OMB No. 1545-0047

2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

;and ending

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2023 calendar year, or tax year beginning

B Checkif applicable: C Name of organization
D Address change

D Employer identification number

THE DUDE RANCH FOUNDATION

D Name chande Doing business as 74-2519170
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 2307 307-586-1831

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

terminated

D CODY WY 82414 G Gross receipts $ 301,500
Amended refurn F Name and address of principal officer:
D Application pending JOSIE HEDDERMAN H(a) Is this a group return for subordinates? D Yes @ No
P.O. BOX 2307 H(b) Are all subordinateSiifieluded? D Yes D No
COoDY WY 82414 If "No," attéeh a list\See instructions
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527
J webste:  DUDERANCHFOUNDATION.ORG Hie) Crpmmc i N b

|L Year of fogmation: 1995

K Form of organization: m Corporation m Trust m Association m Other |M State of legal domicile: WY

Summary

1 Briefly describe the organization's mission or most significant activities: . mmy N4
@ ..EDUCATE INDIVIDUALS ON DUDE RANCHING . i,
o
E ............................................................................................................................................................
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of itsfiét'assets.
w | 3 Number of voting members of the governing body (Part Vi, lne 1a)  AF°°7 3 | 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1) WL @7 4 12
:'g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)ge, 7" A 5 1
3| 6 Total number of volunteers (estimateif necessary) ... A N @ ... 6 | 1
7a Total unrelated business revenue from Part VIIl, column (C), line 12 €. &, 7a 4,040
b Net unrelated business taxable income from Form 990-T, Part I difle 11 S0 ... ... .. ... ... i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 48 7 9 46,421 101,099
| 9 Programservicerevenue (Part Vil ine2g) @ N 47 59,288 61,582
% 10 Investmentincome (Part VIII, column (A), lines 3, 4, andizd) W@ -5,572 26,221
% | 11 Other revenue (Part VIII, column (A), lines 5, 6048ea@enl0c, and 118) 2,777 4,040
12 Total revenue — add lines 8 through 11 (must equal Part Villacolumn (A), line12) ... ... .. ... ... 102,914 192,942
13 Grants and similar amounts paid (Part IX,€0lima (A), lines 1=3) 26,750 22,000
14 Benefits paid to or for members (Part IX, colamn (AYdline,4) 0
@ | 15 Salaries, other compensation, empi6yiee bendfité (Part IX, column (A), lines 5-10) 9,792 32,502
2| 16a Professional fundraising fees (Part IX, column'(A), line 11e) 0
[
Q.
S| 17 Otner expenses (Part IX, golumn (A), lines 11a-11d, 11f24¢) 94,414 90,563
18 Total expenses. Addlines 13-17 (mushequal Part IX, column (A), line25) 130,956 145,065
19 Revenue less expenses. SubtFaetline 18 fromline 12 . ... ... ... -28,042 47,877
5 g Beginning of Current Year End of Year
j 20 Total assetd(POGIne 16) 613, 648 664,939
8 21 Totajipilties(pag, Wage) 459 3,873
25| 22 Neifissets or fUfid balances. Subtract line 21 fromline20 613,189 661,066

Yart Signature Block

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

S|gn Signature of officer | Date
Here JOSIE HEDDERMAN EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid REANNE N WOLFF REANNE N WOLFF sel-employed | P00224608
Preparer Firm's name SBW & ASSOCIATES 7 PC Firm's EIN 45-3540192
Use Only PO BOX 858

Firm's address POWELL, WY 82435-0858 Phone no. 307-754-1010

m Yes m No
Form 990 (2023)

May the IRS discuss this return with the preparer shown above? See instructions

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




023) THE DUDE RANCH FOUNDATION 74-2519170 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. . . . . . . . . ... . X

Briefly describe the organization's mission:

EDUCATE INDIVIDUALS ON DUDE RANCHING

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

prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

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

Ser\ncesr) .....................................................................................................................
If "Yes," describe these changes on Schedule O.

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

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

(Expenses  $ 7,021 including grants of $ ) (Revenue $ )

4e Total program service expenses 91, 313

Form 990 (2023)



Form 990 (2023) THE DUDE RANCH FOUNDATION 74-2519170 Page 3
it Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,”complete Schedule D, Part1 S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit rep,

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowm
or in quasi-endowments? If “Yes,” complete Schedule D, PartvV

11 If the organization's answer to any of the following questions is “Yes,” then complete
VII, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Pa
oo S8 P | x
b Did the organization report an amount for investments—other securities in X
of its total assets reported in Part X, line 16? If "Yes," complete Sci , Vil 11b X
¢ Did the organization report an amount for investments—progral
of its total assets reported in Part X, line 167 If "Yes, " complgle Sefedule D, Pafp VIll . . 11c X
d Did the organization report an amount for other assets in Pa i 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Sche 11d X
e Did the organization report an amount for other liabilities in 11e X
f Did the organization's separate or consolidate
the organization's liability for uncertain tax posit 11f X
12a Did the organization obtain separate, indep
Schedule D, Parts Xl and XII .. . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization € 0" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13  Is the organization a school de! tion 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 X
14a Did the organization mai employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busine and program service activities outside the United States, or aggregate
foreign investmen 00,000 or more? If “Yes,” complete Schedule F, Parts land v~ 14b X
15 Didth izati port on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for ion? If “Yes,” complete Schedule F, Parts fland IV 15 X
16  Did the orgal ion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . .. . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . ........................................ 21 X

DAA Form 990 (2023)



Form 990 (2023) THE DUDE RANCH FOUNDATION 74-2519170 Page 4
8 Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts [and lll . . ... 2 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds™?
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? €
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to any current or former officer, di
employee, creator or founder, substantial contributor or employee thereof, a grant sel
member, or to a 35% controlled entity (including an employee thereof) or family memb

24d

25a X

25b X

26 X

28
a
28a X
b 28b X
c
28¢ X
29 29 X
30 Did the organization receive contributions of a
conservation contributions? If “Yes,” complete 30 X
31  Did the organization liquidate, terminate 31 X
32 Did the organization sell, exchange
complete Schedule N, Part Il . 32 X
33  Did the organization own 100%of an‘entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301. es,” complete Schedule R, Part ] 33 X
34  Was the organization re mpt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
or IV, and Part Viline 1 [N 34 X
35a Did the organiza lled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" todipe 35 ization receive any payment from or engage in any transaction with a
he meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2 35b
36 nizations. Did the organization make any transfers to an exempt non-charitable
ion? If “Yes,” complete Schealule R, Part V. ine 2 . ... ... 36 X
37 n conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... ... . ... e 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... .. ... ... ... ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs t0 Prize WINNEIS? . . ... i ittt ettt 1c

DAA Form 990 (2023)



Form 990 (2023) THE DUDE RANCH FOUNDATION 74-2519170

Page 5

it Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

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

5a

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for g
b
c
d
e
f
g
h
8
9  Sponsoring organizations maintaining donor advised f

a Did the sponsoring organization make any taxable distributiol

b Did the sponsoring organization make a distribution
10  Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions include

b Gross receipts, included on Form 990, Part VI
11 Section 501(c)(12) organizations. Entes
a Gross income from members or s

against amounts due or recei

12a Section 4947(a)(1) non-exe

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

16 X

DAA

Form 990 (2023)



Form 990 (2023) THE DUDE RANCH FOUNDATION 74-2519170

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... . ... e RL

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 12

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 4
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? A
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . N
Did the organization contemporaneously document the meetings held or written actions undertaken du

oo ||

C T I T T o o I

10a

11a

12a

13
14
15

Were officers, directors, or trustees, and key €
Did the organization regularly and consistently
describe on Schedule O how this was_ der

10a

10b

12a | X
120 | X
12¢ | X

15a

15b

x|

16a

participation‘imjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s € pt status with respect t0 SUCh arrangemMeNtS? ... .. ... ..o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed ~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
SBW & ASSOCIATES 428 ALAN ROAD
POWELL WY 82435 307-754-1010

DAA

Form 990 (2023)



023) THE DUDE RANCH FOUNDATION 74-2519170 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII .. ... ... [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of th
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or

()
() B) Position D) F
Name and title Average (donot check more than one Reportable Estimated amount
box, unless person is both an )
hours officer and a director/trustee) compensation compe ' of other.
per week from the m related compensation
(list any 231219213 gfa': 3 organization (W-2/ orgahizations (W-2/ from the
hours for %g_ 18 |% %§ :3; 1099-MISC/ 9-MISC/ organization and
related g5 § T3 § é‘ = 1099-NEC) 099-NEC) related organizations
organizations Tl B2 5 E]
below sl s 3| g
dotted line) gle g
@ @
(=8
(1)AMANDA ESCH
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

Form 990 (2023)

DAA



990 (2023) THE DUDE RANCH FOUNDATION 74-2519170 Page 8
4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
() (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any 22l 2|83 |58 ¢ organization (W-2/ organizations (W-2/ from the
hours for 5= E|8 | 2 |22]| 3 1099-MISC/ 1099-MISC/ organization and
related %E_, S -3 3 g - 1099-NEC) 1099-NEC) related organizations
organizations | z| £ S| 2
below g| g 3| 8
dotted line) o g &
@ 4
(12) STEVEN TRUE
2 4.00
BOARD MEMBER 0.00 (X 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)

1b Subtotal ... ... ... ...

¢ Total from continuation sheets to Part VII,

d Total(addlinesibandic) ... ... ... ... W e . ... ..........

2  Total number of individuals (including but not i

employee on line 1a? If “Yes,”
4  For any individual listed on lin

organization and relat i

individual ... ... ... . ...
5 Did any person li

of reportable compensation and other compensation from the
r than $150,0007? If “Yes,” complete Schedule J for such

for services ren ization? If “Yes,” complete Schedule J for suchperson ... ... ... ... . . . ...l

your five highest compensated independent contractors that received more than $100,000 of

organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B
Name and business address Description of services

©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2023)



Form 990 (2023)

THE DUDE RANCH FOUNDATION

74-2519170

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

nt of Revenue

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

O T

(notincluding  $

of contributions reported on |
1c). See Part IV, line 18
b Less: direct expenses™ =
(loss) from f

Net income

8b

‘2 .2 1a Federated campaigns 1a
£3 b Membesshipdues 1b
45 © Fundraisingevents 1c
-zgg d Related organizatons id
» E| e Government grants (contributions) 1e
gfl_) f Allother contributions, gifts, grants,
"g o and similar amounts not included above ........ 1f 101 y 099
.-g g g Noncash contributions included in
‘g‘-g lines 1a-1f R EITIITERIERTPPLo 1g [$
Owm h Total. Addlines 1a—1f . ... .. ... .. ... .. . .. ...
Business Codetf::
g | 2a . WYOGIVES 2022 . .
T b . EDUCATIONAL TRUST AUCTION
@2 ¢ HORSE SAFETY
S$ d WRANGLER TRAINING
2| e  LARIAT LEGACY
f All other program servicerevenue .....................
g Total. Addlines2a—2f ................................c... ...
3 Investment income (including dividends, interest, and
other similar amounts) ...
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... ... .
(i) Real (i) Personal
6a Gross rents 6a 16,800
b Less: rental expenses| 6b 12,760
C Rental inc. or (loss) 6c 4,040
d Netrentalincomeor(loss) ............................
7a Gross amount from (i) Securities
sales of assets
other than inventory | 7@ 107,973
2 b Less: cost or other
§ basis and sales exps. | 7b 95 ’
& | ¢ Gainor (loss) 7c
-q:) d Netgainor (10sS)................ comm. ... 0. ... ... ... 16,214 16,214
& | 8a Gross income from fundraising ev

draisingevents ...........

9a

9b

Miscellaneous
Revenue

11a

® O 0 T

Business Code

12

192, 942]

77,796

4,040

10,007

DAA

Form 990 (2023)



023) THE DUDE RANCH FOUNDATION

74-2519170

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, T A B) © D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses ense:
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 22,000 22,000
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 30,192
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes ... 2,310 2,310
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting . 7,477
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 3,785
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 3 7 700
12 Advertising and promoton 3,321
13 Officeexpenses ... 1,792 4,696
14 Information technology . . .. .. .. .
15 Royalies
16 Occupancy . . .. .. ...
17 Travel 2,441 2,441
18 Payments of travel or entertain
for any federal, state, or local
19  Conferences, conventions, an 388 388
20
21
22
23 4,904 4,904
24
(A) i 4e expenses on Schedule O.)
a CONTRACT LABOR . . 36,100 36,100
b FUNDRAISING EXPENSES 11,930 11,930
c EDUCATIONAL EXPENSE | 5,752 5,752
d . CONVENTION EXPENSES | 3,658 3,658
e Allother expenses ... ... 619 619
25  Total functional expenses. Add lines 1 through 24e . . . .. 145 ’ 065 91 ’ 313 53 ’ 752 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here i if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2023



Form990 (2023) THE DUDE RANCH FOUNDATION 74-2519170 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X . . n
(A) (B)

Beginning of year End of year
Cash—non-interest-bearing -1,741]| 1 42,122

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

[3 B SO X I RN
3
@
o3
Q
[}
2]
©
=}
a
Q
=
o
3
=
7]
=
I}
o
@,
<
N
o
@°
>3
@
w

) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
@ | 7 Notes and loans receivable, net ...
< | 8 Inventories for sale or use

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

142,441

11 Investments—publicly traded securities 465, 11 480,376
12 Investments—other securities. See Part IV, line11 .~~~ 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 33) 613,648 16 664,939

17 Accounts payable and accrued expenses 459| 17 3,873
18 Grantspayable 18
19 Deferred revenue ............................................... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of S 21

22 Loans and other payables to any current or former offic
trustee, key employee, creator or founder, substantial col
controlled entity or family member of any of thes

23 Secured mortgages and notes payable to unrelated thiri

24 Unsecured notes and loans payable to un

Other liabilities (

Liabilities

613,189 27 661,066

613,189 32 661,066
613,648 33 664,939
Form 990 (2023)

Net Assets or Fund Balances
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Form 990 (2023) THE DUDE RANCH FOUNDATION 74-2519170 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... ... . e TL
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 192,942
2 Total expenses (must equal Part IX, column (A), line 25) 2 145,065
3 Revenue less expenses. Subtract line 2 from fine 1 ... 3 47,877
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 613,189
5 Netunrealized gains (losses) oninvestments 5
6 Donated Sewlces and use Of faCI|ItIeS ...................................................................................... 6
ToInvestment eXPENSES | | 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

61,066

32, cq]umn [(=)) T
: Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl...................... . S . . ... .

2a

b

c

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled o
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and sepay
Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolida
If “Yes” to line 2a or 2b, does the organization have a committee that
the audit, review, or compilation of its financial statements and sel
If the organization changed either its oversight process or selecti
Schedule O.
As a result of a federal award, was the organization required
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes,” did the organization undergo the required audit or a
required audit or audits, explain why on Sche and describe

3a X

3b

DAA

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE DUDE RANCH FOUNDATION 74-2519170

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's n
City, aNd Stater L AN
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunc
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, a
U Sy N
10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributi ees, and gross
receipts from activities related to its exempt functions, subject to certain exception
support from gross investment income and unrelated business taxable income (I tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compl
1 D An organization organized and operated exclusively to test for public safe (4)
12 D An organization organized and operated exclusively for the benefit of, s of, or to carry out the purposes of
one or more publicly supported organizations described in section 50 09(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of sup zatlon and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised upported organization(s), typically by giving
the supported organization(s) the power to regularly jority of the directors or trustees of the
supporting organization. You must complete Part
b D Type II. A supporting organization supervised or co i ction with its supported organization(s), by having
control or management of the supporting ort ested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectio .
c D Type lll functionally integrated. A Supperting organization operated in connection with, and functionally integrated with
its supported organization(s) (see instrt W must complete Part IV, Sections A, D, and E
d D Type Il non-functionally inte . Alsdipporting organization operated in connection with its supported organization(s)
that is not functionally integ e organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruc plete Part IV, Sections A and D, and Part V.
e D Check this box if the ceived a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrate on-functionally integrated supporting organization.
f Enter the number oS ]
g Provide the following infor t the supported organlzatlon(s)
(i) Name of supported (i) BIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA



Schedule A (Form 990) 2023 THE DUDE RANCH FOUNDATION 74-2519170 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 =
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f)
6 Public support. Subtract line 5 from line 4 . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 1 2022 (e) 2023 (f) Total
7 Amounts from Ilne 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ....................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (se ) . 12
13  First 5 years. If the Form 990 is for the organiz econd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop ReKe . . . gl e ieeiiiiiiii.... m
Section C. Computation of P Percentage
14  Public support percentage for 202 G divided by line 11, couron ¢t 14 %
15 Public support percentage from 20228¢hedule A, Part Il line 14 15 %
16a 33 1/3% support test — 202 aization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
b
17a
b rcumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGANIZANION |l []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUCHONS | []

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 THE DUDE RANCH FOUNDATION 74-2519170 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 8,778 40,295 46,421 101,099 196,593

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s fax-exempt purpose 4,000 50, 645 59,288 61,5 175,515

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5 12,778 90,940 10 162,681 372,108

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from

ine6.) ... 372,108
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6 90, 940 105,709 162,681 372,108

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .. 5,941 11,396 6,656 10,007 34,000
b Unrelated business taxable income (less

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

¢ Addlines 10aand10b 5,941 11,396 6,656 10,007 34,000
1 Net income from unrelated business
activities not included on line 10b,wh
or not the business is regularly cfri 1,099 1,777 3,040 5,916

12 Other income. Do not include
loss from the sale of
(Explain in Part VI.)

13
102,336 114,142 175,728 412,024

14 m 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
Section'C
15 .............................................. 15 90 = 31 %
16 Public support percentage from 2022 Schedule A, Part 1], ine 15 .. . . i iiiiiiiii.... 16 89.85%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, coumn (f)) 17 8%
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 18 9%
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........................... @

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. D

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE DUDE RANCH FOUNDATION 74-2519170 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“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 grants to the fo
supported organization? If “Yes,” describe in Part VI how the organization had such and discretion

purposes.
5a Did the organization add, substitute, or remove any supported or
answer lines 5b and 5¢ below (if applicable). Also, provide di
numbers of the supported organizations added, substitutt
(iii) the authority under the organization's organizing docu
was accomplished (such as by amendment to the, ;

b

c
6
7
8
9a controlled directly or indirectly at any time during the tax year by one or more

s defined in section 4946 (other than foundation managers and organizations
b disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did adisqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE DUDE RANCH FOUNDATION 74-2519170 Page 5
Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supp
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condlitions or restrictions, if any, applied to such powers during the tax yea

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

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a maj f the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describéin Par w control
or management of the supporting organization was vested in the same persons th led armanaged

the supported organization(s).

Section D. All Type Illl Supporting Organizations

Yes No

relationship with the supported organization(s).
did the organization’s supported organizations have
policies and in directing the use of the organization’s

“Yes,” describe in Part VI the role the organization’s

3 By reason of the relationship described on lin

a significant voice in the organization‘sginvest

'a and 2b below. Yes No
f the organization’s activities during the tax year directly further the exempt purposes of
(s) to which the organization was responsive? If “Yes,” then in Part VI identify

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 THE DUDE RANCH FOUNDATION 74-2519170 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QbW (N (=

[ NISEE- N Ve

(B) Current Year
ional

Section B — Minimum Asset Amount

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater am
see instructions).

Net value of non-exempt-use assets (subtract line 4 from lin
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

o |0 |o|

W

N[O [

0 (N [o (o (&

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Sec
Enter 0.85 of line 1.
Minimum asset amount for prior yéa n B, line 8, column A)
Enter greater of line 2 or line 3.

(SR E- N Ve

[N EE- N R e

emergency temporary
7 D Check here if the current
(see instructions)

ginstructions). 6
ar is the organization's first as a non-functionally integrated Type Il supporting organization

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE DUDE RANCH FOUNDATION 74-2519170 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
Administrative expenses paid to accomplish exempt purposes of supported organizations 3
Amounts paid to acquire exempt-use assets 4
5
6
7

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N |jo o | |

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
2  Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2023
From2018 ... ... ... ... ... .. ...,
From2019 ... ... ......... .. ... ...
From?2020 ................coo i i
From2021 ... ... .. ........ .. ...
From2022 ... ... .. ........ .. ...............
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line
4  Distributions for 2023 from
Section D, line 7:
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount

STKe|™|o a0 (oo

any. Subtract lines 3g and
greater than zero, explain in

o Q|0 |o|®

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE DUDE RANCH FOUNDATION 74-2519170 Page 8
: Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

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

DAA Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE DUDE RANCH FOUNDATION 74-2519170

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

(a) Donor advised funds (b) Funds and

a H ON =

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

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrlng impermissible private benefit? . . .. . .. ... )

Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, li

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

D Preservation of land for public use (for example, recreation or education) D Preservation of important land area
D Protection of natural habitat D ation of a certitied historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribu e form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements

060 T o

violations, and enforcement of the conservation'ea ? D Yes D No

7 Amount of expenses incurred i nspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easeme edhon line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4) )17 Sy ... [ | Yes [ ] No
anization reports conservation easements in its revenue and expense statement and balance
e text of the footnote to the organization’s financial statements that describes the

ations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
if the organization answered “Yes” on Form 990, Part IV, line 8.

of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1 $

(i) Assetsincludedin Form 990, Part X TR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VIl line 1 TR
b Assets included in FOrm 990, Part X . ... . e, $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE DUDE RANCH FOUNDATION 74-2519170 Page 2
g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... .......................
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XlII and complete the following table.

Amount

Beginning balance e c
Additions during the year o AT
Distributions during the year
Endingbalance . ... .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lidbility? > D Yes | | No
b If “Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been pri nPart XIIL ..
Endowment Funds
Complete if the organization answered “Yes” on Form 99 ne 10.

0 years back (d) Three years back (e) Four years back

- 0 QO 0

(a) Current year

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the curren
a Board designated or quasi-endowmen
b Permanent endowment

alance (line 1g, column (a)) held as:

c Term endowment ...............
The percentages on lines 2a, hould equal 100%.
3a Are there endowment funds n
organization by:

Yes [ No

3a(i)
B 3a(ii)
ine 3a ed organizations listed as required on Schedule R? ... 3b
e intended uses of the organization’s endowment funds.

ildings, and Equipment

lete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Des ion of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................... i ~
b Buidings ... 295,850 157,373 138,477
¢ Leasehold improvements . . .
d Equipment 4,219 4,219
e Other. .. .o, 10,484 6,520 3,964

142,441
Schedule D (Form 990) 2023

DAA



orm990) 2023 THE DUDE RANCH FOUNDATION 74-2519170 Page 3
Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(Column (b) must equal Form 990, Part X, line 12, col. (B))
Hi: Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form/990, Part X, line 13.

(a) Description of investment (b) Book value (€) Method of valuation:

Cost or end-of-year market value

(1)

(2

(3)

4

(5)

(6)

@

(8)

(9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered'Yes™on Eorm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

(3)

4

(5)

(6)

@

(8)

(9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Other Liabilities
Completedf theyorganization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25\

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

Federal income,taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIII .. ... .. ... .. ... ....
DAA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 THE DUDE RANCH FOUNDATION 74-2519170 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...~
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . 2a
b Donated Sewlces and use Of faCI|ItIeS .................................................... 2b
¢ Recoveries of prior year grants 2c
d Other (Describein Part XIIl.) 2d
e Addlines2athrough2d
3 Subtractline2efromline 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein Part XIIL) 4b

¢ Addlinesdaanddb S
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . .. .. . ... . . .. .. . . ... ... ... ...
' Reconciliation of Expenses per Audited Financial Statements With Expe rn
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements ]
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses

-

N

® 0 0 T o

Addlines2athrough2d . . .
Subtract line 2e fromline 1 S
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.)
¢ Addlines4aand4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 99
Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b.

w

Schedule D (Form 990) 2023

DAA



Schedule D (Form 990) 2023 THE DUDE RANCH FOUNDATION 74-2519170 Page 5
sPart X Supplemental Information (continued)

Schedule D (Form 990) 2023

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

(Form 990) Complete to provide information for responses to specific questions on 20 2 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE DUDE RANCH FOUNDATION 74-2519170

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS

~ POLICY.

IF A CONFLICT IS BELIEVED TO EXIST

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

DAA



Date Due:

Remittance:

Signature:

Other:

Filing Instructions
THE DUDE RANCH FOUNDATION
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2023

November 15, 2024

None is required. Your Form 990-T for the tax year ended 12//3 OWS no
balance due.

You are using a Personal Identification Number (P
electronically. Form 8879-TE, IRS e-file Signature A
Organization should be signed and dated by uthorize
organization and returned to:

your return
for an Exempt

SBW & ASSOCIATES, PC
PO BOX 858
POWELL, WY 82435-0858

Important: Your retur with the IRS until the signed Form

8879-TE has been r

Your return is
mailed. If you Mail a p
processing return.

ically with the IRS and is not required to be
copy of your return to the IRS it will delay the



Lori Emmons
Highlight

Lori Emmons
Highlight


OMB No. 1545-0047
990_1‘ Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2023
For calendar year 2023 or other tax year beginning , andending
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address changed.

B Exempt under section print | THE DUDE RANCH FOUNDATION 74-2519170

@ 501( C ) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number

D 208 D 220(6) Type PO BOX 2307 (see instructions)

D 1087 D 530(a) City or town, state or province, country, and ZIP or foreign postal code

coDy WY 82414 F | ] che

| ] seow [ ] seon C Book value of all assets atendof year .................... 664,939

G Check organization type X| 501(c) corporation H 501(c) trust H 401(a) trust H Other trust ity
6417(d)(1)(A) Applicable entity

H  Check if filing only to claim | | Credit from Form 8941 m Refund shown on Form 2439 m Elective payment amou t from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titieholding corporation .............. 4 S S oo, H
J__ Enter the number of attached Schedules A (FOrm 990-T) .. ...ttt e et ee e e el e Sah e aaaeeis 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, &~ D Yes @ No

If “Yes,” enter the name and identifying number of the parent corporation

L The books are in care of SBW & ASSOCIATES Telephone number 307-754-1010
Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or busin seeinstructions) 1 808
2  Reserved 2
3 Addlines 1and 2 3 808
4 4
5 5 808
6 6 808
7
..................................... 7 0
Specific deduction (generally $1,000, but see instructions f 8 1,000
9  Trusts. Section 199A deduction. See instructions 9
Total deductions. Add lines 8 and 9 10 1,000
11 0
: Tax Computation
1  Organizations taxable as corporations. Mul 1 0
Trusts taxable at trust rates. See in jons computation. Income tax on the amount on
or \\ [ Schedule D (Form 1041) ... 2 0
................................................................................. 3
.................................................................................. 4
.............................................................................. 5
ee Ins“’uc“ons ................................................................. 6
through 6 1o liBe 1 or 2, WhiChever apPIES .................c..o.e . 7 0
ttach Form 1118; trusts attach Form 1116) 1a
.......................................................... 1b
. Attach Form 3800 (see instructions) ic
ear minimum tax (attach Form 8801 or8827) 1d
Total credits. lines Tathrough 1d
2 Subtractline Tefrom Part 1, INe 7
3a Amount due from Form 4255 ............................................................ 3a
b Amount due from Form 8611 ............................................................ 3b
c Amount due from Form 8697 ............................................................ 3c
d Amount due from Form 8866 ............................................................ 3d
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines 3athrough 3e .
4  Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter taxamounthere ... 4 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5

ggg Paperwork Reduction Act Notice, see instructions. Form 990-T (2023)



Form 990-T (2023) 'THE DUDE RANCH FOUNDATION 74-2519170 Page 2
it Tax and Payments (cont/nued)

Elective payment election amount from Form 3800
Payment from Form 2439
Credit from Form 4136

oQ = ®© o 0
o
=
[0]
o3
=
iy
[e]
=
(7]
3
o
@
3
=3
e
@
=
>
[0
o
=
5
5 o
(7]
c
=
[
=3
o
(0]
o
=
@
3
c
3
7]
=
oy
o
=2
m
[e]
=
3
[o]
©
~
e

10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid
_the amount of line 10 you want: Credited to 2024 estimated tax

Part 1, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and
the amounts shown below by any NOL claimed on any Schedu the tax year. See instructions.

Available post-2017 NOL carryover

Ga Reserved for fUIure use .......................
b Reserved for futureuse ............. ¢ . ...

Supplemental Inf

Provide any additional information. See

Under penalties of perj have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

belief, it is true, correct, and plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return
Slg n with the preparer shown below
He re (see instructions)?

m Yes m No

EXECUTIVE DIRECTOR

Signature of of r Date Title

Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid REANNE N WOLFF REANNE N WOLFF self-employed P00224608
Preparer Firm's name Firm's EIN

SBW & ASSOCIATES, PC 45-3540192
Use Only

Firm's address Phone no.

PO BOX 858

POWELL, WY 82435-0858 307-754-1010

DAA Form 990-T (2023)



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

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

A Name of the organization

B Employer identification number

THE DUDE RANCH FOUNDATION 74-2519170
C  Unrelated business activity code (see instructions) 531120 D Sequence: 1 o 1
E__Describe the unrelated trade or business UNRELATED BUSINESS ACTIVITY

Unrelated Trade or Business Income

(A) Income

(C) Net

1a Gross receipts or sales

b Less returns and allowances ¢ Balance 1c

4a Capital gain net income (attach Sch D (Form 1041 or
Form 1120)). See instructions
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions

4a

4b

16,800

12,760 4,040

16,800

12,760 4,040

1 Compensation of officers, directors, and trustee
2 Salariesandwages .. ... ...
3  Repairs and maintenance
4 Bad debts .......................
5 Interest (attach statement). S
6  Taxes and licenses
7
8
9
10
11
12
13
14
15
16
17
18

[N EE- N e

8b 0

9
10
11
12
13
14
15

16 4,040
17 3,232
18 808

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T)2023 THE DUDE RANCH FOUNDATION 74-2519170 Page 2
Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Purchases

0N |o (s [w( N |(=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? .....................
_ Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A || 1122 12TH STREET coby WY 8241

N
N
L]

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than 50%) ..

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) 16,800

¢ Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D 16,800

© 0O NO O & WN =
Q
0
[0)
5 3
(o]
o
(]
2
w
B
o
(o]
0
w
H
,@..
(0]
3
[0)
=]
=

Yes m No

OO w

, column (A) 16,800

3  Total rents received or accrued. Add line 2c, columns A through D. Enter h

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

5 Total deductions. Add line 4, columns A through D. Enter her art I, line 6, column (B) 12,760

Unrelated Debt-Financed Income (s
1 Descrlptlon of debt-financed property (street addres

AL
B ||
c ||
D[]

% %

10

11

Schedule A (Form 990-T) 2023

DAA



Schedule A (Form 990-T) 2023 THE DUDE RANCH FOUNDATION 74-2519170 Page 3
Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organization

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5

gross income

(U]
2
3)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9
income (loss) payments made that is included in the
(see instructions) controlling organization's
gross income
(U]
2
3)
@
Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B).

ization (see instructions)

4. Set-asides 5. Total deductions
(attach statement) and set-asides
(add columns 3 and 4)

1. Description of income 2. Amount of income
dir
tach statement

()
2)
3)
4)

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B).

. Exploited Exempt Activit
Description of exploited activity:

1
2 ter here and on Part |, line 10, column (A) 2
3 ated business income. Enter here and on Part |,
................................................................................ 3
4 business. Subtract line 3 from line 2. If a gain, complete
.............................................................................. 4
5 .......................................................... 5
6 ......................................................................... 6
7 t line 5 from line 6, but do not enter more than the amount on line
........................................................................................ 7

Schedule A (Form 990-T) 2023

DAA



(Form 990-T) 2023 THE DUDE RANCH FOUNDATION

74-2519170

Page 4

. Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

c ||
D[]

Enter amounts for each periodical listed above in the corresponding column.

2

3

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4

o O

a Add line 8, columns A through D. Enter the greater of the line 8a, column

A

Direct advertising costs by periodical |

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

Readership costs

Circulationincome ...

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0-

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

Part Il, line 13

n

Compensation of Officers, Directors,

1. Name

2. Title

3. Percentage
of time devoted
to business

4. Compensation
attributable to
unrelated business

(1) %o
(2) %o
(3) %o
(4) %o

Total. Enter here and on Part Il line 1

Supplementaldn on (see instructions)

DAA

Schedule A (Form 990-T) 2023



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 $ 4,463

TOTAL S 4,463




74-2519170 Federal Statements

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

Description Deduction
REAL ESTATE/OFFICE BUILDING $
UTILITIES 4,851
DEPRECIATION 7,909

TOTAL $ 12,760




4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2023
D Attach to your tax return.
epartment of the Treasury i N ) A ) Attachment
Internal Revenue Senvice Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo. 179
Name(s) shown on return Identifying number
THE DUDE RANCH FOUNDATION 74-2519170

Business or activity to which this form relates
REAL ESTATE/OFFICE BUILDING
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) . 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ......... € 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost!
7 Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 770 i o 8
9 Tentatlve dedUCtlon Enter the sma"er Of Ilne 5 or Ilne 8 ................................................................... 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form4562 & B 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instlietionsd” 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 @@, . . . .. .. .. ... ... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line12 ... ... 7. . . . . | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depre€iation (Don’t'include listed property. See instructions.)
14 SpeC|aI depreciation allowance for qualified property (other than listed propérty) placed in service
during the tax year. See instructions e 14
Property subject to section 168(f)(1) election A Ny 15
Other depreciation (including ACRS) ... ..o M P N 16 7,093
MACRS Depreciation (Don’t includedistedhpfoperty#See instructions.)
Section A

17  MACRS deductions for assets placed in service in taxgyears Beginning before 2023 17 | 816

18 If you are electing to group any assets placed in service during the tax year into'Qne or more general asset accounts, checkhere . .............. ..
Section B—Assets Plaged in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month aqd year (c) Basis f_or depreciation (d) Recovery ) » )
(a) Classification of property placedin (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
servica only—see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property: 25 yrs. S/L
h Residentialgrental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonfesidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
) : Summary (See instructions.)
21 '—'Sted property. Enter amount fromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions_....................... 22 7, 909
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ................................ .. 23
For Paperwork Reduction Act Notice, see separate instructions. orm 4562 (2023)

DAA THERE ARE NO AMOUNTS FOR PAG



Form 990 Two Year Comparison Report

For calendar year 2023, or tax year beginning , ending
Name Taxpayer Identification Number
THE DUDE RANCH FOUNDATION 74-2519170
2022 2023 Differences
1. Contributions, gifts, grants ... 1 24,021 101,099 77,078
2. Membership dues and assessments 2 22,400 -22,400
3. Government contributions andgrants 3
| 4. Programsenvcerevenve a 59,288 61,582 2,294
2 |5 mestmentincome : 6,656 3,351
> | 6. Proceeds from taxexemptbonds 6
o | 7. Net gain or (loss) from sale of assets other than inventory 7 -12,228 28,442
8. Netincome or (loss) from fundraising events 8
9. Netincome or (loss) fromgaming ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
1. Otverrevenve 11. 2,777 1,263
12. Total revenue. Add lines 1 through 11 12. 102 ’ 914 90 ’ 028
13. Grants and similar amounts paid 13. 26,75 -4,750
[14. Benefits paid to or formembers 14
o 15. Compensation of officers, directors, trustees, etc. 15
 [16. Salaries, other compensation, and employee benefits 16 9,79 32,502 22,710
o [17. Professional fundraising fees ... 17
< [18. Other professionalfees . ... ... 18 22,098 14,962 -7,136
W 19. Occupancy, rent, utilities, and maintenance 19
0. Depreciation and Depletion ... .. ...
1. Other expenses ... 316 75,601 3,285
2. Total expenses. Add lines 13 through2t 0,956 145,065 14,109
3. Excess or (Deficit). Subtract line 22 from line 12 -28,042 47,877 75,919
4. Total exemptrevenue ... 102,914 192,942 90,028
P5. Total unrelated revenue 2,777 4,040 1,263
§ 6. Total excludable revenue 53,716 87,803 34,087
8 pr. Towlassers 550, 904 664,939 114,035
S [8- Total liabilies ...\ 459 3,873 3,414
= Po. Retained earnings 550, 445 661,066 110,621
g B0. Number of voting members of governing bod 12 12
O B1. Number of independent voting memb 12 12
32. Number of employees 1 1
3. Number of volunteers 3. 3 1




Form 990T

Two Year Comparison Report

For calendar year 2023, or tax year beginning , ending
Name Taxpayer Identification Number
THE DUDE RANCH FOUNDATION 74-2519170
© 2022 2023 Differences
§ 1. Number of unrelated business activities for this return 1. 1 1
£/ 2. Unrelated business taxable income from all trades 2. 808 808
() . . .
3| 3. Charitable contributions ... 3.
s| 4. Section 199A deduction (trustsonly) 4.
Y>| 5. Taxable income before NOLloss 5. 80 808
£| 6. Net operating loss (pre2018) 6. 808 808
8| 7. Specific deduction ... 7. 1,000 1
@ 8. Unrelated business taxable income. 8.
9. Income tax (corporate or trust) 9.
10. Proxytax 10.
2l omertaes
B2, Totaltaxes . ... 12.
S |18 Othereredits | 13.
o 14. General business credit 14.
x |15. Credit for prior year minimumtax 15.
& |16. Total eredits ... 16.
17' Net tax after credits .............................................. 17'
18. Recapturetaxes and 965tax .. 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments
o [21. Payment made with extension
g 22. Backup withholding and foreign withholding
% |23. Otherpayments . . .
c|24. Total payments .
 |25. Balance due/(Overpayment) ..
a [26. Overpayment applied to next year
27' Penaltles ........................................
28. Total due/(Refund)

N
©

. Activity Losses NOL (Post-2017)






