesaresintineiunien it it iiaasiaias D Yes D Mo
sfatll:  Conservation Easements.
Complete If the organization answered “Yes™ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the acganization (check all ihal epply).
Preservalicn of land for public use (for example, recreation or education) Preservalion of a historically important land asea

Protection of natura! hahitat Preservation of a cecdified historie structure
D Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified consewanan contribution in the form of a conservation
easement on the lzst day of the tax year. K _ P Hetd o the End of the Tax Year
3 Total number of consenvation 8aSAMEIIE . . ... .00 e e eee e ne e s tmaassseennsersnnse s |28
b Total acreage restricted by ConserValion-BASEMENS | ... ... . iicciiieieeriiieiesiineriiereeneseeaerraneenees ]
¢ Number of conservation easements on acertified historic strueture includedinfay . . . 2c
d Number of eenservation easements Included in (c) acquired after July 25, 2008, and not on 2
historic structure listed in the Nationad Reglster ||| . ... et et v 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the nrgamzahon during the
lax year

§ Does tho organization have a wiltten policy regarding the periodic manitaring, inspection, handﬂng of
violations, and enforcement of the conservation easements It holds? D Yes D No

a Dna each conservation easement reported on [line 2{d) above satisty the requirements of section 170{h)(4)(B)()
and seetion 170MMANBNI? L. ... oot ne et ee st e s s ere s neeaes e veveeeersenneseenne. [ Yes [ Mo
9 In Par Xll, describe hew the oraanization reports conservalion easements in ils revenue and expense slatement and
balance sheet, and include, if applicable, the text of the footnote 1o the crganization’s tinancial statements that describes the
organization’s accounting for conservation easements.
“Pafillc  Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the arganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
senice, provide in Parl XN the taxt of tha footnote to s financial statements that describes these ilems.
b I the organization elected, as permitted under FASB ASC 958, to report in its revenue stetement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public sendce,
provide the following amounts relaling ta these items:
{) Revenus Incleded on Form 930, Part VI, line 1 §
() Assetsincluded InForm 980, Part X | e, $
2 If the organizalion received or held works of an, historical treasures, or olher similar assets for financfal gain, provide the
following amounts required to be reported under FASE ASG 958 relafing to these Rems:
a Revanuelncluded on Form 990, PartVill e 1 e, $
b_Assets included in Form 980, Part X, ... o it it i e ety aemaie il e eiioiiziisssiisaiaiissssazsicias: 3
For Paperwork Reduction Act Notice, see lhe Inmmcﬂons for Furm a90. Schedule D (Form 530} 2022




Schedule D (Form 9803 2022 THE DUDE. RANCH F'QUNDATION 74-2519170 Page 2
ZParklili  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continused)

3 Using the organization's acquisition, accesslon, and ather records, check any of the fallowing that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchanga program
b | | Scholarlyresearch e Cther

e | ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part
Xl
5 Durng the year, did the organization soficil of receive donations of art, historical treasures, or other similar
assels fobe sold to raise furds rather hen to be mainteined as part of the organizaton’scolleetlon? .. ... I_I Yes D No
arfl: Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 980, Part |V, line 8, or reported an amount on Form
880, Part X, lina 21.
1a 1s the organization an egent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X? [ ves ] mo

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

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

------------------ D N N L L L L T L e Fepemasnmnen e

DId the organization include an amount on Form 880, Part X, line 21, for escrow or cuslodlal accounl Fa.bilﬁﬂ ____________________________ [_] Yes | | No
lf “Yes,"” explain the arrangament in Parl XlIl. Check here if the explanation has been pravided on Part XIIl
A#EV:  Endowment Funds.
Complete if theJanlzanon answeared “Yes" on Form 980, Patt |V, line 10.
. {2) Curr:m year (h) P;u:r year (&) Two yuers back {d) Throo years back {®) Four years back
1a Beginning of year balance . . .
b Contributions i

losses

2  Provids the estmatad percentage of the current year end balance {line 1g, column {a)) held &s:
a Board deslgnated or quasi-endowment %
Parmanent endowment U .

¢ Temn endowment %

The percentages cn lines 2a, 2b, and 2¢ should equal 100%.

Jda 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 © | 3ali)

{Il) Rslated croanizations | 3afii)

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

bt "Y&e" onfi [’na da(i), are lhe refated crganizations Iisled as required an Schedule R? 3b

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

o

Land, Bulldings, and Equipment.
Complets if the organization answared “Yes” on Form 880, Part IV, line 11a. See Form 980, Part X, line 1Q.

Cageription of property (2) Cost or cther hasis ) Cost or otherbasis ‘(o) Accumulated {d} Boek valua
({irvestmend) [other) deprectation
Talend ... eemrrens < St
b BuldIngS 295,850 149 757 146,093
c Leaschold improvements ... ... .
d Equipment | .. ... 4,219 4,219 .
& Other.......vereeeeriiieniineneeiiieneees 10,484 6,227 4,257
Total. Add Iines'1aﬂ1mugh 1e. (Column (d} must equal Form 590, Part X, column (B), Ene 108-) . .. uiiesieneooeeerieineeanneannns 150 r 350
Schedule B [(Form 930) 2022

\

DAA



Schedule D (Form9s6) 2022 'THE, DUDE RANCH FOUNDATION 74--2519170 Page 3
SPAVIE  Investments ~ Other Securitles. o
Complete if the organization answered “Yes" on Form 990, Part LV, line 11b. See Form 930, Part X, line 12.
{3) Description of scounily of calegory {b} Bock valua {c) Mathad of valuation:
[including name of security) Cost or end-of-year market valua

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

Tolal. (Column (b) must equal Form 9306, Par X, cal. {B) ng 12.)
FPELVHE Investments — Program Related.
Complete if the organization answered Yes” on Form 930, Part [V, ling 11¢. See Form 930, Part X, line 13.
{a) Desciption of investment {b) Book value (c) Method of valuafioa:
Cast or end-ol-yrar market valun

IEETTRLT T IYY

(1
@
(3
@
6]
(6)
@
(8)
Q)
Total. (Oo!umn (b) must equral Form 950, Part X, cal (B)Ing 13) .. - .....
EPartiX.:  Other Assels. ‘
Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 950, Part X, line 15.

(=) Deseiption {b] Book vaiue

m
2

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 15.)
Pat¥:>  Other Liabliitles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (0} Description af lizbiity {v) Boak value
(1) Federal Incoma taxes
2)
3)
(4}
(5}
(6}
7
(8)
@
Total. (Column (b) must equal Form 990, PRAX, coL (BYIA@ 25 ... .o oo e,
2. Liabllity for uncertadn tax positions. In Past XIll, provide the text of the foolnote to the orpanization's financia) stalements that reports the
organization’s labllity for uneertain tax positions under FASB ASG 740. Check heraiif the text of the footnate has been provided in Pat Xill .............. e 1

DAA Schedule D (Form 890) 2022

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




SdleduleMQQD) soz2  THE DUDE RANCH FOUNDATION T4—-2519170 Page 4
f@f@ﬂ“ Reconeiliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes" an Form 930, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2 Amounts Includad on Ane 1 but not on Form 990, Part Vil line 12t

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

a Netunrealized gains (losses) oninvestments ... | 2a
b Donaled services and useot fecilities | ... . ......coceooiiiiiiiies 2b
¢ Recoverles olprioryear@ranls | . . ..........ociiii e 2c
d Cther (Deserbein PEMXULY ... .. s e e v e e e e en e , L2d

e Addlines2athrough2d
3 Sublractfine 2e froMIRE T . .. i st e e e

4  Amoun's included on Form 999, Part VI, line 12, but nclon Ine 1:
a Investment expenses notincluded on Form 990, Part VIl ine 7b |
b Other (Describe in Part XN.)
€ Addlinesdaanddb | . e s ie e e
5 Total revenue. Add fines 3 and 4c. (This must equal Form 830, Pant L in8 12) . ...vovveuieeieieeirrecrcsacnanrenrocncenss
SPartXil:: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part {V, line 12a.

1 Tola expenses and losses per audited financlal statements

2 Amounts included on ine 1 but not on Form 930, Part IX, line 25:

............................................................. L T T P T TR L I

a Donated senices and useof faciites 2a

b Prioryearadiustments e, s 2b

¢ Otherlosses _ .. ... TR reemeteetmaseneeastttrtarenenanamnnnn.s 2c

d Other (Describein Fart XIL) e iee e e e e eamnan 2d

e AddlinesZathrough 2d .. i i e aeen eememmeeemettisevesemssesnuasnsareniananas
3 Subrastline2efromiineT | . . . . . et arrareearraanaeaerrans

4 Amaounts included on Form 830, Part X, line 25, but not on fine 1: H
a Inveskment expenses not Included on Form 980, Part VIIL, line o . da
b Other {Descrlpe in Part XIIL.)
C AMDONBSABand 4D | et ieieeeeteeetierint e ranaa e eaneareaernnrenen
_5_Tolal expenses. Add fines 3 and 4e. (This must squa! Form 890, Pam tne 18.)..
ZU5H ke Supplemental Information.
Provide the descriptions required for Part il lines 3, 5, and 9; Part (1L, lines ta and 4; Part IV, lines 1b and 2b; Fart V, line 4; Part X, kne
2; Part X!, lines 2d and 4b; and Part X1, lings 2d and 4b. Also complete this part to provide any additiona! Information.

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

.............................................................................................................................................. LI E T EX IS P TR E Y

............................................................................................................. I LR R L R T T N P e Y PR TR

Schedute D (Farm 990} 2022



Scheduls D {Form 990} 2022 THE DUDE RANCH FOUNDATION 74-2519170 Page 5
ark:Xilii: Supplemental Information (continued)}

e TN
P T I T R R R L R R LR T T
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
P L L T T T T L L L L L L L L T Y T TP
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
B R e
......................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
B T T T T e e
R e R R R L N T R R L L L LT T T N T R PR P
.............................................................................................................................. TR L L L L L o e I R R
emeeaae e cas ame
......................................................................................................................................................................
.....................................................................................................................................................................



SCHEDULE | Grants and Other Assistance to Organizations, |__omana. 1sis00e7

(Form 930) Governments, and Individuals in the United States
Complete if the organization answersed "Yes"” on Form 950, Part |V, line 21 or 22,
Attach to Form 890.
B e Sonie Go 1o www.lrs.gov/Form890far the latest Informatlan. Snsp
Namp of {he prgardzation Employer [dentiffcalion number
THE DUDE RANCH FOUNDATION 74-2519170
rartl: General Information on Grants and Assistance
1 Doss the arganization malntsin records 1o substantiate the amount of the grants or assistance, tha grantees' eligiblity for the grants or ass/stanca, and
the selection criterla used to eward the grants or assistance? ......... rrerieaes traers e v ey U verearnrarreerass X! Yes |:| No

2 Describe in Part IV the organizalion's procedures for mealloring the use of grant funds in the United States.
Tpartity Grants and Other Assistance to Domestie Organizatlons and Domestic Governments. Complete if the organization answered “Yes” on Form 890,
Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 . (8) Name and address of organization {b) EIN {c]IRC {€) Amount of cash {e) Amount of f}Me‘-;nMdvufavaluaggE {8} Descriplion of {h) Purpase of grant
or government {if applicable) grant nencash assistance ' w,;,fm nensash essistanca or assistance
t)]
2)
3
4
)]
(5]
@
(8)
@
2  Enfer total numbar of section 501(c)(3) and government organizallons Hoted N NE T8 1 8810 ... ..\ it iesrsteserrsensartarertenarerneeneeraensestontontsssnsesensiensrnesns P
3 Enter total number of other organizalions Isted INthe N T18BIB | ||, ... ...ccceuiemivuiiniirnsisssuaneeseeiesareenaanssees terseazaatrarrssnstasrasesemaannnaeaesaaaaans >
For Paperwork Hedugtion Act Notlce, see the Instructions for Form 930. i ’ Schedule | (Form 990) {2022)

DAA



Schedule ! (Form 9903 (2022) THE DUDE RANCH FOUNDATION T4-2519170 Pago @
TPaHdH:  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes® on Farm 990, Part IV, line 22,
Part ll| can be duplicated if additional space is needed.

(a) Type of grant or assislance (b) Number of (c) Ameunt of (dy Amauni of {e) Method of valuatlon {book, | () Description cf noncash assistance
recipients cash grant noneash asgistance FMV, appraisal, other)
1 SCHOLARSHIPS 13 - 26,750
-2
3
4
5
6

Schedula | (Form 930) {2022)

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ GMB to. 1645 d047
(Farm 980) Complele to provide Infermatlon for responses to specilic questions on 202
Form 930 or 950-EZ ot tc provide any additional infonmation. -
Department of the Traasuy Attach to Form 930 or Farm B30-EZ. 7
Lamsl Agverua Sanice Go 1o www.Irs.gov/FormasDar the latest Information. insgacily
Name of the arganization Employer identification number
THE DUDE RANCH FOUNDATION 74-2519170

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

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

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

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

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

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

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

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

i e e e e = LR L L L R L N L T T T L T N R T R T PR R RN

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

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

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

For Paperwork Reduction Act Nollce, see the Instructions for Form 580 or 990-EZ. Schedule O (Form 990) 2022
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Date Due:

Remittance:

Signature:

Other:;

Filing Instructions
THE DUDE RANCH FOUNDATION
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2022

November 15, 2023

None is required. Your Form 990-T for the tax year ended 12/31/22 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature: Authorization for an Exempt
Organization'should be sipned and dated by an anthorized officer of the
organization and returned to;

SBW & ASSOCIATES, FC
PO BOX 637
CODY, WY 82414-0637

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to he
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.

i




OMB No. 15450047
; 990_1‘ Exempt Organization Business Income Tax Return
orm {and proxy tax under section 6033(e))
For caferufat year 2022 or etheraxysarbeginning | .., candendleg i
Department of the Treasury Ga to www.irs.gov/Formas0T for Instruellons and the latest [nfnn'nal]on
Internal Revenue Senvice Do nol enter SSN numbers an this form as It may be made public if your organization s a 501((:)(3) ; ;
A D Check box It Name of ogerlzation D Chack bax [ nzme changad and spa [natnetions.) D Emplayer identification number
address ehanged.

B Exempl undor section Print | THE DUDE RANCH FOUNDATION 74-2519170

IE S01{ c i 3 ) or Numbar, street, and room or suite ne. 118 P.0. box, sea instrueticns. E Group cxempilon number

[ s [] 220 | Type | EO BOX 2307 (soe nctnuctons)

City or town. stale or provinee, eountry, and ZIP cr foreign postal coda

U [] s COoDY WY 82414 F [ ] Checkhoxif

D 525{a) D 5297 | ¢ Bookvaluec!alesselsatendofyear .. ..........o..... 550,904 an amended retum.
G Check organization type [X] 501(c) corporation | | solc st | | 40t aytrust | | Otertust | | Stale collsgefuniversity
H Check if fiing oniy to Claim credit frem Form 8941 Clagim 2 refund shown an Form 2439

Check it 2 501(c)(3) oraanization filing a consalidated return with 4 501(6){2) GUEHOMING COPOrANON . ... veszrerenssersinsreeionseseszszrzessrezenssecssnee | |
J Enter the number af zitached SohegUlEs A (PO BO0-T) 1 vuyeuusreareresteseessasreamas s srastsyerssnsesssssssnese tsbasmassasssssessszastosssssrassas 1

K During the tax year, was tha corporatton 8 subsidiary in en a.ﬂllrated groupor 8 parem-suhsndlary cnnlrollad group?
If “Yes,” enter Iho namse and identifying number of the parent cerporation

L The bocks are in care of SBW & ASSCCIATES Telephone number 307-754-1010
aParisy  Total Unrelated Business Taxable Income
1 Tolal of unrelated business taxable income computed from all unrelated trades or businesses (see
IISHUCKONSY || iireiiuisierinesseerassiscransassasasraessanssnrassesssssannssnnsnissresssaranreranrsnnsossemstmnnsssns
- SO U PSS
3 AM ﬁrles 1 and 2 ----------------------------------------------------------------------------------------------------------
4 Ghamableeorrtrﬁ:uunns(seemslruchonslorhmnahonmles) R
5 Tolal unrelated business taxable income before net operating [usses Sublract fine 4 from | Itne 3 e
6  Deduction for net operaling loss, SeeinsBUCONS | ... ..
7  Total of unretated business taxable incoma before specific deduction and section 189A deduction.
Subtm Iine 8 from []ne 5 ------------------------------------------------------------------------------------------------- 7 0
Specific deducton (generally $1,000, but see nstructions for exceptions) ... ... T 8 1,000
9 Trusts. Section 199A deduction, Seeinstucions . e 9
10 Totaldeduclons. AQAINES BaNd O 16 1,000
11 Unrelated business faxable income. Subtract ma 10 from line 7, It lina 10 is greatar'lhan line7,
B r OO0 .y oL iiieriiisiierseseraresieatesteairecisciecrrrsiessiesressasiaseritesirestesresceisoareaziateenzen 11 0
#Parfll¥  Tax Computation
1  Organizations taxable as corporations. Multiply Part |, ine 11 by 2196 00.21) . . e ioeais 1 0
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part),ine i from: [ | Taxraleschedwieor | | SuhedweD(Formt08yy 2 0
3 Proxytax. Seeinstructions . . ... e remteetiesesiesisessnsseeesseasmeantnnraeananaeaes 3
4 Other taxamounts. SeINSIUCHONS | ||| ||| coiiuiiiiiiiiesnisressesssessesseassresses e seern e nsearanees 4
5 Altemnalive minfmum tax (NUSIS OAlY) | it e e e s naneae §
€ Tax onnoncampliant facility Incoma, Seeinstructions G
_7__Total. Addlines 3 through Gt Ine 1 or 2, Whichever applies ...veversusesseagsenenicnsseninnnsiniincisicc i 7 0
Far Paperwark Reduction Act Notice, see Instructions. Form 990-T (2022)



Form aeo-T {2022] TEE DUDE RANCH FOUNDATION T74-2519170 Paga 2
SHAIHE  Tax and Payments
1a Foregn tax credit {cozporations attach Form 1118; rusts aftach Form 1116) | 1a
b Other credits (seeinstructions) | | ... 1b
c Genera! business credit. Attach Form 3500 (see lnslmcuons) . s j [
d Credit for prior year minimum lax {attech Form 8801 cr8827y . . 1d
e Totaleredits. Addlines TAMANOUGR 10 || ... ... oot e se e e e
2 Bubtraethine 1l om Pat L] e 7 e e et tete e et et eeenninaeenn
3 Otheramounts due. Chack If from: Form 4255 UF&m 8611 ]:I Form 8697 r:[ Fon'n 8866 -
Other (altach statement) . ... . et r . 3
4 Totalfaw. Addlines 2 and 3 {see lnsﬂ'ucﬁons) D Check |i lmludes tax previously deferred unda
section 1294, Enfertaxamounthere . ....... e 0
5 Cunmtnet%Staxl‘ahlI‘typardrmm FonnSSSA.Partn column (k} i, e .
6a Payments: A 2021 overpaymenlcredtedtom ______________ T 63
b 2022 estimated tax payments. Check if section 643[9) e!ectcon applies ... ... E] &b
c Taxdepositedwith Formgses . . ... ... .. s 6e
d Forelgn organizations: Tax paid or withheld at source (see mslruclioms) __________________ 6d
e Backup withholding (see Instructionsy # . e
f Credit for small employer health insurance premiums (attach Form 8841} 6!
g Other credits, adjustments, and payments: Form 2438
] Fom 4138 Other Total \_Gg
7  Tolal payments. Add ines Ba through 6g
B Estimaled tax penalty (seo instructions). Check il Form 2220 isaltached ... .. . . El
8 Taxdus If Ine 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . 0
Overpayment. if line 7is [arger than the total of lines 4, &, and 8,-enter amountoverpad ,
Enter the amount of fine 10 you want: Credited to 2023 estimated tax Retunded
ZPEEiIV;  Statements Regarding Certain Activities and Other Informatlon (see instructions)
1 At any tima during the 2022 calendar year, did the organization have an interest in or a signalure ot ather aulherity
over a financial account (bank, securities, or other) In a forelgn country? If “Yes,” the organization may have lo file
FinCEN Form 114, Regort of Foreign Bank and Financia) Accounts. It “Yes,” entar the name of the foreign country
here
2 During e tax yeer, did the Ufganhaitm receive a distribution from, or was it (he granlar of, or transteror to, a foreign trust?
If “Yes," see Instructions lor cther lorms the crganization may have to file.
3  Enlerthe amount of tax-exempt interest received oraccrued durmgzu-ft _____________________________________
4  Enier availabls pre-2018 NOL canryovarshere  $ . <44, 38 Do nat inciude any post-2017 NOL camryover
r';t::ln;n Ig‘e Séchedure A (Form 890-T). Don't reduce lhe NOL eatryover shown here by any deduetion reported on
§ Post-2017 NOL camyovers. Enter the Business Activity Cods and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on amy Schedule A, Part 1I, ling 17 for the tax year. See Instructions.
Business Aclivity Coda Available pest-2017 MOL carryover
Ba Did the organization change ils method of accounting? (see INstUChonS) «« - cxvavaemen i e e e
- b R 6ais "Yes,” has the organization described the change on Form 950, B80-EZ, 950-PF, or Form 11287 [ "No,”
B - 1/ 1 < A S P P U U P
zPartV:  Supplemental Information

Provide the explanation required by Pant IV, line 6b. Also, provide any other additionsl information. See instructions.

Unlor panaities of peruzy, | dedzne thal Ihava examined this retum, including sccompanying schedwies and stafernents, and o the bastof my knowledgs and
Sign| betiel, &5 e, comedt, 2nd complete, Declaratian of preparer (oiet than txpayar) is based an all inomatica ol which preparer kas any knowdedge. “%gl!gg}f discuss Uis raten
Here ] _ED & AUTH. AGENT ‘““‘i‘ﬂi‘iﬁ?
Signaturs ol afficer Date Tilla —
PrintTypa preperers name Preparars signajure Date Chack D_u PTIN
Paid REANNE N WOLFF REANNE N WOLEF solf-omployed | PO0224608
Preparer | Finvs neme SBW & ASSCCIATES, PC Firm' EIN 45-3540192
Use Only PO BOX 637
Fimu's eddeess CODY, WY B82414-0637 Phono na. 3075276161
Form 880-T (2022)



SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Tradé or Business

Go to wiwvirs.gowForme90T for Instruetions and the latest Information.

Departnent of the Troasuy

OMB No. 1545-D847

2022

Intemal Ravenue Sandeo Do not enter SSN numbars on this form as it may bo made public if your organization is a 501{cH3).

A Name of the organization B Employer identlficatlon number
THE DUDE RANCH FOUNDATION 74-25191"70

€ Unrelsted business astivity code (see insfructions) 531120 D Sequence: of 1

E Describe the unrelated trade or business UNRELATED BUSINESS ACTIVITY

F Unrelated Trade or Business Income {#) Income
1a Gross recoipts or sales
b Less returns and allowances ¢ Balance | ... . , t1e
2 Costofgoods sold (Part ULINGB) .. ... ....ccccoomririinnniiicnennennn. 2
3 Grossprefit. Subtract Ine 2 fromline e 3
4a Capital gain netincome {attach Sch D (Form 1041 or Form
1120)). Seeinstructions | ... rreaervee e e Ja
b Netgaln (loss} (Fom 4797) (attach Form 4797). See
lm‘“’“'“‘s terdNaraRRaRBImES samrrrart st e nnannumr Rl had AN A SRR IR AR 4b
¢ Cepialloss deductionforusts T dc
5  Income (loss) from a partnership or an S corporation (attach
SHEMEN) || .. eiveeieeeses et cesreenennens cemrereeriiireries |3 o
6 Rentincome (PartV) | .l s & 16,800 14,023 2,777
7 Unretated debt-financed incoma (PatV) T 7 |
8 Interest, annuities, royaliies, and renls fram a contralled
organizaticn (PArtVI) e B
8  Investment incoma of sectlm 501 (c)(?) (9) or (17)
organizations (P&t VI ... |8
10  Esploited exempt activty income Pty % 10
11 Advertisingincome (P X) ... _....oooooveoeeeee e eneees e 1
12 Cther income {see instructions; ettach slatement) | ... ... ... e 12 R A e
13__Total. Combinalines 3trough 12 . ooooeecveencincciceiceicionss irriiiiie 13 16,800 14,023 2,771
g % Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
connected with the unrelated busiriess income
1 Ccmwnsa'ﬂm of officers, directors, and trustees (Pant¥} brerae R, e an———— eeerrarans 1
PR e L O Cettemmnneeeatsaseeneraaaaees [ 2
3 REpES ANGMEMENANCE ... . iiteioieisieisiereraseee e s erecnesesesese ot et reeensenren s erenne e 3
4 Baddebls e 3
5 Interest attech statement). SeelnSrUCHONS . .i.ceeeieeseisererannsseennesaesennsenensesren 5
6 Taxesandlicenses 6
7  Depreciafion {attach Furrn4552} Sse instructions .
8 Less deprechation clddmedin Part lli and efsewhereonrelum 0
9 DEPIBHON . et s eee et ee et e et s eeee oo e
10 Contribulions fo deferred compensationplans | . Crei e dn eeanuanmtteatere e naeetaaraam—eresanetererinn
11 Employee benefit grograms . .. . ... RO OOOTON
12 Excess exemptexpenses (Part VIl ...
13 BExcessreadershipeosts (PartIX) || e eere e ean et et a e e e e et
14 Other deductions (attachstatement) ... ..
15 Totaldeduetions. Addlines 1thraugh 14 | e aeei e
16  Unrefated business income before nel operating less deduction. Subtract line 15 from Part |, ling 13,
SOMNC) | it ee et eeeieetetaesarattees s vareaeresassneraeresanbbessombreaeannent e o ebarsaeannn 16 2,717
17  Deduction for net operating loss. See instructions s N s . 17 2,777
18 Unrelated business taxable income, Sublract ine 17 from e 48 ... .ooroeroovee e 18 0
For Paperwork Reduction Act Notlce, see Insteuctlons, Schedule A (Form 990-T) 2022

DAA



Schedule AFemaso-n2022 THE DUDE RARNCH FOUNDATION

3% Cost of Goods Sold Enter mefhod of inventary valuation
Imfenlnry at beginning of year
Purchases | ... ... et eheeteerereseieeitethteeeeee tenee e eeeeeeete e eeeaeasaeeareanerens
Cost of lebor

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

74-2519170

Tatal. Add lines 1 through §
Inventory at end of year
Cost of goods sald. Subtract tina 7 from fina 6. Enfer here and in Pan |, lne 2
Do the rules of section 263A (with respect to propery produeed or acquired for resale e} @ggx to ﬂ‘re orgamzarnon‘? ..................... [ 1 ves
PPati:  Rent Income (Fram Real Property and Personal Property Leased with Real Property)

1 Deseription of properly (property street address, city, state, ZIP ¢ode), Check If a dual-use. See instructions.
A E 1122 12TH STREET CoDY

B
Cc
e
2 Rentreceived or accrued
a From personal propery (if the percentage of
rent for personal property is moe than 10%
but notmore than 50%) |

b From real and personal property (if tha
percentage of rent for personal property exceeds

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

OO ND AW -
2
]
i
%.
=
a2
g
[11]
2=
@ [~ | | & | [ |-

[ | No

WY 82414

50% orlf the rentis based on profit or income)
Total rents received or accreed by propertty.
Add lines 2a and 2b, columns A through D

16, 800

16,800

16,800

Total rents received or accrued. Add line 2¢ columns A trough D, Enter here and on Part ], line 6, column {A)

4 Deductions direclly connected with the income
in lines 2(a) and 2(b] {attach statement)

14 023
5§ Total deductions. Add Ena 4 columns A through D. Entar hera and cn Part |, ine 6, column (B}

TRt ¢.  Unrelated Debt-Financed Income (see instructions)

1 Description of debi-inanced property {sirest address, city, state, ZIF code}. Check i a dual-use, See Instructions,
A

¢ []
p []

2 (Gmss income from or allocable ta debtfinanced

14,023

3 Deductions diracly connected with or allecable
to debt-financed propesdy
a Straight line depreciation (altach statement) |
b Otherdeductions (attach statement) .
¢ Total deductlons (add lines 3a end 3b
columns AlhroughD) ...
4 Amountcf average acquisiion debt on or allocable
to dabt-financed properly (attach statement) |, '
Average adjusted basis of or allocable o debt- -
financed propenty (attach siatementy | ] '
Dhidelined bylimes . . ........... e ‘&1 % %
Gross inocome reportable. Muftiply lme 2byline® 11

o

Total gross Income (add ine 7, columns A threugh D). Enter here and on Part [, lina 7, column (A)

Alarabla deductions. Mtiply Gne Je by ine 6 | [ | ]

D o -,

11 Total dividends-received deductions included in ling 10

Schodule A {Form 830-T) 2022




74-2519170 Pags 3
Interest, Annuities, Royalties, and Rents fram Controlled Organizations (see instructions)
Exempi Controlled Organization
1. Nama of conteled 2 Empkoyer 3. Netunrelated 4. Tota) of specified S.Pad of calumn 4 &, Daductions direclly
amganizatian Identfication Income {(oes) paymems mada that ks included In the connected with
number (sea Instuctions) contrelling emanizaton’: i In eoll 5
@oss incomn
m
2
&G
3) .
Nonexemp! Controlled Qrganizations
7. Taxabla income 8. Ret unretared 8. Tota) of specified 10. Parl of column 9 13. Deductions direatly
intemie (Ios4) payments made that is [n2fuded in the connecied with
{see (ngtructions) cantrolling organtatian's income in colimn 10
§0ss incame

)
2
&
@)

Add calwmns 5and 10. Add columas B and 11,

Enter hemend on Pan |, Enter hera and on Part |,

Eng 8, cehumn (A} Eno 6, column (B)

Invesiment Income of a Sectlon 501{c}{7), {9), or {17) Organlzation (see instructions)

1. Dasceiption of Insome 2. Ameynt of income 3. Deductions 4, Sel-asides 5. Tota! deductions.
- dEectly connected {attach statemant) and setashdes
: {atzach statemant) tedd columns 3 and 4]

m
4]
.
3

Add amaunts in column 2 Add emeunts in column 5.

Entar hewe and on Part I, Enler have and on Part |,

ling 9, column (A) g 9, column {B)

1 Deseriplion of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and onPatl,ine10,column(d) ... .
3  Expenses directly connecled with production of unselated business income. Enter here and on Part I,

B 10, COUMA BY e e eee e eeee e eeenees 3
4  Netincome {loss) from unrelated lrade or business. Subtract fine 3 from line 2. It a gain, complete

lines Sthrough 7 __ vens G PO 1
5  Gross incoma from actmly that s not unrelated business Income . . . e 5
6  Expenses aivibutzbleto lncome enteredonlineS e, &
7  Excess exempt expenses. Sublract fine 5 from line 6, but do not enter more than he amount on ling

4. Enterhereandon Pad L BENe 12 .. ... .eene i e ee st et smasema e s seaosonas st i st et narrainearras 7

Sechedule A (Form S80-T) 2022

art: ¥l Exploited Exempt Activity Income, Other Than Adﬁer! ising Income {see mstruclla )




hedule A (Form990-T) 2022 THE DUDE RANCH FOUNDATION 74—-2519170 Page
'-Earﬂ Z  Advertising Income

1 Name{s) of periodicalls). Check box if reporting two or more periodicals on a consolidated basis.

£

Enter ameunts for each periodical listed ahove in the comesponding column.
A B c D

2  Gross advertisingincome |

a Add eolumns A through D. Enter here and on Part 1, lins 11, column (A}

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

4  Advertising galn Jloss). Sublract line 3 from line

2. For any cofumn in e 4 showing a gain,

complete [ines 5§ through 8. For any column in

fine 4 showing a loss or 2810, do not complete

fnes Slhrough 7, andenterzeroonne 8
5 PBeadership costs
Circutationincome
7  Excess readesship costs. lf Fine © is less than

lina &, subfracl line 6 from bina 5. I fna 515 less

thenfine 6, enterzero, ... ..iiieeee.
B8  Excessreadership costs allowed as e

deduction. For each column showing a galn on

-]

lna4, eaterthe lesserof fine 4 arlne 7 -
a Addline 8, columns A through D, Enter the greater of the lme Ba, columns total or zero here and on
Partll, ne 13 | s fes e taen e eeranens N eerenenrteeaeeeneararsnae et ereaens

Compensation of Officers, Directors, and Trustees (see instructions)

. 3, Percentags 4. Campensatien
1.Namp 2. Tide of ima davoted attributabie o
to businass unrelaled business
[1}] %
R) %
(&) ' %
(O] %
Total, Enter hereand on Partil,lnel ..,.........cc.oe..... B et e iee s s e s tmas s esazaisssesessssissssesazasiessze iaisas
besrarmmacopqrtna
4:%l>:  Supplemental Information {see mstrucllans)

Schedule A (Form 930-T) 2022



74-2519170 Federal Statements

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
UNRELATED BUSINESS ACTIVITY 531120 $ 7,240

TOTAL $ 1,240




74-2519170 Federal Statements

Unrelated Business Activity
Schedule A (990T), Part IV, Line 4 - Rent Expense Information

Description Deduction
REAL ESTATE/OFFICE BUILDING s
REPAIRS 1,792
UTILITIES 4,466
DEPRECIATION 7,765

TOTAL 3 14,023




Depreciation and Amortization
Form 4562 (Including Information an Listed Property)

OMB No. 1545-0172

2022

Attach to your tax return,
Department of
weomal ::EMQ:SL::W Go 1o wwwlrs.goviForm4562 for Instructions and the latest informatlon. ms_emwmm_ 179
Name(s) shown on retum ldentitying number
THE DUDE RANCH FCUNDATION 74-25191.70

Busginess or aclivity 1o which this form relates

_REAT, ESTATE/OFFICE BUILDING
% Election To Expense Certain Praperty Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Madmum amount (seeinstructions) | R 1 1,080,000
.2  Total cost of secticn 179 property p?aced m semce {sea mstruchons) ______________________________________________________ 2

3 Thresho!d cost of section 173 praperty before reduction in Imitation (see instuctions) 3 2,700,000
4  Reduclion fnimitation. Sublractline 8 from line 2. if zero or less, enter-0- 4

S Doltar milalion for lax year. Subtractline 4 from [ne 1. If zero or less, enfer -0-. H mamied fiing separately, see instructions ........... 5

6 (a) Description of propenty ) Cast (brssiness use only) tc) Elactad cost

7  Lisled propery, Enter the amountfromfine29 .. ... .. .. . 7

8 Total elected cost of section 179 property. Add amounts in cclumn (¢)Ines Gand 7 __ 8

9 Tentalive deduction. Enter the smeller ot line5orlined . ...,
10  Camryover of disallowed deduction from Ene 13 of your 2021 Form 4562

11 Business incomne limitation. Enter the smaller of busingss incoma (nct less than zere) of line 5. See instructions
12 Seclion 179 expense deduction. Add lines 9 and 10, but don' enter more thanline 11 __.............

13 Canyover of disallowed deduction to 2023, Add ines 9and 10,lessline12................... |13|

Note: Don't use Part Il or Part Il below for listed proparty. Instead, use Pait V.

£¥anil.  Special Depreciation Allawance and Other Depreciation (Don't include listed prope

ty. See instructions.)

14 Special depreciation aliowanca for qualified property (other than listed property) placed in senice
during the lax year. SeeInstruclions

1S Properly subjec! to section 168{f)(1) electlorl

16 Other depreciatlon (neluding ACHS) Lo un i o suss e e s e e ez euses s ez casamnsasesnnesnannsesserapeeagrnzages

14

15

16 7,094

gPacklll? MACRS Depreciation (Don't include listed property. See mstmcllons)

Section A

17 MACRS deductions for asse!s pleced-in senice in fax years beginning before 2022
18 I'you are electing to groupany essels placed In senica m_ngﬂnmxyea:mmmormre;malmlamnmdmckm

X {b) Month and year (£} Basis lor depraciation (%) Recovery ) . !
{2) Classificabon of property placed in (businessamvestment use (8) Convention {f) Mathod (g} Depreciatien deduction
only=56e insinections) pered '
192 3-ysar property A
b 5-ysar propary ; S
¢ 7-yeat propery
d 10-ysar properly
e 15-year properly 4,404]15.0 HY S/L 147
1 20-year propery
g 25-ysar property & 25 yrs. SiL
h Residential rental 27.5 yis. MM SiL
property 275 yis. MM SiL
1 Nonresidential real 38 yrs. MM SL
property MM S/
Seetlon G—Assets Ptaced in Semne During 2022 Tax Year Using the Allernative Depreciatlon System
20z Classlife S S
b 12-year & X 2 12 yrs. Sk
¢ 30-year yrs. MM SiL
40-year 40 yrs. MM SiL
#PaHIV:  Summary (See Instructions.)
21 Usted property. Enter amountfromfne2s . 21
22 Total Add amounts from fing 12, ines 14 through 17, lines 19 and 20 [n cclumn (g), and ine 21. Enter
here and on the appropriate fines of your refum. Partnerships and S comparalions—sea instruclions .o...o.ooveeeoa.... -
23 Forassets shovn above end placed In senvice during the current year, enter the
portion of the basls atiribuiabla to secllon 283A COS1S ... cvv . veiieeeiie v izaeennssssanse 23

Far Papenwork Reducllon Act Notice, see separats instructions.

Fom 4562 (2022)

DAA THERE ARE NO AMOUNTS FOR PRGE 2



Year Ended: December 31, 2022 74-2519170
THE DUDE RANCH FOUNDATION
PC BOX 2307
CODY, WY 82414
Section 1.263(a)-1(f) De Minimis Safe Harhor Election

Under Regnlation 1.263(a)-1(f), the taxpayer heretl)y elects to apply the de minimis safe harbor
election to all qualifying property placed in service during the tax year.



Year Ended: December 31, 2022 74-2519170

THE DUDE RANCH FOUNDATION
PO BOX 2307
CODY, WY 82414

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



Form 990 Two Year Comparison Report
For calendar year 2022, or 1ax year bepinning , ending
Name
THE DUDE RAMNCH FOUNDATION T74-2519170
2021 2022 Ditferences
1. Gontributions, gifts. G201 e e 19,036 24,021 4,985
2. Membership dues and assessments . ... 2, 21,259 22,400 1,141
4. Government contributions end grants 3.
o |a Progumsevoomme ..o a 50, 645 55,288 8,643
C |5 Imestmentincome | e 5. 11,396 6,656 —4,740
> | 6. Proceeds from tax exemptbonds B.
=.| 7. Nat gain or {loss) from sale of assets utherthantrwaﬁory _________ 7. 51,631 12,228 -63,859
8. Netincome or (joss) from fundraisingevents | B
9. Net incoma or (Joss) Irom Gaming .............ccceereivreersrnns 9. _
10, Netgain or (loss) onsalesofinwventory |10,
1, Ohertowomio. n. 1,587 2,771 z,4¢4
2. Total revenue. Add lines 1 through 11 12, 152, 280 102,914 -49, 366
13, Grants and similaramountspaid _ 13. 23,500 26,750 3,250
ta. Benefits paidtoorformembers 14, _
@ N15. Compensation of officers, directors, trustees, etc. .. 15. 13,200 -13,200
o [16. Salaries, other compensation, and employee benefits . . 16. 9,792 9,782
o [17. Professional JundraiSing 1665 ... .........coeerrrmrrenns 17, _
K8 Otver pofessionalfoss -1 1. 18,025 22,098 7,073
W 119, Occupancy, rent, utifiies, and maintenance 18.
20, Depreciation and Depleton ... ... ..o, [ 20.
1. Olborepenses oo . 36,915 72,316 25,401
&Tclalexpensas.ﬁtddﬁnas Watroughzt 22, 98, 640 130, 956 32,316
Excess or (Deflclt). Subtractline 22 from fine 12 23, 53, 640 —28,042 -81, 682
P 2. 152,280 102,914 =49, 366
Total unrelated reverwe |25 -1, 687 2,71 4,464
5 P6. Total excludablerevenue .. 25. 113,672 53,716 -59, 956
B Towasses_ T 27, 641,230 550, 904 ~90,326
S P8 Towlliabilties ... . ... 28. 459 459
E Do Retained aamings ... 20 641,230 550,445 ~90,785
£ B0. Number of voting menbers of governing body _ .. |so 12 12 & 32
S 1. Number of independent voting members of goveming body . 3. 12 12
- Number of employees | . ... 32, 0 1
. Number of valunieers ' a3,




Form 9 9 OT

Two Year Comparison Report

Far calendar year 2022, or tax year baginning . ending
Name Taxpayer ldentitication Number
THE DUDE RANCH FOUNDATION 14~2519170
© 2021 2022 Di{erences
g 1. Number of unrelated buslness acthties forthisretum | 1. 1 1
£/ 2. Unrelated business taable income from all trades ||, .. 2,
| 3. Charitablecontributions | 3.
5 | 9. Section 199 deduction (trusts oaly) a.
') 5. Taxable Income beforeNOLJoss . . . 5.
8| 6. Notopsratngoss Gre2018) ___ 111 | 6.
8| 7. Speoifiodeduction .. oieieeeeeeern | T 1,000 1,000
91 o. tnrelatad busmesstaxahla mcome B.
9. Income tax (corporate ortrust) | s 9
Gl Promtex e, 10.
=1 Otertaxes erraresetrrarairniras 11.
B2 Totattaxes T 12,
a 13‘ Oihmcrwns E R T T L N L L L L N R 13.
|4 Genera)businesscredt oo 14
» |15. Credit for priof yesr minimumtax . . 15.
r |16 Tetateredits | 16.
17. Neltaxaﬂerwadlts e e et e 17.
18. Recapture taxes and 965 tax et e eae et s eeeserans | 18.
19. Tola) Taxes ) 18,
20, Prior year overpayment and estimated taxpayments ., | 20.
o [21- Paymentmadewlhexenslon | NED
£ [22. Backup withhokding and forefgn wilhholding | .. ... 22,
% |23 Ctherpaymenls . 23
I |24. Total payments | 20
©25. Batanca dua/(Overpaymeny) T 25.
o [26. Overpayment applied tonextyear . . ............cocseeen.. |26
28. Total due/{Refund 28, .
: |E. Activity Losses NOL (Post-2017) 29, -1,687 1,68%




