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Form 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 1545-0047

2009

LY
Department of the Treasury Open to Public
IntemalRevenue Serice P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if apphicable Please |C Name of organization RANGE CENTER, INC D Employer identification no
D Address change ‘:g\;s Doing Business As 41-0882739
D Name change printor Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
type.

D Intial retum See PO BOX 629
D Termunated Istrm-l Crty or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum bons | CHISHOLM, MN 55719 . 6 474,034
D Application pending F Name and address of pnncipal oficer SHELLY ROBINSON

PO 629, CHISHOLM, MN 55719 Hea) s this 3 group retum for Dy., Xno

| Taxexempistatus  [X]so1c)( 3 ) € nsetno) [ |asarayyyor [ |ser

Website: P> N/A

H() Are all affihates included? No
If "No," attach a list (see ins lons) D
H(c) Group exemption number

x |-

Form of organization @Corporatlon DTmst DAssocnauon D Other P I L Yearofformation 1963

IM State of legal domicite  MN

artl| Summary

1 Brnefly descnibe the organization's mission or most significant activities TO PROVIDE BOARD AND CARE,

WORK ACTIVITY CENTER, AND INDEPENDENT LIVING PROGRAMS FOR

SCANNED QCT 29

é G DEVELOPMENTLY DISABLED CHILDREN AND ADULTS.
P
;’ f 2 Check this box p» [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a) < « « « ¢ o ¢ ¢ v o v v v v v 0 oo a v a 3 12
:, : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) = + « « « ¢ o e ¢ e e 0 v o v @ 4 12
s : 5 Total number of employees (Part V,line2a) « « « ¢« ¢ ¢ o o ¢« o o o & L R R T I A R A 5 352
& 6 Total number of volunteers (estimate if necessary) = = = « « « « « ¢« « - R A I I T R A R 1 6
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12« « « « « . L 7a 0
b Net unrelated business taxable income from FOorm 990-T, ln@ 34 « « ¢ ¢ e ¢ o ¢« o ¢ o ¢ o ¢ o L 7b 0
R Pnor Year Current Year
e 8 Contnbutions and grants (Part VIll,Iine th) « « = ¢« « ¢« ¢ ¢ s e e v o v 0 v o o e v e e e 3,987 3,404
: 9 Program service revenue (Part VIIi, ine 2g) - - .. 6,580,469 6,430,600
n [ 10 Investment income (Part Vill, column (A), lines 3, 4, jand 7dREl©E VED .. .. (23,583) 39,842
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,110c, and 11e) = « « » - ((})) .. 28 188
12 Total revenue - add lines 8 through 11 {must equal P4ft VIﬁiumnﬂ(A) ImmZ) {0} .. 6,560,901 6,474,034
= 13 Grants and similar amounts paid (Part IX, column (A Uides 1- 3) AR AN &) . 0
% E 14 Benefits paid to or for members (Part IX, column (A)] Iin G&BFN g .. 0
x |15 Salarnes, other compensation, employee benefits (P ﬂl@ f A, ﬁs_{.ﬂ' .. 4,559,474 4,819,902
2 16a Professional fundraising fees (Part IX, column (A), Iine 11e) = « = « « s s v s s e e s s s e 0
'; b Total fundraising expenses (Part IX, column (D), line 25) P>
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) < « ¢ ¢ ¢« ¢ ¢ v 0 0 0 0 v o ot 1,283,468 1,208,228
* (18 Total expenses Add lines 13-17 (must equal Part IX, column (A), In@ 25) « =« « = « =+ = = « 5,842,942 6,028,130
19 Revenue less expenses Subtracthine 18fromline 12 « « « + ¢ ¢ o s s ¢ ¢ s s e s 0o o s s 717,959 445,904
Net Beginning of Current Year End of Year
:,sw' 20 Totalassets (Part X, line 16) « « « « « « « « R I R R R R R R R I 5,894,548 6,266,161
g 21 Total habilities (Part X, hng 26) « = « o « o « o o o o s ¢ v o 0 s o0 R LI 1,133,472 1,060,930
ances | 22 Net assets or fund balances Subtract ne 21 from ine 20 + « ¢ « « =« - R I 4,761,076 5,205,231
Partll | _Signature Block

Under pena
and belief, 1t 1

penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge
ﬂ“\d complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ignature of offi
SHELLY ROBJINSON, DIRECTOR

10/t [ 10

Date

Type or pnnt name and title

Date Check if Preparer's identifying number
Preparers self- (see instructions)
Paid signature employed ’D
é,/ 10-05-2010
Preparer’'s
WILLIAMS AND COMPANY EIN

Use Only Fim's nase{or yours

>
91~190 515+

if self-employed), PO BOX 1101
address, and ZIP + 4 Virginia, MN 55792

Phoneno D> 218-749-4300 7

May the IRS discuss this return with the preparer shown above? (see instructions) =+ « ¢ » = « « « .

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)




Form 990 (2009) RANGE CENTER, INC 41-0882739 Page 2
[Partlll [ _Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission
TO PROVIDE BOARD AND CARE,
+ WORK ACTIVITY CENTER, AND INDEPENDENT LIVING PROGRAMS FOR
DEVELOPMENTLY DISABLED CHILDREN AND ADULTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? = o ¢ = = =+ o o o o v s s o s s s o o s a s o e ettt e - «[JYes [X]No
If "Yes," describe these new services on Schedule O

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

SEIVICES? ¢ o o « « 2 o « 1 s s o o o = e w5 e s s s 8 s s ¢ o e e e s s e s s s e e e e e o o o e e s o s “ 4 e . .DYes @No
if “Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,186,437 ncludinggrants of $ ) (Revenue $ )
TO PROVIDE BOARD AND CARE TO DEVELOPMENTALLY
DISABLED CHILDREN AND ADULTS 365 DAYS A YEAR

4b (Code ) (Expenses $ 1,099,451 ncluding grants of $ ) (Revenue § )
TO PROVIDE A WORK ACTIVITY CENTER, DEVELOPMENT

ACHBIEVEMENT CENTER, AND INDEPENDENT LIVING PROGRAMS
FOR DEVELOPMENTALLY DISABLED AND THEIR FAMILIES

4c (Code ) (Expenses $ 165,443 including grants of $ ) (Revenue $ )
Respite care services

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,451,331

EEA Form 990 (2009)




Form 990 (2009) RANGE CENTER, INC 41-0882739 Page 3
[Part IV Checklist of Required Schedules

Yes | No

1 Isthe‘organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « « « « - « * s e s e s e e s e e e © s s s o s e s s e s s e e “ e o s s 8 v e e s s o e s o] 1 X
2 s the organization required o complete Schedule B, Schedule of Contributors? « « « « « o « v e v s o o o o o o @ RS Y X
3 Dud 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] « « « « ¢ ¢ o ¢ ¢ s 0 o 0 o ¢ et s et e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage m lobbying activities? If "Yes " complete
Schedule C' Partll « = o ¢ « o « o ¢ o a a 2 o o a o o o o s s ¢ ¢ ¢ ¢ s » s s s 5 8 8 e o 68 s 2 s 0 8 0 a s 8 s 000 a8 4 x
§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll « » » « « ¢« « = v ¢ ¢ o o . s e §
6  Did the organization maintain anv donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part] « « « « » « « I T S S c s e et e e e s [T cs e e 6 X

-

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil =« « o « o « ¢ ¢ ¢ « o & & v ol 7 X
8 Dud the organization maintain collections of works of a1, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll « - - « - . s e e s 4 s s s e e s s s e am e e e s ae s s s e wae s e 8 X
9 D the orgamization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV =+ « » « « « e e s s v un e L T - X
10  Did the organization, directly or through a related organization, hold assets tn term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. ¢ = =« ¢ v ¢t 0 0 v v e et et v v ot o 0o s oo c e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VL IX, or X as applicable = = = = = s s ¢ s o o v s o s oo osoen c s e e e e s et e e e e e e e e el M X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete :
Schedule D, Part VI e
o Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule D, Part Vil
o Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
o Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets v
reported in Part X, Iine 167 If "Yes," complete Schedule D, Part IX o
e Dud the organization report an amount for othar habilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X . ‘
e Dud the orgamization's separate or consolidated financtal statements for the tax year include a footnote that addresses o
the organization's hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XH, and XIll = = « « o o o o s o o s s s o o e o s s s sess s e e e e e e st e sae e e 12| X
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No .

if "Yes," completing Schedule D, Parts XI, XIt and Xlil 1s optional « « + « « « R I R 12A X '
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =« « « ¢« + « + « + & LR 13 X
14a Dud the organtzation maintain an office, employees, or agents outside of the United States?  « « « « ¢ s ¢ ¢ o v o o 0 v o o o™ 14a X

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activittes cuts'de the United States? If "Yes,” complete Schedule F, Part] =+ « « - - L I A 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity locatec outside the United States? If "Yes," complete Schedule F, Partll  « « « « = v c ¢« ¢ ¢ « & cs el 15 X
16 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Partill + = « « « « « « . L R I R R R 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| + « « « « ¢+ o ¢ ¢ ¢ o @ L I A N 17 X
18 Dud the organization renort more than $15,000 total of fundraising event gross income and contnbutions on

Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « « ¢ ¢ o 0 et o o v st s 0 o v o o o o o oo eaan 18 X
19 Did the organization reoort more than $15,000 of gross income from gaming activities on Part VilI, line 9a?

If"Yes," complete Schedule G, Partlll = « + + ¢ ¢« o o s o o s s o s s s s oo o s s s oo osooessoncesanenn 19 X
20 Dud the organization operate one or more hosoita!s? If “Yes," complete Schedule H ~ « + « « ¢ o = c ¢ 0 0 0 0 0 v e 0 v v v 20 X

EEA Form 990 (2009)



Form 990 (2009) RANGE CENTER, INC 41-0882739 Page 4
[Partiv] Checklist of Required Schedules (continued)

Yes | No
21 Did tite organization report more than $5,000 of grants and other assistance to governments and organizations
. in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il = « « ¢« + ¢ ¢ ¢ ¢ o o 4 X
22 D the organization report more than $5,000 of grants and other assistance to individuals In the
United States on Part 1X, column (A), ine 2?2 If "Yes," complete Schedule |, Partsland il - = « « « ¢« « c e e e e e e e o] 22 X

23 Dud 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 =« « » - - s e s e e e * s s 6 s s s s e s s e s e e e e e e e eeoss]l 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day cf the year, that was issued after December 31, 20027 If "Yes," answer lines

24Db through 24d and complete Schedule K If"No"gotolne25 + +» .+ « . R IR « v o o] 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < « « = « « + s s s} 24b

¢ Dud the organization maintain an escrow account othe- than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? « « + s s ¢ o v o0 o e o s e ot e e e e e e e e e e et e e oo 24c

d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringtheyear? « « « « « ¢ o ¢« « o« <+ «| 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] + « « « « « ¢ ¢ o o o e s e e e .| 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part! « « « « « « - « D R ® s o s e s s e e e e « s o e e sl 25b X
26  Was aloan to or by a current or former officer, director trustee, key employee, highly compensated employee, or
disqualified person outstand'rg as of the end of the organization's tax year? If "Yes," complete Schedule L, Part || e e e 0] 26 X

27 D the organization provide a grant or other assistarce to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," comp[ete Schedulel Partlll « « o = = ¢ ¢ ¢ ¢ ¢ ¢ s s s a a o s o s« @ o @ 8 8 e e 5 s o e s s e s s e e s s « o 27 x

28 Was the organization a party to a business transacton with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and excegtions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV  « + « « ¢ ¢ ¢ ¢ ¢ o ¢ o v 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV « s « o « + ¢ s+ o o o s o o s o o o anoeaaos e s e et s s s e e e e e s e e s s e .« <] 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
ParfiV « « o s s o o o o c o 6 o v o o o o s st o s s 0 8 s s a a0 S e s e et e e e “ e e e e s . ol 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  + « = « - « e oo 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes " complete Schedule M+ « ¢ = = ¢ o v .. R LI 30 X
31 D the organization liouidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
PAMt] e o o = « @ « o ¢ 2 o « s o o o o s o o n o s 4 o s e s s e w e s s aa s s s s s e s s s e e et s e e M X
32 D the organization sell, exchange, dispose of, or trar sfer more than 25% of its net assets? If "Yes," complete
SChedule N, Partll = « « s « o o = e e s o o s s t 2 s o o o s o s oo assononosenenncseneaeetaeaan 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « « « ¢ « o s ¢ v e 0 s 0 v 0 v v 0ot o0 0o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
|||I |V_ and V_ IN@ 1T ¢ o « « o o o o o o « o = o o o o o o8 8 ¢ o & ¢ a «a s 8 8 s s = o o 5 o o 08 06 8 2 6 000 0008 e e . 34 x
35 Is any related organization a centrolled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R' Part V' INE2 = © © o ¢ o o ¢ o o o o » » o a o 5 & 5 & « o s ¢ s 8 s 2 s & s o s v 3 o v s 5 06062 s 85 00 0¢ 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV,hne2 =« « « ¢ = « « ¢ o e s e v v v e v vt v v aoenoneeennn.n. 36 X
37  Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtVl « ¢« o « « o o o o e s o o s s a o 8 8 = 2 o o a s 8 s 5 e oo s asosssesssacoos e e e e e e ceeaae 37 X
38 Did the organization complete Schedule O and nrovide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O« « ¢« ¢ o s e o o s o v o @ R IR I A « .| 38| X

EEA Form 990 (2009)




Form 990 (2009) RANGE CENTER, INC 41-0882739 Page 5
(PartV| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter‘the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of L
« US Information Returns Enter -O- if not applicable =+ « « « « « « « « « v o . e e s el 1a 39 -
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « « « « « « + . + e« 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable A
gaming (gambhng) winnings to prize WINNEIS? o « o o o 5 o ¢ o o & ¢ e o s o s s e s e s e e “ e e e s s s e e e s e e e 1c x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return < = « « « «| 2a 324 s} et
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax retumns? « + « o « « « « + « « | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see L
instructions) -,
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by 3 -
thiSreturn? « « = » o s o o o s » S s e e e e e v e et s e s e et e e e s e e v o] 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « « « « R + s+ 3b
4a  Atany time dunng the calendar year, did the arganization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? « o ¢ s ¢ o s o o o ¢ o o o s o e e o o a = o o s s 2 oo s o0 ¢saseeaseasoosossaenossoecseae . 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank oo
and Financial Accounts B IR IS
Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? « « « « « + « « s ee e e e Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « + » + « « « & «| 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? =« « « o s « = s » o « « c 4 e s et e e e e e et e e e e e e. | Bc
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? L I I R R IR s e e e e+« <l B2 X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « o o ¢ ¢ o e 4 e e 4 s e e e e e e b e s e e e e et e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). w l -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? ....................... EEEEEEEE R . .| 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? « » « ¢ « « » o s ¢ e o o o o s s » 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 =« « « « « « “ s s e e s e s e “ e e s e s e * s s s s s e s s a s e e v e e s e e s Tc X
d f"Yes,” indicate the number of Forms 8282 filed during theyear « « « - - - « « I IR | 7d | ’ .
Dud the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal -', g g
benefit CONIract? =« « = « o o ¢ o o o o o @ o o a4 o o o o 8 @ s o o a e o o s s« s« s s s 8 s 8 9 e 8 6 8 o o a2 5909 9ssac0 7e x
f D the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? sec e Tf X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« « » « - N -l 79 X
h  For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? = = « ¢ o o & o o o = o o = o e s s o s o s s o 8 s o 8 o acsosososecsssanesnoseanoesens 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 2 '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring B
organization, have excess business holdings at any tme duringtheyear? - « = « o o o ¢ o o 0 v v e 0 v o 0 v v o 0 v v 0 s e 8
9  Sponsoring organizations maintaining donor advised funds. -
a Dud the organization make any taxable distributions under section 49662 « + « « ¢ ¢ ¢ o ¢ ¢ vt vt ettt e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? = « o+ ¢ « ¢ ¢ s s s s o oot e .. 9b X
10 Section 501(c)(7) organizations. Enter (‘-:
a Imtation fees and capital contributions included onPart VIl lIine 12+ « » « « ¢ ¢ o 0 e 0o 0o 0 o v v 10a
Gross receipts, included on Form 990, Part VII!, ine 12, for public use of club facilities  « - = - - - - - 10b .
11 Section 501(c){12) organizations. Enter 5
a Gross income from members or shareholders « = = « = ¢ ¢ s ¢ v e v v c ettt et oo 11a K
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or receved fromthem) - ¢ ¢ « = e« 0 0 e v v 0 n e A IR 1 11b
12a Section 4947(a)(1)} non-exemot charitable trusts. Is the organization filng Form 990 in heu of Form 10412 « « « « ¢ o« « . 12a
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year = = = « - - .. I 12b I .
EEA Form 990 (2009)




Form 990 (2009) RANGE CENTER, INC 41-0882739 Page 6

l Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
* Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody + « « « « « « L L I IR R AT 1a 12
b Enter the number of voting members that are independent < + = « ¢ ¢« ¢« v e 0 v e v 00 v . R 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « + + « v ¢ o s 0 0 0 .o . L I R R R R 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « « « « o s o » 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? =+ « + - « 4 X
§ Did the orgamzation become aware during the year of a matenal diversion of the organization's assets? « » « = « « LRI 5 X
6 Does the orgamzation have members or stockholders? « « « « « « « « R I I I R R R R s v e e 6 X
7a  Does the organization have members stockholders, or other persons who may elect one or more members
of the gOVErNING bOdy? « « = « = 4 o o 4 et e ot et 0 s e b s e e s s e e e e st et e st e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = = « « « « « « + . 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « « s » « o« s s s o s s s 0 s s s ooan e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? = « « ¢ ¢ + ¢ « « . .« L I I N RN 8b | X
9 Isthere any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses In Schedule O« ¢+ « ¢ s ¢ ¢« ¢ ¢ o o & .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? « « « « « ¢ o ¢ « ¢ ¢ o 0 s o o s R I I .o 10a X
b if"Yes" does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? « » « « ¢ ¢ « ¢ « o 2 « o . 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? o & o o o o s o o o o o o o o o e s s s s nsssaa v e c e v st e e s e ae s o s s e e e e as . 1| X
11a Describe in Schedute O the process, If any, used by the organization to review this Form 990 .
12a Does the organization have a written conflict of interest policy? If"No," gotoline 13 = « « = « « « ¢ ¢ ¢ v o« v e e ne e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONMICIS? o o o ¢ ¢ o o o o o s e o « e s o s o 8 a a s s o 8 35 « «a o o o850 o 5 o s s 0 0 a4 e s e 8 8 s s e e ool 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule QO howthiSISTONE = ¢ ¢ ¢ = ¢ o o o o o o « e s o ¢ s 58 ¢ s s s s s s o ¢ 6 ¢ v o o0 0 ea o e s s s 12¢ X
13 Does the organization have a written whistleblower policy?  « « « « « « I L I T IR IR R e - -1 13 X
14 Does the organization have a written document retention and destruction policy? = = « « ¢ ¢ e o s o o s o ¢ o o m s s o o 14 X
15 Dud the process for determining ccmpensation of the following persons include a review and approval by
independent persons, comparability data, and contemoaoraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = » = = « = = o ¢ s e e e e v s s v s o s o o v o o 15a| X
b Other officers or key employess of the €rganization < « = = ¢ ¢+ o o o e i i o e e i ittt e e e e e e 15b| X
If "Yes" to ine 15a or 15b, descrike the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity QUAING the VEAr? « + o ¢ ¢ o 4 o o o o o s e o o v o o o o o v s o o o s a s s o s o s s s sesaeesan 16a X
b If "Yes,” has the organizatior adoptad a written policy or procedure requinrg the organization to evaluate
its participation in joint vanture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = + « « « ¢« c ¢ o s v e et o ittt s i e e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » MN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] own website [ 1 Another's website [X] Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physica! address and telephone number of the person who possesses the books and records of the
organization P SHELLY ROBINSON (218)254-3347

PO 629 CHISHOLM, MN 55719

EEA

Form 990 (2009)




Form 990 (2009) RANGE CENTER, INC 41-0882739 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. «  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for ail persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space is needed
o List all of the orgamization’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 See instructions for definition of "key employee "
o List the organization's five current highest compeansated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization’s former officers, key empicyees, and highest compensated employees who received more than
$100,000 of reportabie compensation from tne 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
the organization, more than $10,00C of reportable compensation from the organization and any related organizations
List persons in the following order 1ndividua! trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and forme- such persons
[j Check this box if the organ:zaticn did not compensa.e any current officer, director, or trustee
@ Fo® © o ® ®
Name and Title Average Posiicn (check all that apply Reportable Reportable Estimated
hours pzr 1tdlit]O| K|Hcel F compensation compensation amount of
week nritfnr 1" e [rom| o from from related other
Idgre f g h y ﬁg‘ﬂ’ Fn the organizattions compensation
vtclit]c ﬁ,‘ eeol e organization (W-2/1099-MISC) from the
e L teelpifsnyyr | (waioesmMsc) organization
Jelr tse
u r|t i ae and related
ao |1 o t organizations
ir |o | g e
n d
a i e
]
SHELLY ROBINSON
DIRECTOR 40.00 X X 93,082 21,801
BOARD OF DIRECTORS
SEE ATTACHMEN 5.00 | X a 0
H
{
! i
I
|
i
i
|
]
1
| | i
;
1 ]
i
[
i 1
: N
. : !
¥ i
: b |
i ;
! ] 1
EEA Form 990 (2009)




Form 980 (2009) RANGE CENTER, INC 41-0882739 Page 8
I Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ' e © © ® ®
* Name and Title Average Position (check all that apply! Reportable Reportable Estimated
hoursper {1t d|1 t|O| K [Hcel| F compensation compensation amount of
) week nrefnrlf Je 1 omlo from from related other
,d:re {e’ g |f Y grpn;I) :n the organizations compensation
vtciitjc ren eeo| e organization (W-2/1099-MISC) from the
st e p [P0yl " | owertooamisc) organization
u r}t A ae and related
Ia? 5 y te organizations
n €l d
a e
1
i
]
i |
: !
i !
]
f f
1 . i
1 | |
ﬁ !
! i
i
[
i
i |
i
L
| [
1b Total R | 93,082 0 21,801
2 Total number of individuals (iIncluding but not iimited tc: those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dud the organization hist any former officer, director or rustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual  « « « « = = = ¢ s ¢ e 0 0 0 e v o o v o se s el 3 X
4  For any individual isted on line 1a, 1s the sum of repor.able compensation and other compensation from
the orgamization and related organ:zations greater than $150,0007? If “Yes," complete Schedule J for such
NAdividual = ¢ ¢ « o a2 e v e e s e s e . e e s o e o n e “ o e e e e s s e s s e a e e e e “ e s v s e e 8 e e e s s e 4 X
§ D any person listed on line 1a receive or accrue compensation from an; unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuct person + « ¢ « ¢ ¢ ¢ ¢ ¢ e v e v v v 0 v oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractcrs that received more than $100,000 of
compensation from the organization
A) ®) ©)
NMame and business address Descniption of services Compensation

2  Total number of independent contractors (including but not imited to those histed above) who received
more than $100,000 in compensation from the organizaton P

EEA

Form 990 (2009)
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RANGE CENTER, INC

41-0882739

Page 9

[Part Vil |

Statement of Revenue

(Y

Total revenue

®)

Related or

exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

HU T

1a

- ® 0 60 U

> @

1a

Federated campaigns

Membershipdues =« + « « « « « « « « 1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) - - 1e

All other contnbutions, gifts, grants,
and similar amounts nct includec above 1f

3,404

Noncash contributior:s included in ines 1a-1f $
Total. Add lines 1a-1f

‘
TS TN

!

e,
v

e L

,.
.
o B e

3 404

- or

LRARKTE R*
. .
o
[

Kl

B " e .r,._i_hﬂ a-..‘

v

s

'

e e

r
~
»

T en wA

o

a0

H

2a

PROGRAM REVENUE

Business Code

623000

-~

.

¥ "..7'

6,430,600

¥
»

N ij:’ ‘l‘f’**:t‘ = i ’f
t

(-3
w
o

-

N v e s

o,
=)

el e

¥ o
Sw i

All other program service revenue « « « « « + «
Total. Add lines 2a-2f

----.---....---..--)

6,430,600,

~ox~0

ocso<oxn

N

Q.OU'g,

7a

Investment income {:rcl.ding dvidends, interest, and

other similar amounts)

Income frem investment of tax-exempt bond proceeds

FE.

Royalties « =« = =« ¢« ¢« ¢« e e 0 et ettt it e et

39,842

(1) Real

{n) Personal

Gross Rents

Less rental expenses « « « -

Rental income or (loss) - -« «

Net rental income or (loss) -

mmw«.\-wﬁ’

T

i
o ,

e
Kot

3!
TR

v

FERPITIN I

PO

a

Gross amaunt from salas ¢* (1) Securties

1
|

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gainor(loss) « e+ ¢+ - e

Net gain or (loss)
Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)
SeeParttV,lne18 - « + « =« v o o ¢ o . a

-Ln.f“:'é"‘ﬁks '?w-;:"rr-
’. :‘, G

Mo ow L
. n

L]

)

wi, A

P N

l
!
t

b Less directexpenses « - - - - o o 0. . b| a

9a

10a

b Less cost of goods sold

Net income or (loss) from fundraising events
Gross income from gameng activities

See Pert IV, ine 19
Less directexpenses » = ¢« ¢« ¢ ¢« « -« . . b

Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

a

P R

Net income or (loss) from sales of inventory « « « « « « « « «

ey oo

Misceflareous Revenue

Business Code

11a
b

c
d
e

12

REFUNDS AND MISC

623000

All other revenue
Total. Add lires 11a-11d
Total revenue. See instructions e

188

6,474,034

6,470,630,

0

Form 990 (2009)



Form 980 (2009)

RANGE CENTER, INC 41-0882739 Page 10
{PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total eg;)enses Program(B gemce Manage(rﬁ)am and Fundg)smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, ne21 -« « - - «
2 Grants and other assistance to individuals 1n
theUS SeePartIV.Ine22 « « + = = ¢ ¢ e 0 e v v o
3  Grants and other assistance to governments, '
organizations, and individuals cutside the
US SeePartlV,lines152nd 16 + « « ¢+ =« « v v o -
4 Benefits paidtoorformembers - « < s o ¢ 000 o -
5 Compensation of curren* officers, directors,
trustees, and key employess  + « + =+ o 0 2 s 00 . 93,082 93,082
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1 szction £€958(c)(3YB)  + « o 0 - .
7 Othersalariesandwages « = ¢ « + = = s =« o s ¢ o 4,109,282 ; 3,673,106 436,176
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) « « + + « . 141,938 141,938
9 Otheremployee benefits « + = « ¢ ¢ v ¢ o 0 0 o vt 223,688 223,688
10 Payrolitaxes =« » = = ¢« « ¢ - ¢« e 0 ot o0 a0 . o 251,912 251,912
11 Fees for services (non-employees)
a Managemem .....................
b Legals « = ot o v v o v o v vttt v noesnaan _
C ACCOUNIING = = = = » = = = = « s s o s o o= oo oo I
d Lobbying « « -+ « ¢ = s st s v i et aa L
e Professional fundraising services See Part IV, ine 17 | i
f Investment managementfees « = + ¢ ¢ ¢« o . oo | ‘
g Othere o « ¢ o ot v ot oot i vt nnnn s 1,408 1,408
12  Advertising and promotion = < = = ¢ o - s ee e o
13 Officeexpenses « « ¢ ¢ = = « ¢ o 0 e 0 0 0 0 00 o™ 143,698 131,574 12,124
14 Informationtechnology = « + « ¢ « « = o o ¢ o o v o . i
15 ROYAMES « » + ¢ » =+ e s n et e v s s osananoe |
16 OCCUPANCY * = » * = =+ o v o s v o s o oo owaos ! 262,886 262,886
17 Travel = - e v o v v v vt a e ! 96,883 96,431 452
18  Payments of travel or entertainment expenses !
for any federal, state, or local pubhc officials - - - - ' i
19 Conferences, conventions, and meetngs = = « « « « - 6,030 1,011 5,019
20 INtETESL « » = o o = o « & o s s o e o o v s a s oo oo 35,730 | 35,730
21 Paymentsto affiiates « » « = = ¢ ¢ s e v v i e !
22  Depreciation, depletion, and amortization « = « « » - 240,459 240,459
23 Insurance s s s e s s e v e v s e e s e m ey s - 524,975 24,256 10,679
24 Other expenses ltemize expenses not : H ’ .
covered above (Expenses grouped together s ‘
and labeled miscellaneous may not exceed ' .
5% of total expenses shown on hne 25 helow ) -
a FOOD SERVICE 228,510 | 226,510 |
b DUES AND LICENSES 42,374 31,414 10,960
¢ TELEPHONE AND TV ( 11,653 17,935 | 1,718
d MISCELLANEOUS 5,585 | 6,589
e PROGRAM EXPENSES , 5,448 | 6,448
f Allotherexpenses = « o o ¢+ o o = s e 0 v oo v o 64,585 64,585
25 Total functional expenses. Add lines 1 through 24f - - 6,02¢,13¢C 5,451,331 576,799 0
26  Joint Costs. Check here p D if following
SOP 98-2 Complete this line only if the : !
organization reported in columin (B) join. costs :
from a combined educational campaign and :
fundraising solicitation « = = « < <+« - o s s .. ... i ;
EEA Form 990 (2009)




Form 990 (2009) RANGE CENTER, INC 41-0882739 Page 11
{Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng = « ¢ = ¢« ¢ ¢ ¢ e v e 0 0 ettt st e 710,765 1 485,869
2 Savings and temporary cash investments « « » « « « « o ¢ o 0 e st s 0. 1,066,433 2 1,225,714
3 Pledges and granis receivable,net « < = ¢ c 0 s 0 e sttt i e e e e 3
4 Accountsrecevable . net - - - ¢« o e s e st ettt e e e e e e n e e 464,226 4 603,508
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i of
Scheduje L o o ¢ o e o c e oo ¢ @ 8 o« s o s @ 4 8 e 8 s e e s omoms e e e e e s 5
6  Receivables from other disqualified persons (as defined under section
N 4958(f)(1)) and persons described in section 4358(c)(3)(B) Complete '
A Part Il of Schedule L » » « « « o 6 e s e s e s e e et s e et 6
S 7 Notesandloansreceivable. net = « « o ¢ ¢ ¢ v e v v ottt i o e 7
f 8 Inventonies forsalecruse =« + ¢ o+ o I LEECRE 32,297 8 29,242
s 9  Prepaid expenses and deferred charges  « « - - - c e e R 48,036 9 44,143
10a Land, buildings, 2nd eGuipment cost or ,
other basis Complete Part Vi of Schedule D « « « « « 10a 6,965,982
b Less accumulated denreciation « « ¢ + « ¢ s o ¢ o 10b 3,120,361 [ 3,534,475 10c 3,845,621
11 Investments - publicly traded secunties = = < « « - . L L R RN R R { 11
12  Investments - other secunties See PartIV.lne 11 = « = « = s s ¢ o a s o s s oo l 12
13 Investments - program-related See PartiV,lme 11 « « ¢« « « = c v v v 0 o v o v i 13
14 INangible assets + « « = ¢ = ¢ s s s s e s it s e e e e e e e e e 14
15 Otherassets SeePartIV,INE 11 + « = o ¢ o ot e o e o o s v s o o e eee) 38,316 15 32,064
16 Total assets. Add lines 1 through 15 (mustequalline34) « « = ¢ ¢« ¢ v o o v o v 5,894,548 | 16 6,266,161
17  Accounts payable ard accrued expenses ¢ ¢« s s s e 0 e e 000 ) ; 334,665 | 17 451,930
18 Grants payable + s = ¢« o o ¢ 8 e s s s e 4 s s s s s e e e e e I | 18
L 19  Deferred revenue =« « « « « » e e et e et e e e e e e ol BET)
ia 20 Tax-exemptbond llabilties =« = + o « o ¢ = o 4 o et o4 o et e a e a0 . el 20
b 21 Escrow or custodial account hability Complete Part IV of Schedule D« « « + « « - ; 21
: 22 Payables to current and former officers, directors, trustees, key i
i employees, highest compensated employees, and disqualified |
t persons Complete Partllof ScheduleL = = ¢ « « « o ¢ e o 0t v e v v v s 0 oo ; 22
L 23  Secured mortgages and notes payable to unrelated third parties <+« o o o .l 798,807 23 609,000
s 24  Ursecured notes and !oans payable to unrelated third parties  « « « « = = ¢ ¢ « o & ) 24 |
25 Otherhahlties Complete Part X of Schedule D « ¢ ¢ s « o o o o o ¢ o s o 0o o s o : 125
26 Total liabilities. Add ' nes 17through 25  « « ¢ ¢ ¢ o ¢ o o v o v o v o s Y 1,133,472 26 1,060,930
Organizations that follow SFAS 117, check here » E] and ‘
NF complete lines 27 through 29, and lines 33 and 34. i
@ U | 27 Unrestnicted netassets = = = » s « o o o o « s « o o« e e e me e e e e e 4,761,076 27 5,205,231
t :.; 28 Temporarily restricted netassets « =+ « ¢ ¢ s s e e v e st e et e oo 28
A 29 Permanertly resincted netassets < » « ¢ - s s e e st et it e oo | 29 ,
: g Organizations that do not follow SFAS 117, check here B [ ] i
e | and complete lines 30 through 34. :
t a| 30 Capital stock or trust orincipal, orcurrentfunds = « « o ¢ ¢ 0 o 0 0t e e e o . ! 1 30
s 2 k| Paid-in or capital surplus, or land building, or equipment fund ¢ « « « - LR 3N
o e | 32 Retained earnings endowment accumuleted income, or other funds = » » « <« « 32
P S| 33 Tolalnetasselsorfindbalances = « = = « + « s o v s oo s v o e nn oo n 4,761,076 , 23 . 5,205,231
34  Tota! hakihtes and re* assets/ffund balznces < -« = ¢ o v v v 0 a0 v e .- 5,894,548 34 | 6,266,161

Form 990 (2009)




Form 990 (2009) RANGE CENTER, INC

41-0882739 Page 12
[&rt XI|  Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual ] Other
. If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =« « « ¢ = « « ¢ s o ¢ o o 2a X
b Were the organization's financial siatements audited by an independent accountant?  + ¢ « « = = o o o 00 e e ot ot .o 2b | X
¢ If"Yes"to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « « « = ¢ ¢ o ¢ o 2c | X
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O
d If "Yes"to ine 2a or 2b, check a box below to 'ndicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
K] Separate basis [ | Consolidatedbasis [ _] Both consolidated and separate basis
3a Asaresult of a federal award was the organization reauired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 ¢ ¢ + o ¢ e s o o s t o s o 4 o s o s o s s s o oo ssenonnaasenas 3a X
b If"Yes," did the orgcznization undergo the required aucht or audits? if the organization did not undergo the
required audit or audits expla:n why in Schedule O and describe any stens taken to undergo such audits = = « « « e s+ «| 3b

EEA

Form 990 (2009)



. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2 0 09
Complete if the organization is a section 501(c)(3) organization or a section
be i of e Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer dentification nusmber

RANGE CENTER, INC 41-0882739

l Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches descnbed 1n section 170(b)(1){A)(i).
2 [:| A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

E] A medical research organization operated in conjunction with a hospital descrbed in section 173(b)(1){A)(iii). Enter the hospital's name,

city, and state

5 D An organization sperated for the benefit of a colleg= or university owned or operated by a governmental unit described in

section 170(b){(1)(A)(iv). (Complrte Part |1 )

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

7 [:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170/b)(1){A)vi). (Comolete Part Il )

8 D A community trust described in section 170{b)(1)(A}{(vi). (Complete Part Il )

E An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related te its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(z)(2). (Complete Part Il )

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

" D An organization srganized and operated exclusive ™ for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publiclv supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgarizztion and complete iines 11e through 11h
a [ ] Typel b [] Typeli ¢ [ ] Type lll-Functionally integrated

e |:| By checking this bor, | cetify that the orgamizatior: 1s not controlled directly or indirectly by one or more disqualified
persons other than founc'ation managers zn< other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2)

(7]

d [_] Type lll-Other

f If the organization receved a written determnation from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check thISDOX = « « » ¢ o s o s s o o o s o 0 v = s s t e e s e e e s ee e t e s e e e e e e e e e e ... D
g Since August 17, 2006, Fas the organization acceoted any gift or co~tribution from any of the
following persons?
(i) A person who directlv or indirectly controls, either alone or together with persons described n (i) Yes | No
and (m) below, the governing body of the supported organization?  » « ¢ ¢ o ¢ ¢ ¢ ¢ ¢ s 0 a0 0 00 0 o R £ E70)
(ii) A family member of 2 person described in (1) 2bove? « + « « . D A I N R R R R R T N R « + + [119)
(iii) A 35% controlled entity of a person described in (1) or (1) @boOvVE? + « = = = ¢ 4 e v e it e e e ot e e e e + [119@)
h Provide the following informration about the supported orgamization(s)
() Name of supported (i EIN M “vpe of organization (w) Is the organization (v) Did you notrfy (vi) s the (vil) Amount of
organization (descnibed cn lines 1-9 incol () hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your () organized in the
{see msiructions) ) support? us-?
Yes No Yes No Yes No
Total !
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or $90-E2) 2009 RANGE CENTER, INC 41-0882739 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 | )

Section A.'Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") -+ .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf = = « o« ¢« ¢ « ¢ ¢ 0 s ¢ s o s &
3 The value of services or facilities
furnished by a governmental unit tc. 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 q ;,—‘ ‘
publicly supported organization) included . \_;;-' il;"_e < .
on line 1 that exceeds 2% of the amount ¥ ':E.; LA
shown on line 11, column (f) + « « - - - . 5 I
6  Public support. Subtract ine 5 from In 4 - 4 ¢
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amowunts fromlned4 -« « -« .- .- ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = ¢ = = o ¢ a2 o o o o s o o « o
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carredon « « « = ¢ - ¢ ¢ o o
10 Other income Do not include gain or
loss from the sale of capital assets !
(ExplaininPartIV) « « « « =« c « o v @
11 Total support. Add lines 7 through 10 , ol b Y o . -
12 Gross receipts from related activities, etc (3€€ INSLTUCHIONS) = ¢ « « o o « o o o s o s o e o 0 e s v o s s s o o 12|
13  Firstfive years. 1f the Form 990 .s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamza“on‘ cneck this box ana stop here « « ¢ ¢ ¢ ¢ ¢« o e s s ¢ c s e s o 8 5 58 a8 s o a o s o e 4 o s s s s 8 e 8 s s s e « s s s s e e 8 »[:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))  + = = ¢ e ¢ ¢ o ¢ o o o o v @ 14 %
15  Public support percentage from 2008 Schedule A, Part 11, Ine 14  « « + ¢ o ¢ e o o v e e e v o v 0 s 0 s v o o 15 %
16a 33 1/3% support test - 2009 If the organizztion did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = = « s ¢ » e s e o s ¢ ¢ ¢ s s ¢ e 0 s e 0 s 0 o0 s v oo PD
b 33 1/3% support test - 2008. If the organizztion did not check a box on line 13 or 163, and line 15 15 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  » = ¢ ¢ o e ¢ o o o e o s e o o e 0 o o 0 0 v o s o0 PD
17a 10%-facts-and-circumstances test - 2009. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organizatior meets the "facts-and circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization quaifies as a publicly supported organization LR I IR P[:]
b 10%-facts-and-circumstanzes tost - 2008 |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organ:zation meets the "facts-and-c'rcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization gualifies as a publicly supported organization  « « « « ¢ « « ¢ « o o« PD
18  Private foundation |f the argamzs*icn did not checl a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions =+ « « « - « « b[j

EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 RANGE CENTER, INC 41-0882739 Page 3
L Part it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A.-Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants ™) + ¢ e ¢ e o oo . 44,771 14,078 8,873 3,987 3,404 75,113
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furmished in any activity that is related
to the organization's tax-exempt purpose 5,605,442 5,553,691 6,011,906 6,580,469 6,430,600| 30,182,108
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 L
4 Tax revenues levied for the organ:zaticn's
benefit and either pai? to 21 2xpended on
Hsbehalfe = ¢« o« o « s ¢ s ¢ o ¢ a o« o o«
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « - « « « - «
6 Total. Add lires 1 through5 - - + - « « « 5,650,213 5,567,769 6,020,779 6,584,456 6,434,004} 30,257,221
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons « « - «
b Amounts included on hines 2 and 3 recetv- {
ed from other than disquallfiec persons
that exceed the greater of $5,000 or 1%
of the amount on une 3 for the year « - -«
C Addlines7aand7b « = ¢ = ¢ ¢ o« s o o
. s <y e g
8 Public support (Subtract ine 7c from ¥ .- e - i ’ '
INEB) e o v v e v e v v v v v o v e e ‘-i:’%‘f:-«-‘ o S I 30,257,221
Section B. Total Support
Calendar year (or fiscal year beginning in) p| (&) 2905 (b) 2005 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlng6 =« « + « « - -« - .. 5,650,213 5,567,769 6,020,779 6,584,456 6,434,004 30,257,221
10a Gross income from interest. dividends,
payments received on securities loans, !
rents, royalties and income from similar ;
SOUMCES = = = = o o « 7 s o s s o o o oo i 15,848 32,691 18,800 (23,583 39,842 83,598
b Unrelated business {axable :ncome (less
section 511 taxes) from businesses f H i
acquired after June 30, 1975 - - -+ .« . I
¢ Addlines 10aand 10b « « « « « + ¢ ¢ o & ' 15,848 32,691 18,800‘3 (23,583 39,842 83,598
11 Net income from unrelated business ! |
activities not included n line 10k, [ i
whether or nct the business is regularly |
CAMEAd ON = ¢ = o » ¢« a o o 2 o o o o o o ,
l
12  Other income Do not include gan or | |
loss from the sale of czpital asse's ) |
(ExplaninPartiV) « -« -« ¢ o v oo ! 5,866, 14,037 491 28 188 20,610
13 Total support. (Add hres 9, 10c, 11, ’ I I
and12) » v« o s e e e e ' I | 30,361,429
14 First five years. f the “o-m 20 :5 for the organization's first, seacond, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzahon, check th:s box and S’Op NEIrE + ¢ « ¢ o o o o o 2 o o s s o s s 8 o o s o o8 8 s o 2 s o a2 « s o o« s s a s s s a s s o o 8 8 s oo ’ E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2909 (hine 8, column (f) divided by hine 13, column (f)) CE R AL IR R «-| 15 99.66 %
16 Public suppoit percenlage from 2008 Schedule A, Partlll,lne 15 =« = « = « « ¢ e o v o e v e 0 v v 0 v 0 v oo v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) = = ¢ ¢ ¢ = = = = = = - 17 0.28 %
18 Investment iIncome percentage fiom 2008 Schedule A, Part!ll, Iine 17 =+ = = = =« e v e o o v 0 e 0 0 00 v o v v 18 %
19a 33 1/3% support tests - 2609. if the organization did not check the box cn line 14, and line 15 1s more than 33 1/3%, and line

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

20

33 1/3% support tests - 2008. 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 1s not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization
Private Foundation: If ke orgamz2tion did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E7) 2009



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 930-E2) o . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. Open to Public
Interoal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ingpection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |I-B
e Section 501(c)(3) o-ganizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes," to Form 890, Part iV, line 5 (Proxy Tax), tnen
e Section 501(c)(4), (5), or (6) aroanizations Complete Part il
Name of organization Employer identification number
RANGE CENTER, INC 41-0882739
|_P_art I-A| _ Complete if the organization_is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Politicalexpenditures « « « = o« = ¢ o o o s s 4 o s o e e e e s ettt e e e s e e e e > 3
3 VolUNtEErhOUIS + = = = o o ¢ ¢ ¢ o o e o e o o o o e o e o s s a s s s s s nssossceoea P R T

| Part I-B| Complete if the organization is exempt under section 501{c)(3).

Enter the amount of any excis2 t2x incurred by the organization under section 4955  « » « « < ¢ = s ¢« s o s o « > 3
2 Enter the amount of any excise ta < incurrad by c.ganization managers urder section 4955 « = « « o ¢ « « « s o > 3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? = « « « « « « « « » e e e e e e e LRI DYes |:| No
4a Wasacorrectionmade? « + ¢ ¢ ¢ « v s o o o s e o 8 s s 5 o 8 s s s e s s s . e s s e a0 e s “ s e s s s s e s D Yes l:] No

If "Yes," describe 1 Part IV
| Part I-C | | _Comniate i¥ flhn oraarizatinn_is exempt unde~ section 501(c), except section 501{c)(3).

LIRLNEE LS L B SO AL LN 2 0 R M

Enter the amount directly expended by the fiiing organization for section 527 exempt function

AQCHIVILIES » » * o ¢ o = o o o e ¢ ¢ e o s a a o o o ¢ 8 0 6 o ¢ o8 a8 o= s s s e s e e e “ o s s e s s e » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
| 527 exempt function activities « « « « = « ¢ @ o ¢ ¢ s e e et e e e e e e “ v s e e s e e e s s e s e e e > 3
3 Total exempt function experditures Add hnes 1 and 2 Enter here and on Form 1120-POL
INE 17D = = o o & o ¢ o o o s o o o o o s a m o s s o s s 8 e asasessanasascceoose et e 3
4  Did the filing organizator file Form 1120-POL for *hisvear? « « » o » + + « e e e ce it e e cene [Yes [ INo

§  State the names, addresses 2nd employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

! and cr a poltical actlcn ccmmittee (PACH If aodmonal | space Is needed provnde information in Part IV

(a) Name () Acdress {c) EN (&) Amount paid from (e) Amount of political
filing organizattn's contnbuttons received and
funds If none, entar -0- promptly and directly

delivered to a separate
poliical orgamzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E2) 2009




Schedule C (Form 990 or 830-E2) 2009  RANGE CENTER, INC 41-0882739 Page 2

l-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501{h}).
A Check . p D if the filing organization belongs to an affiliated group

B Check > D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (@) Fihng (b) Affilated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) — « « « ¢ ¢ ¢ ¢ ¢ o o ¢ o o
b Total lobbying expenditures to influence a legislative body (direct lobbying)  « « « + = L I
C Total lobbying expenditures (add hnes 1aand 1b) = « « s « = o s e e o o o s 0 o s o s 0 e o s s 0o
d Other exempt purpose experditures « » + « s + s« s s o 0 s 0 e e a4 R
e Total exempt purpose expenditiies (add 'nes fcand 1d) ¢ ¢ o ¢ o ¢ o ¢ o 0 o v e L IR e
f Lobbying nontavable amourt Enter the amount from the following table in both
columns _
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is :
Not ovar $500,000 20% of the amount on line 1e !
Over $500,000 but not over $1,000,000 1%100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over 51 500,000 ! $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 kut not over $17,000,0C0 $225 000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofire 1) = = ¢ = = =« o 4 v v o e e e e et a e e
h Subtract ine 1g from line 1a !fzeroorless,enter-0- < « « « = ¢ vt v c it it i i i i a e
i Subtractiine 1ffromline 1c fzercorless, enter-N- = ¢« ¢ ¢ o 0 ot e 0 v e v e v v st v 0 0o
j ifthere s an amount other tran zero on etther kre 1h or line 11, did the crganization file Form 4720 reporting
section 4911 tax for this year? - « » « - e s e s e e e aae e e s e e e s et e e e e s e et DYes D No

4-Year Averaging Period dnder Section 501(h)
(Some crganizations that made a section 501(h) election do not have to complete al! of the five
columns below. See the instructions for liries 2a through 2f on page 4.)

Lobbying Exzencitures Durirg 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 (¢) 2008 (d) 2009 ! (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceting amount ~ ' 4
(150% of line 2a, column (e)) ’

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line zd, column (e}))

i

f Grassroots lobbying expendifures

EEA Schedule C (Form 990 or 990-E7) 2009
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41-0882739

Page 3

Partll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501{h}).

(a)

(b)

Yes | No

Amount

1 Duning the year, did the filing organization attempt to influence foreign, naticnal, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers? « « o o ¢ o o o« o ¢ o 0 s o R e o s s s s 8 s e s s v s s e e e s e

- -y
L

Paid staff or management (include compensation in expenses reported on lines 1¢c through 1)?  « « ¢ « ¢ « &+

Media advertisements? « ¢ « = o + o ¢ ¢ s s 4 a s s s s e e 0 e s e e s “ s s s s s e s s e s s s s e . e e

Mailings to members, legislators, orthe public? « ¢« ¢ ¢ o v 0 v 0 0 0 ot S R I I I I R

Publications, or published or broadcast statements?  » » = « ¢ o ¢« = v v 0 0. I I

Grants to other organizations for lobbying purposes? = « = « ¢ ¢« ot v o ettt st e o0 e

Direct contact with legislators their staffs, government officials, or a legisiative body? « « « « = « « v ¢ ¢ . .

QO ~ 0o a0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « « « « « « « « s e e

Other activities? if "Yes " descrbe mPatlV ¢ + ¢ s ¢ o v s v et v v v o s s ot v v v s v v “ e v e e s

Total Add lines 1¢ through 11 = ¢ ¢ ¢ e e o s v 0 o v e e s 0 00t et o a oo o anoecan P S TN

—

N Cal tad Call el LaBtad tad Call [

b

If "Yes," enter the amount of any tax incurred under section 4912 = « = ¢ « ¢ v o s ¢ o ot vt e st s 0o
If "Yes,"” enter the amount of any tax incurred by orgarization managers under section 4912« « « ¢« o o « « ¢ &
d If the filing orgamization incurred a section 4312 tax, did it file Form 4720 forthisyear? « « « « ¢ ¢ ¢ o o v o o &

2a [ the activities in ine 1 cause the organization to be not described in section 501(c)(3)?  « + « « « » « - ...
b
c

[Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all f90% or more) dues received nondeductible by members? « « « ¢+ o v ¢ 0 v 0 sttt i
2 Did the organization make only ir-house lobbying expenditures of $2,000 07less? < ¢ ¢ o o o ¢ e o e v e e v vt v e 0o 0w
3 D the organization agree to carryover lobbying and political expenditures from the prior year? seve e e R

Yes | No

1

2

3

[Partll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part ill-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers » < < ¢ 4 o 0 0 o o it i s st e i it i e e et e . 1
2 Sechion 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUIMTENtYEAr » « « ¢ = ¢ s s o o o s o o 4 o o o o s s o o ¢ o o o oo oo enoseseocssesesocscesnos 2a
Carryover from lastyear « « « « = o o ¢ s« o o st et o0 et e e . 2b
TOtal o « » « o v o o ¢ o o o s o e 2 e s s o s s s s s s e s s s e v e s e s e s e s s s e e e s e e e s 2c
3 Aggregate amount reported 1n sechon 6033(e){1)(A) notices of nondeductible section 162(e) dues + » « « » o « » » » 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditiure NEXt YSar? = ¢ + o o o = @ @ o s o s 4 s e e e et u s e s e e s s e s e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) =« + « « ¢ ¢ ¢ o ¢ ¢ o o L R 5

[PartIV| Supplemental Information

Complete this part to prov'de the descrintions required for Part I-A, ine 1, Part I-B, hine 4, Part I-C, lire 5, and Part 11-B, line 11
Also, complete thrs part for any addrrerg’ informatior

EEA Schedule C (Fcrm 990 or 990-E2) 2009



SCHEDULE D Supplemental Financial Statements SHEho T 0
(Form 990) » Complete if the organization answered "Yes," to Form 980, 2009
PartlV, line 6,7, 8, 9, 10, 11, or 12. T
aferqal Rev::\ie;rev?::w P Attach to Form 990. P> See separate instructions. In':sepacﬂon
Name of the organzahon Employer idenbfication number
RANGE CENTER, INC 41-0882739

(Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N & WN S

(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear « « » « « « « o « o o

Aggregate contributions to (during year) + » + « -

Aggregate grants from (duringyear) s ¢ - - - - -

Aggregate value atendofyear « - « ¢« - - . . .

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 'Fe crganization's exclusive legal control?  « « = ¢ ¢ ¢ o o o o e 0 0t 0 v 00w E]Yes
Did the organization inform all grantees, doncrs, and donor advisors 1n wniting that grant funds can be

used only for chantable purpeses and not for the benefit of the donor or donor advisor, or for any other
purposeconfemng|mperm,s';|b|epnvatebeneﬁt’) D T T T T T T R T DYes

[ INo

[ No

| Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ire 7
1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) l:] Preservation of an historcally important land area

[T] Protection of natural habitat [] Preservation of a certified historic structure
D Preservation cf open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conse:rvation easements + - - - - - S e s s s e s s st s 23

Total acreage restricted by conservationeasemants = » « « ¢« ¢ ¢ s ¢t v st i ot e et c e 2b

Number of conservation easements on a certified historic structure included n(@) « « « = =« « « « ¢« « «| 2¢

Number of conservation easaments included in (c) acquired after 8/17/05  « « « ¢ o o o o o o o 0o v o o ol 2d

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

the tax year P

Number of states where proper'y subject to conservation easement is located P

Does the organization have a written policy regzrding tte periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements tholds? = = =+« « « « e e e e v e v i e [ |Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred 1n meonitoring, inspecting and enforcing conservation easements during the year

| &3

Does each conservation eas=ment reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and saction 170(h)(4)(BYI)? =+ « = « » = - - - @ s e s i s s e e s s s e s s s e e s ae e s s e e DYes

In Part X1V, describe hew the organization reperts consarvation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for consersation easemrents

[ ]No

(Part 1 | Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organ zation answered “Yes" t» Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or oth.er similar assets held for public exhibition, education, or research n furtherance of public service,
provide, Ir Part X1/, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other s'milar assets held for public exhibition, edu~ation, or research in furtherance of public service,
provide the followi1n amourt: ralet.ng tn these items

() Revenues included nForm Q00 PartVIL Ine 1 v « ¢« o o s e v ot et ettt earensecocsssecs P§

(ii)ASSEtSInC'UdEd|nFCrm990.Par‘tx"""'""""'""""""""""" | 23

If the organization recerved cr held works of art, histonical treasures, or other similar assets for financial gain, provide the
follovaing amounts reavired to ke reported under SFAS 116 relating to these items
Revenues included in Form 990, Part VIIl, line 1« + = = « « < = o« « ¢ I R I - PS

Assetsincluded INForm 990, Pamt X ¢ « ¢« o ¢ o = o o s s s s s s s o s s s s s o e o oo s oo a0 [ 23

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Page 2

| Part | Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a_[_] Public exhibition d [] Loan or exchange programs

b [] Schotarly research e [_] Other

¢ [] 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 XIV
§  Dunng 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? = « s + s ¢ s o« o o o « « [:lYes D No
| Part IV | Escrow and Justodial Arrzngements. Complete if organization answered "Yes" to Form 990,

Part IV tne 9, or repcrted an amount on F Form 990, Part X, hne 21

1a s the organization an agent, t-ustee, custodian or other intermedary for contributions or other assets not

INCluded ONFOrM 990, Part X? = « ¢ o o o o o o o « o s s o ¢ o o o s o s s s o 8 s a s a s a e oesecoesoeosoesa “ .. DYes

b If"Yes," exolain the arrangement in Part XIV and complete the following table

[JNo

Amount

Begmmng DalanCe =« = = ¢ ¢ s c ¢t 4 e e b s e bt e e s e n e e e e R 1c

Additions dunng the YEBI * v ¢ c © s s e ot 4 e 4 et s s e s e et e s e e s e e « o 1d

Distributions during the YEAr = * ¢ s « ¢ s s e s s s s s s e s s e s e « 8 s e e e e e .| 1e

- 0o Qo o

Endmgbalance .................... * s e 8 s e e s s o e s s e 0 s 0] 1f

2a Did the organization include an amount on FOrm 990, Part X HNE 217 « = « « o ¢ o = o o o v s o s o n s t o o cacreana

b if"Yes," exrlain the arrangerient in Part iV

| Part VT Endowment Funis. Completé-;f the organization answered "Yes" to Form 990, Part IV, ine 10

{a) “urentvear {t) Prior year {c) Two years back (d) Three years back

1a Beginning of yearbalance « -+ -+« « - . s Lot ' e

Contributions = » ¢ ¢ « « o s o v oo 0o . BBt | o .
Net investment earnings, gains, and losses - Ll B ’

Grants or scholarships < « = =+ « « = o o &

O a o o

Other expenditures for facilities
and Programs = o ¢ « o c s ¢ o s s 0 . 0.

Administrative expenses « o « =+ o o e o . 2

g Endofyearbalance «+ « «« « ¢ 0.

2 Provide the estimated percentage of the vear end balznce held as
a Board designated or auas -exdowment B %

Permanent endowment P %
Term endowment P T
3a Arethere endowmenmd—s_n-ot In the possessior of the organization that are held and administered for the
organization by
(i) unrelated orgamzauons .................................................
(ii) related Organizations « « = = « + = e & o ¢ o o o o s o e o s s v s s s e oo e s s e s s s s w s e s e e e s e s e
b if "Yes" to 3a(u), are the related organizations hsted as required on Schedul@ R?  + + « = ¢ ¢ ¢« o e v o o e o o s s 0 v o s v

Descnbe in Part XIV the intended uses of the 0-ganization's endowment funds

Yes

No

3a(i)

3a(ii)

3b

urt Vi | Investments - Land, Buildings. and Equipment. See Form $90, Part X, line 10

Dascnpuoa of < "vesai ent {a) Cost or other basis (b) Cost or other (c) Accumulated
\Investment) basis (other) depreciation

(d) Book value

1a Land « o« ¢ « ¢+ o v s e e e s o s e 6 s s e 8 s 583,086 -

583,086

D Buldings « « « + = e e e e enaeanann 5,280,493

5,280,499

¢ Leasehold 'mprovements « « ¢ ¢ + ¢ ¢ o o 0. .

d Eqmpmem .................... 1 , 102 B 397

1,102,397

© OElf = + o o o o o o o o o o v o oo s nunoan 3,120,361

(3,120,361)

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(C)) < « « = o » ¢ o « s o & »

3,845,621

EEA Schedule D (Form 990) 2009
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[Part VIl | _Investments - Other Securities. See Form 990, Pan X, line 12

(a) Descnption of secunity or category
(including name of securty)

(b) Book value

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

Flnapmal dervatives =« = o o « « ¢ ¢ o o e o s o o e s s s o

Closely-held equity interests =« = « ¢ = ¢ o« 0 00 oo v

Other

Total. (Column (b) m.st equal Form 920, Part X, <ol (B) 'ine 12) g ]

|Part Vill] _ Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type

(b) Book value

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

Total, (Column (b) must equal Form 980, Part X, col (B) ine 13 ) »

[PartIX] _ Other Assets. See Form 990, Part X, line 15

(a) Cescnption

(b) Book value

PREPAID LOAN FEES

32,064

Total. (Column (b) must equal Form 990, Part X, col (B)llne 15) = = ¢ « = « « s s o v e et e v s s o s s v v v aean >

32,064

[Part X]  Other Liabilities. See Form 990, Part X, Iine 25
-

(a) Descnption of hiability l

(b) Amount

Federal income taxes

|
4
l

|
|
|
Total (Column (t) mvist equal Form 990, Part X, col (B) line 25) |

2. FIN 48 Footnote In Part XIV, provide the text of the footnate to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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hrt Xl|  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), In@ 1Z) ¢ « « o c o s o v c o o o s s o o o s 0o ¢ s o 0o 1 6,474,034
2  Total expenses (Form 920, Part IX, column (A), lIin@25) « « ¢ ¢ o ¢ o c v e e e e v v a0 vt v e s o 0o 2 6,028,130
3 _ Excess or (deficit) for the year Subtractiine 2fromfin2 1« « ¢ ¢ o ¢« e et e e e v v 0 vt v e et oo 3 445,904
4 Net unrealized gains (losses) oninvestments = « « « ¢ ¢ o ¢ o 0 0 o a0 s o o L I IR 4
5 Donated services and use of facilities « « « = o ¢ ¢« o o ¢ o o o o o s o o o P R R T 5
6 INVeSIMEeNt EXPENSES * = ¢ « ¢ o + s o o e o ¢ « s o o o s s s s s s s s et st s e e e e s o 6
7 Prior penod adjustments ........................................... 7
8 Other(DescribemPamtXIV) « ¢ ¢ o oo s ot oo v ot oo oo oo v uenens e e e s s e e e e e 8
9  Total adjustments (net) Addlines 4through8 + « - « « = ¢ ¢« s 0 0 0 v LR I 9
10  Excess or (deficit) for the year ner zudited finai~al statements Combinelines3and9  « « ¢ « ¢ « = & “ e 10 445,904
|Part x|l  Recongili _aj_lga <fFRevenuz fer pAudited Financial Statements With Revenue per Return
Total revenue, gairs, snd other support per audited financial statements  « ¢ ¢ ¢« c ¢« 0 0 000 e e s 1 6,474, 03{
2  Amounts included on line 1 tut rct on Form 8SC Part Vili, iine 12
a Netunrealzedgains oninvestments « « = = ¢ = ¢ - v c o e s v 0 s s 00 s . 2a
b Donated services and use of facilities = « = = » = ¢« o« ¢ o 0 v 00000 s 2b
¢ Recovernies of prioryeargrants  « - « o s v o v o s v 0 s o e 00 L I 2c
d Other(Describe InPart XIV) ¢ s ¢ o e o o v a0 0 s 0 0 0™ e s s s e e s s e . 2d
e Add lines 23 through 20 o e s b e e b e 0 s s et e e e ot s e s e 0 e e s oae e e s e e s b e n e s e e 2e
3 Subtractline 2efromiine 1« ¢ + ¢ o o o s s o 2 s v o v = e s s s e s s L T 3 6,474,034
4  Amounts included on Form €99, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 992 Part*!ll line7b « » « « =« = - - 4a
b OMer(Descihe NPa*XIV) o+ 4 v v ot v vt 4 vttt oo [ ab '
¢ Addlinesdaanddh « » « - ¢ o e o o v e m 0 s e s a4 4t e e s n e e st s s s e E s e e e e e s e s ac
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, ine 12)  « ¢ « = « « « o &« LRI R 5 | 6,474,034
[Part Xilt | Reconciliation of Expenses pe: Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  » = = = ¢« ¢ 0 0 0 v v o et h s i et e el el 1 6,028,130
2 Amounts included on line 1 bt not on Form 990, Part X, ine 25
a Donated services and use offacilities ¢ » o e ¢ v st o 0 0 e e st it ! 2a |
b Prioryearadjustments =+ « « c s - o s et e vt s st ot st ettt e et 2b ' I
C OtherloSSeS = = = « s o ¢ ¢ o o o e o =2 o @ s o ¢ o s s s 0 0600 s 2 a9 a0 58 2c
d Other(Describe NPartXIV) s o v = s s ¢ o ¢ v v vt 0 vt oo oo o eeoson 2d
e Addlnes2athrough2d « « + ¢+ o o o o v o v it o bttt e e e s e s e s e s e l 2e
3 Subtractliin? 28 frolIINe M o o o ¢ & o o o o o v e 1 s s e e s e s e e e e L T I T : 3 6,028,130
4  Armounts includec an Form 990, Part Ix line 25 but not on hine 1 i :
a Investment expenses not Acluded on Form 920 Part V"I ine7b  + « « « = « « « 4a ! !
b Other(Descrhe INPad XIV) = « « =« o e v o o e v ot v ot v v o v annne KA ! I
Addlnes4aandd4b - « - o ¢ ¢ v ¢ « 4 e = o s o = s 5 s e s e a = s e s s e s s s e s s e e e s e l 4c ;
Total expenses Add nes 2 and 4¢c. (This must equal Form 990, Partl, line@ 18) = + « = « = v o v o v 0 ¢ o & ,r 5 | 6,028,130

| Part IV! Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and S, Part lll, hnes 13 and 4, Part IV, lines 7b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part X|l, hnes 2d and 4b, and Part XliI, ines 2d and 4b Also complet2
this part to provide any addhionat information

EEA
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SCHEDULE O OM3 No_1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009

Form 980 or to provide any additional information. R

Department of the Treasury ' Open to Public
Intemal Revenue Service I » Attach to Form 990. Inspection
Name of the organization Employer wentification number
RANGE CENTER, INC 41-0882739
0l. Form 990 governing body review (Part VI, line 11)
AUDITED FINANCIAL STAEMENTS AND TAX RETURNS REVIEWED BY AUDIT COMMITTE
AND PRESENTED TO THE BOARD.
02. Conflact of interest policy compliance (Part VI, line 12¢)
CONFLICT OF INTEREST POLICIES REVIEWED BY BOARD ANNUALY
03. CEO, executive director, top management comp (Part VI, line 15a)
SALARY POLICY REVIEWED BY BOARD
04. Other officer or key employee compensation (Part VI, line 15b
SALARY POLICY REVIEWED BY BOARD
05. Governing documents, etc, available to public (Part VI, line 19)
TAX RETURNS ADVAILABLE TO PUBLIC BY REQUEST
For Privacy Act and Pagperwork Reduction Act Notice, see the Instructions for Fcrm 990. Schedule O (Form 990) 2009
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Form 8868 (Rev 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox - < = ¢ « + = v ¢ - v 4 [ﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o \fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part il | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization s Employer identification number
print RANGE CENTER, INC ' 41-0882739
Z;::a:z :;e Number, sireet, and room or suite no If aP O box, see instructions : . B For IRS use only

due date for PO BOX 629

:‘:t:gmmgee City, town or post office state, and ZI2 coce Fai a foieign address, see nstructicns " {

nstructions CHI SHOLM, MN 55719 :

Check type of return to be filed (File a separate application for each return)

[X] Form 990 [ Form 990-P= [ JForm 1041-A [ ]Form 6069
[JForm 990-8L. " ]Form 990-T {sec 401(a) or 408(a) trust) [_IForm 4720 [ ]Form 8870

[ ]Form 990-E2 1 =5rm 990-T “*rust cther than above) [ {Form 5227
STOP! Do not comolete Part I' if you were not alrez2d'; grarted an automatic 3-month extension on a previously filed Form 8868.

o Thebooks are inthe careof » RANGE CENTER

TelephoneNoe P 218~-2H74--3347 FAXNo P
e If the organization does not have an office or place of business in the United Sta‘es, check this box L N L I S IR R R IE NCR | 2 [:]
o Ifthis s for a Croup Return, enter the organization's four digit Group Exempuon Number (GEN) If this 1S

for the whole group, check this box - -)E! If it 1s for part of the group, check this box - -PD and attach a
list with the names and E!Ns of 2'l merters the e dersion 1s for

4 | request an addttiona! 3-month extension of time unt! 11-15 .2010

5§ Forcalendaryear 2 ) () O, or o*her tax year beginning , 20 and endlng—_ , 20

6 If this tax year is for less than 12 months, check re2son D Inthia! return |:] Flnrreturn DChange In accounting penod T
7 State in detail why you need the extension

MORE TIME REQUIPED TC AS“EMBLE INFCRMATION REQUIRED TO FILE
A _COMPLETE AND ACCURATE FETURN

8a 'f this application s for Form 990-BL, 990-PF, 990-T 4720, or 6069, enter the tentztive tax.
less any nonrefurdable crects See instructicns 8a| $

b If this application 1s for Form 990-P€, 990-T 4720, <~ 60A9 erter any refundable credits and
estimated tax paynents made Include any pror year overpayment allowed as a credit and any

amount 2a'd previously with Form 8868 8b| $
¢ Balance Due. Subtract line &b from line 8a In<lude your payment with this form, or, iIf required, deposit
with FTD coupon or, if requ'rad, by using EFT®S (F'ectronic Federal Tax Payment System) See instructions 8 | $

Signature and Verification

Under pe 1alti2s of penury, | declare th ' rrane ey =rinad this fier, inclading accomipanying schadulss ard statements, 2nd tc the best of my knowledge and belief,
1t1s true, comect, and complete 21a that | 4 n auironzea ty praparz this 16

Signature » Tte P Date W
EEA Form 8868 (Rev 4-2009)




990 Overflow Statement P2a(<)10e9 1
Name(s) as shown on retum FEIN
- RANGE CENTER, INC 41-0882739
CTHER PROGRAM EXPENSES
Description Amount
LAUNDRY AND LINEN $ 8,402
AMORTIZATION 6,249
RENTS 35,127
HOUSLKEEPING EXPENSE 14,807

Total:

$ 64,585

OVERFLOWLD




RANGE CENTER, INC.
1001 NW 8th Avenue
Chisholm, MN 55719

Glenn Jackola, Secretary
618 NW 5" Ave
Chisholm, MN 55719
Home — 218-254-4130

Dr. Jay Hildenbrand
420 Emerald Trail
Hibbing, MN 55746
Home - 218-263-8898
Bus. ~ 218-312-3021

Veda Ponikvar

600 NW 13th Street
Chisholm, MN 55719
Home - 218-254-4722

Bunny Paschke

PO Box 58

Side Lake, MN 55781
Home - 218-254-2602

Pat Gates, President
403 Mesabi Drive
Hibbing, MN 55746
Home - 218-262-6409
Work — 218-263-2220

Dan Molesky

2011 East 31%" Street
Hibbing, MN 55746
Home - 218-263-4037

Jonelle Krier

3724 E 19th Avenue
Hibbing, MN 55746
Home - 218-262-3923

David Arndt

523 Aspen Grove
Hibbing, MN 55746
Home — 218-262-1201
Bus. — 218-263-8881

2010 BOARD OF DIRECTORS

Shirley Meyer, Past President

508 NW 1st Avenue
Chisholm, MN 55719
Home - 218-254-4732

Marci Knight, Vice President
6538 Redwood Road
Virginia, MN 55792
Home - 218-749-2330
Bus. -218-262-3557

Dr. Tony Kuznik

2437 9" Avenue East
Hibbing, MN 55746
Home - 218-262-6293

Erik Holleque, Treasurer
501 E 23" Street
Hibbing, MN 55746
Home — 218-262-2630
Bus. — 218-263-7422
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