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M |I

Fom 990 _

Return of Organization Exempt From Income Tax

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

&

benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check ff applicable C Name of organzation RANGE CENTER, INC D Empioyer identificabon no.
D Address change Doing Business As 41-0882739
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
D Inttial retum PO BOX 629
D Terminated Crty or town, state or country, and ZIP + 4 6,777,707
D Amended retum CHISHOLM, MN 55719 G Gross receipts  $
D Application pending F Name and address of pnincipal officer SHELLY ROBINSON
PO 629, CHISHOLM, MN 55719 HE) magoupretumber s Xno

| Tax-exempt status |XJ 501(c)(3) I:] 501(c) ( ) 4 (insertno ) |:] 4947(a)(1) or D 527

J  webste: > N/A

Are all affilates included? Yes No
HE) If "No," attach a list (see In ions) D
H(c) Group exemption number

K  Formm of organization L}_i_'CorpomtJon DTrusl DAssoclanon I:'Other > IL Year of formation 1963 J M State of legal domicile MN
(Part!]| Summary
1 Brnefly describe the organization's mission or most significant activiies TO PROVIDE BOARD AND CARE,
WORK ACTIVITY CENTER, AND INDEPENDENT LIVING PROGRAMS FOR
é G DEVELOPMENTLY DISABLED CHILDREN AND ADULTS.
P
;’ f 2 Check this box PL__]lf 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) = = = + =+« = e o e v v v v o ervese| 3 13
:, : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) « = « = « = - =« sevs e 4 13
s : § Total number of individuals employed In calendar year 2010 (Part V, line2a) = « = = « = = - =« I IEICIEIRIES I 324
& 6 Total number of volunteers (estimate if necessary) = « = = ¢« ¢ v o o o 0o o v o @ LR I I BRI 6
- 7a Total unrelated business revenue from Part VIII, column (C), line 12 « » « « « = » R I R R R IR Y £ | 0
;5 b Net unrelated business taxable income from Form 990-T,line 34 « = « » = « « = « « » = s es s e Tb 0
m: R Prior Year Current Year
- e 8 Contributions and grants (Part VIll, lne th) = ¢ ¢ e e e s o o 0 0 o 0 0 00 0o v oo . 3,404 2,273
— : 9 Program service revenue (Part VI, IIn@2g) « « e ¢ ¢ ¢ s 6o e e s 000 00 scoevosee 6,430,600 6,729,297
C n |10 Investment income (Part VI, column (A), Iines 3,4, and 7d) « « « ¢ ¢+ ¢ s o s e 0 0o s oo™ 39,842 46,032
< : 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) = « « = ¢ o ¢ o s ¢ o 188 105
IC,\; 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) « « « « « « » 6,474,034 6,777,707
=z 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) « = « « « = = = « CERCECECRE 0
ZE 14 Benefits paid to or for members (Part IX, column (A), Ine 4) « « « - - - R IR SRR 0
g x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) + ¢ « « « » 4,819,902 4,897,830
@,@2 16a Professional fundraising fees (Part IX, column (A), ine 11€) = = = ¢ = ¢ o e o s v v v o« . 0
: b Tota! fundrassing expenses (Part IX, column I\ T 0 !
e |17 Other expenses (Part IX, column (A), Iines 1 A I = Y S N 1,208,228 1,234,074
* |18 Total expenses Add lines 13-17 (must equ IX, column (A), line 25) J<f3}s = « « = « - - 6,028,130 6,131,904
19 Revenue less expenses Subtract hne 18 frapiline 2CF ) R - 20114 - Q cee s e e 445,904 645,803
Net Beginning of Current Year End of Year
f"s 20 Total assets (Part X, lne@ 16) « « « « ¢ o < 55 OGDEN = .. 6,266,161 6,682,116
w 21 Total habilities (Part X, ine 26) = « = = ¢ « batazas UT 0 CEERE R . 1,060,930 831,082
22 Net assets or fund balances Subtractline 21 fromiine20 » » « ¢ « ¢ = ¢ e ¢ o s 0 0 0 o = 5,205,231 5,851,034

ances | 22
[PSAAT]__ Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and&mp@e Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge

q[2n {(1‘

Sign t ﬁm Date
Here SHELLY ROBINSON, DIRECTOR

Type or pnint name and title o

Prnt/Type preparer's name Pre  Date check || o [PTIN
Paid Larry S Williams 09-22-2011 seff-employed
Preparer Firm's name > WILL 3 COMPANY Firm's EIN > ‘I‘, / 90 3 / 5’6/
Use Only | Fimm's address > PO 1101 Phone no 218-749-4300
Virginia MN 55792

May the IRS discuss this return with the preparer shown above? (see instructions) « « = = « « - - R I R R I -DYes @No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2010) (



Form 990 (2010) RANGE CENTER, INC 41-0882739  Page 2

Partlll | “Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart [ll  « = = ¢ ¢« ¢ o e e s 6o 0 0 v 0 s 00 v e v 0 a0 oo |:]
1  Brnefly descnbe the organization’s misston
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 0r890-EZ? = « « « « e ¢ s s o o e o s s s s o e s s e s s anosnonsnnasases e+ JYes [X]No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? .......-................-...............................ElYes E{]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 $ 4,311,049 ncluding grants of $ ) (Revenue $ )
TO PROVIDE BOARD AND CARE TO DEVELOPMENTALLY
DISABLED CHILDREN AND ADULTS 365 DAYS A YEAR
4b (Code ) (Expenses $ 939,182 including grants of $ )} (Revenue $ )
TO PROVIDE A WORK ACTIVITY CENTER, DEVELOPMENT
ACHIEVEMENT CENTER, AND INDEPENDENT LIVING PROGRAMS
FOR DEVELOPMENTALLY DISABLED AND THEIR FAMILIES
4c {Code )} (Expenses $ 144,214 ncluding grants of $ ) (Revenue $ )
RESPITE CARE SERVICES
4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses P 5,394,445

EEA Form 990 (2010)



", Form 990 (2010) RANGE CENTER, INC 41-0882739 Page 3
IlE.a' 'EIIW| ‘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 = « ¢« = ¢« o o v v v oo " e s e s s e e s s e s e s e s e e e e e s e s s e e 1 X
2 Is the organization required to complete Schedute B, Schedule of Contributors? (see instructions) « « « « « ¢ s ¢« ¢ ¢ v o 2 X
3 Dd the organization engage (n direct or indirect political campaign activities on behalf of or (n opposition to
candidates for public office? If "Yes," complete Schedule C,Part] = » ¢ « ¢ ¢« o v v 0 0 v o v v v oot o v e v o v oo 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 ] « « « =« ¢« ¢« ¢ ¢ o v ¢ e e v 0 e v 0 n a v o 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 Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlll  « ¢ « ¢ ¢ ¢ ¢« v « o & 5
6 Did the organization maintain any 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,"
comp|etescheduleD'Pan|.........-.............o-..............--....... 6 x
7 D 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, Partlls » « « = ¢« ¢ = v ¢ ¢ o & 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
comp|eteSchedu|eD|Part|||.... ..... « v s s e 2 e v e s ® ® o 5 & s s T s 8 st e v B e e e T e s e e 8 x
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counsehng, debt management, credit reparr, or debt negotiation services? if "Yes,"
complete Schedule D, Part IV = = = ¢ o ¢ o ¢ ¢ o et o e e o o s s s o s o s oaasesstsssssasosonaosss 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PatV = « ¢ = s ¢ o ¢ v o v v et e v v v v s n s v o v oo o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ] g
VI, VIIl, IX, or X as applicable. . g{i’i;&
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI« « o o o o o o o a o s v o s o 0 o v e o 8 8 8 8 602200 sssececsesoassssasoeas 11a X
1 b Dud the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
1 of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « « « « = « o « L R A . 11b X
¢ Dud the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl = = = ¢ ¢ « = o o e o s 0 0 0 0 o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX = « s ¢ ¢ o o o o ¢ 0 0t s v 0 o o0 o e s 0o 0o 1Md | X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X =« - . - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X « - - 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D‘ Parts X||X”. and Xlll ¢« « « ¢ o o ¢ o o oo o s o 8 o s 8 o a * e v o o o « o 5 s s o s o « v o s s e s e e @ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIf, and Xlll i1s optionals » + « + « « - - *|12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - « - - « L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« o » « ¢ ¢+ ¢ = ¢ ¢ o o o v & 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV - - - - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If "Yes," complete Schedule F, Partslland IV « = ¢ ¢ = ¢ ¢ o+« o 15 X
16  Dud the organization report on Part IX, 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, Parts Il and [V+ « + « « = = « « s e s 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « » « =+ ¢ ¢« = o 0 - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part Vili, ines 1c and 8a? If "Yes," complete Schedule G, Partll « + s s s s v e v c e v vttt v s s s s s ccceen 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 |« « » = « « « « D I A “ e 4 s e v e e s s e s s e e s e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H = « ¢ =« ¢ ¢ o s 0 vt 0 v v 00 v 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « - « - 20b
EEA Form 990 (2010)




Form 990 (2010) RANGE CENTER, INC

41-0882739 Page 4
[BSFMVA] Checklist of Required Schedules (continued)
' Yes | No
21 Did the 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 |, Partsland l{ « + « « = « = « « te e e e 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 if "Yes," complete Schedule |, Partsland Hle = « « « ¢ e o s ¢ 0 0 0 0 0 e s s o | 22 X
23 D 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')lf"Yes'“completeschedu|9J......-................................ « o] 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 I1f "No," gotoline25 « ¢ ¢ ¢ ¢ ¢« e o v s o v v v 0 v o0 o0 v u R X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? + = « « « « « =« =« « « .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
(odefeaseanytax.exemptbonds’) S R R T T T T I I I I IR R B 7 TS
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? « » « « « « « « « « = . +| 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] « « « « ¢+ ¢ ¢ « e e s e ¢ o o v s v oo o] 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
' pnior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes," complete Schedule L, Part! « « ¢ « « + ¢« « ¢ o v o e v s s o ot a v s nsoessessconsessasa| 25 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll + - « « « « .| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
|f“Ye5'“comp]eteschedulel_'Panm..---................-.........--......... « 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, f [z
Part IV instructions for applicable filing thresholds, conditions, and exceptions) g b ﬂkﬁ p
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV + « « » = « « ¢« « « « « + | 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartiV « ¢« « « o ¢ s ¢ o o v o s e 0 o 0 o oo soesas L T T T T T S e s« | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV cr e v e o] 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M « « « « + « ¢ = o o & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM  « = ¢ « « o« o st v it s st i i i s st s s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
Partl « s ¢ ¢ o o o o s ¢ ¢« s s s s o ¢ o s s s o 6 s b e s s s s e 6 s s e e e u s s s e e e ee e ee ool 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
ScheduleN'Pan";.-.....--.-----........-.....--... ..... e e o s s @ e s e o s e 8 o 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part] =« « « « ¢ ¢ ¢ ¢ ¢ v 0 o o v s v s o e v v oo s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts 1,
M, IV, andV,lnet « » « + o o o o e v v o a oo c e e e e e s e s et e e e c e e s e s n e .| 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PatV,lin@2 « « « o » s s o c o ac o et s a et e e e et e s e e e (:]Yes [ENO
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lin@ 2+ = « = o s e s e v e 0 e et e v v v occcranenens e e« .| 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl « « ¢ o s e e oo e e eesae e I T TR A A P PR R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = « < « ¢ » c o e v 2 ¢ o o« & L LI I 38} X

EEA

Form 990 (2010)



Form 990 (2010) RANGE CENTER, INC
PpatVi] Statements Regarding Other IRS Filings and Tax Compliance

41-0882739 Page 5

. Check if Schedule O contains a response to any question Inthis PartV « « o ¢ « o s o s ¢ ¢ 6 o v o«

1a

2a

3a

4a

5a

6a

(1]

JTGQ 0o

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable + + « + ¢ « ¢ = ¢« o ¢ ¢ «| 12

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =« « « « « « « . «++| 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gammg(gamb]mg)wmmngstopnzewmners') ¢ s s v e 8 0 e s s s e s oE e v e e et e e e
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 + = « « « | 2a

If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? « « - -
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? « « « « « + « «
If "Yes," has it filed 2 Form 990-T for this year? If "No," provide an explanation in Schedule O « « « « « + « « +
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
ACCOUN)? » » « = s ¢ o = = o s e s o s o s s o s s e voeccnsnsossnonsssesssesesanss

If "Yes," enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = « « « « « «
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? - - -
If “Yes,"” to line 5a or 5b, did the organization file FOrm 8886-T? + « « « = « ¢ ¢ s o c ¢ s e v o s 0 v 0 e v o

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? « « ¢« ¢ ¢« ¢ ¢ e 0 v e 0 v e vt a0l

If "Yes," did the organization include with every solicitation an express statement that such contributions or

g|ﬂswerenottaxdeducﬂme’).-.-...---...----...--..--....-..........

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andserwcesprowdedtothepayor') S e e o e 6 s o s e s e s s s e s s mae s s s e e s e e wsae e

If “Yes," did the organization notify the donor of the value of the goods or services provided? = « » « + « » « « &
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 = o ¢ » ¢ s o v ¢ o ¢ s v s o v 0 0t s st 00 et ¢ s s e s s e e woace

If "Yes," indicate the number of Forms 8282 filed durng the year = « « « = « « v o o 0 v 0 v v o vt I 7d |

=« s | 5b x
* o . . 5¢c
« s s | B2 X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « = « ¢ ¢ « « ¢ « o ©
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -

If the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any tme duringthe year? « « « ¢ ¢ « = = o ¢« o & R

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 « « « ¢ «+ ¢ = ¢ ¢ o ¢ c e s s o et o000 e e
Did the orgdnization make a distribution to a donor, donor advisor, or related person? =« « » + o ¢ v e v« c e 0 0 v ¢ o o .

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIIl, line 12 « = = « ¢ « = e v o v v« = s . .| 10a

Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities « « « « « « « «| 10b

i

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders = = « « ¢ « o e e v e v v v vt v v v et e o ++11a

S
A

s
s Agh

Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorrecewedfromthem) e s s s v e v e s a s s e s e e esnessesss|i11b

o

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 = « «+ « « = = « .

If "Yes," enter the amount of tax-exempt interest receved or accrued duringthe year « = « » « « « I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? =+ s ¢ « ¢ ¢ o ¢ 0 v o o o
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to i1ssue qualified healthplans = « « = « = « -« s e e e -113b

Enter the amount of reservesonhand « o o s ¢ = s s s o 0 0 0 0 0 v s a0 0o o R LI 13c

Did the organization receive any payments for indoor tanning services durnng the tax year? R L

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O » « = - - «

e o+ es|14b

EEA

Form 990 (2010)



Form 990 (2010) RANGE CENTER, INC

41-0882739 Page 6

‘PartiVI:

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check If Schedule O contains a response to any question inthis Part Vi« « = ¢ ¢ « o o ¢ o ¢ v o e o v s

* Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear =« « « « « ¢ ¢« ¢ ¢« ¢ «| 12 13 'ﬁ,:'_. }
b Enter the number of voting members included in line 1a, above, who are independent + « = + + -+« -« <] 1b 13 | 7 C
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with _:_ N ‘;
anyotherofﬁcer'd|rector'trustee'orkeyemployee‘) % 6 6 s s s s s s s e e s s e s s s e e s e e sssens]| 2 X
3 Dud the organization delegate contro! 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« «| 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? + « + -« + «| 4 X
§ Dud the orgamization become aware during the year of a significant diversion of the organization's assets? L AL O - X
6 Does the organization have members or stockholders? = » ¢+ s s e v e s vt v s o v v v vt vttt n vttt v oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovermngbody?---.....--..--..-............................-.. - e .| 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =+ + ¢« =+« « « ¢« .| 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ot ) i
the year by the following RGN
2 Thegoverningbody? = = « o« » « o s ¢ o o s o o s o e s s o o st s s st s o s st s s oo ovnesesaennnnesas 8a| X
b Each committee with authority to act on behalf of the governingbody? « = = « « « + ¢ « v ¢ v e v v v e v v v e e v v e 8Bb| X
9 s there anyI officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses InSchedule O « = = ¢ = « ¢« ¢« o« v c v 0 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 affiliates? « « « « s « ¢ ¢ e e e v v e v v et vt e v oo} 10a X
b If "Yes," does the orgamization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « « « « « « ¢« ¢ ¢« ¢« « ¢« « « « | 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMN? © o o = © o o s o 2 s ¢ o s s ¢ s ¢ 6 8 6 6 s 064 e o6 6easosenscnosocseses “ s e e s e s s e e s Ma| X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990 R B T
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 « « + « ¢ ¢ ¢« = s v 0 e 0 0 0 v o v v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ...-...--..--..----a-.......--..---.--.----.-...--..---12bX
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes "
describein Schedule QhowthiSISAONE ¢ = o ¢ o s ¢ o o ¢ o s o s ¢ o ¢ 2 s s = ¢ ¢ a «= v s ¢ 5 8 8 8390500 « o | 12¢ X
13 Does the organization have a written whistleblower policy? = =+ ¢ ¢ « ¢ s s 0 v e v 0 0 e 0 00 o se s e e e o] 13 X
14 Does the organization have a written document retention and destruction policy? = = » = = ¢+ ¢ e = e s o v e 0 v e 0 o v oo | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Y I i
ndependent persons, comparability data, and contemporaneous substantiation of the dehberation and decision? NEN [
a The organization's CEO, Executive Director, or top management official « « » = = ¢ o ¢« = e 0 s e e v v v 15a| X
b Other officers or key employees of the organization  + « = ¢ ¢ ¢ o s s o e s s 0 0 s s e v v 0 e ee el 145b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions) =+ « = = e « e« et v 0 v v v o e oo ,.«; o ‘
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement "'”";_.1 '7:',"1;_ o j
with a taxable entity duringtheyear? =« - = ¢ « « « e ¢ s o s e e s s s e s s v oo ceveccsesecnonscceceese|qBa X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate A P 1
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ;'fié 5‘_{ N ' _§
the organization's exempt status with respect to such arrangements? = o « ¢« ¢ e o ¢ ¢ e s v s v 0 v e v v e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P MN

Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these avaiable Check all that apply

[ ] Own webstite [] Another's website Upon request
Describe 1n Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' - RANGE CENTER {218)254-3347

PO BOX 629 CHISHOLM, MN 55719

EEA

Form 990 (2010)



Form 990 (2010) RANGE CENTER, INC 41-0882739 Page 7
IPartivilll ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contains a response to any question INthis Part VIl = + « = =+ o « o v e o s o o s e v et oo e nnn . D
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.

e 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 orgamization'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 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 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
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the follow!ng order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

A ® ©) ©) ® ®
Name and Title Average Posttion (check all that apply. Reportable Reportable Estimated
hoursper |1 t dl1 t]O| K |[Hce| F compensation compensation amount of
week gfl nr ; e hom|o from from related other
(descnbe ) "s“; tsg i y ﬂg"? ;n the organizations compensation
hours for vtclit|e % eeo| e organization (W-2/1099-MISC) from the
related :13:; Lg Sle|f 0Ll " | ww2r10s9-MiSC) organization
organizations Ju r{t (l, ae and related
inSchedule |8©° 1} vy |t organizations
Ir [} e
0) n g d
a
1
(1) BOARD OF DIRECTORS
SEE ATTACHMEN 5.00 X Qg 0 0
(2) SHELLY ROBINSON
DIRECTOR 40.00 X X 94,744
()
4
(5)
(6)
0]
(8)
9
(10)
t
(11)
(12)
(13)
(14)
(15)
{16)

EEA Form 990 (2010)




Form 990 (2010)

RANGE CENTER, INC 41-0882739 Page 8
| Pa‘,{-vu'.l *_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A ®) © ) ® ®
Name and Title Average Posttion (check all that apply Reportable Reportable Estimated
hoursper [t df1 t| 0O K [Hce] F compensation compensation amount of
week gru nrif e homo from from related other
(descnibe i :; tsg { y ﬂg‘? ,r.n the organizations compensation
hoursfor [vt cii t]c :1 eeo| e organization (W2/1099-MISC) from the
related :1::) {‘: f p fgg " | (W2/1099-MISC) organization
organizations |u ]}t A ae and related
in Schedute |80 ! v |t organizations
r [+ e
0) n e d
a e
]
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total = » ¢ o ¢ = = ¢ o o o s o o s s s s 0 0 o e e s e s s s e s s s P
¢ Total from continuation sheets to Part VII, Section A R R I
d Total{addlines1band1c) =« + =+« + s e e sttt et cncansercsasssh 94,744 0 0
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated S v L
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual = ¢ ¢ ¢ ¢ s e s e v s v e v v v e v e e s v e} 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from N i
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such TE - !
individual = « - « « P R R I B R R R R R N R L I I R R e s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 2 N B
for services rendered to the organization? if "Yes," complete Schedule J for such person S I R LICRCEEREEE 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
) ®) ©
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received !
more than $100,000 in compensation from the organization » Sathi i
Form 990 (2010)

EEA




Form 990 (2010)

RANGE CENTER, INC 41-0882739 Page 9
Part VIl | _Statement of Revenue
S T B ERRE ) ® © ©
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
’ function revenue under sections
. revenue 512, 513, or 514
1a Federated campaigns = « = = = + « o 1a “ |
b Membershipdues « « « « « ¢ o« o v @ 1b . R i [
Contri- . . -
butions, ¢ Fundraisingevents =« « ¢ ¢ ¢ oo . 1c - !
gifts, d Related organizations « = « « « « o . 1d |
g"’ e Government grants (contributions) - « 1e i
other f All other contributions, gifts, grants, N i
similar and similar amounts not included above | 1f 2,273 B g
g Noncash contributions included in hines 1a-1f § : !
h Total. Addlines1a-1f = « « s s v c v e e v e v v e P 2,273 i
Business Code : ] i
2a PROGRAM REVENUE 623000 6,729,297 6,729,297
b
> c
Service
Revenue d
e
f All other program service revenue » « » + « +
g Total. AddIines 2a-2f =« « « « s ¢ s v o o 0 o o s 0 e s s o » 6,729,297 - vl :
3 Investment income (including dividends, interest, and
othersimifaramounts) « « « ¢« c s s s s et e s e e e P 38,113 38,113
4 Income from investment of tax-exempt bond proceeds =+ « + P
5Royames-.-.-.-..--.......-.-.....»
() Real (1) Personal L - ¥
6a GrossRents <+« + ... - ;!
b Less rental expenses = « « « & [
¢ Rental income or (loss) - - - N R
d Netrentalincomeor(loss) + « -« cecc v Pp
7a Gross amount from sales of () Securties (1) Other -2 ' T ’ !
assets other than inventory 7,919 > E |
b Less cost or other basis -
o and sales expenses ¢ « - - v - .
t ¢ Ganor(loss) <« 7,919 . .7 = o
h dNetgamor“oss)...--........-........’ 7,919 7,919
f 8a Gross income from fundraising B ) ' .
events (not including $ T .
eR of contributions reported on line 1¢) : ’l' . O i
v SeePartIV,line18 » « « ¢ e ¢« « ¢ 0 s s o g h ’
ﬁ b Less directexpenses < -+ - .-+ .+ e b o
u ¢ Netincome or (loss) from fundraisingevents « « « « « + « . P =
e 9a Gross income from gaming activities. g ¢ o
See PartIV,lne19 » « - - - - . st a ~ e T -
b Less directexpenses « « + « « =+ s b . ' B o - L
¢ Netincome or (loss) from gaming activities « « s ¢ « « « « « P
10a Gross sales of inventory, less
returns and allowances « « ¢ ¢ ¢« s« .. 3 ' ,
b Less.costofgoodssold : «««veces o b - . i
¢ Net income or (loss) from sales of inventory + « ¢« ¢ « ¢« « « o P
Miscellaneous Revenue Business Code o f
11a REFUNDS AND MISC 623000 105 1085
b
c
d Allotherrevenue « = « « « = =« « « . ...
e Total. AddliNes 11a-11d  + e« s s s s cecocscses P 105 |
12 Total revenue. See INStrUCtONS  » + » « e« s s s e s e s o s P 6,777,707 6,775,434 0

EEA

Form 990 (2010)



Form 990 (2010)

RANGE CENTER, INC 41-0882739 Page 10
L&lrt‘lxj 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 e(:p)enses Progranga) service Manage(rfn)em and Fundg)l)smg
7b, 8b, 9h, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations Inthe U S See Part IV, ne21 =« « « - «
2 Grants and other assistance to individuals in
the US SeePartiV,lin@22« « « « s+ = o s e v s s s
3  Grants and other assistance to governments,
organizations, and individuals outside the .
US SeePartIV,Iines15and 16 + « = « « « o + s ¢ & K
4 Benefitspaidto orformembers » s ¢ « = ¢ s ¢ ¢ o o {
5 Compensation of current officers, directors,
trustees, and key employees =+ » = = = ¢ ¢ o v 00 e 94,744 94,744
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 Othersalarresandwages =« = » ¢ = « s s s ¢ o o 4,168,513 3,663,112 505,401
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) « « » -« « 140,579 120,611 19,968
9  Other employee benefits « - - - - IR IR 245,710 211,310 34,400
10 Payrolitaxes = = = =« + s v v 0 0 e e o 248,284 213,524 34,760
11 Fees for services (non-employees)
a Management « » = « = ¢ ¢ s s 0 0 s o0 e 00 e e,
bLega|.......---.---..-.-...-.-
cAccountmg....-..............-..
dLobbymg-....-......... ...... .
e Professional fundraising services See Part IV, line 17 - SR R TR B
f Investment managementfees » « + ¢ c s <5 e ..
g Othere e c o ¢ ot vttt iaeeanseon
12 Advertising and promotion « « ¢ ¢ ¢ e o o s s 0 oo
13 Officeexpenses = « « ¢« c ¢ o o e o0 oo e e 36,404 19,853 16,551
14  Information technology =« « « = « =« ¢ « ¢ e s o v o
15 Royalties « = » » + o = ¢ ¢ e s e o0t 0 s " e e .
16 0ccupancy....--...--..--....-.. 275,661 275,661
17 Travel « = s o c o s ¢ s o o ¢ s a0 o o 2 oo oo ae 100,037 99'116 921
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals < » « « -
19 Conferences, conventions, and meetings = « « » s »+ « 4,518 2,334 2,184
20 Interest = « o ¢ « a ¢ o 0 2 o o ¢ o s o s 0 0 0 e s e 27,347 27,347
21 Paymentsto affiiates » « « = ¢ ¢« « ¢ e 0 v s 0.
22 Depreciation, depletion, and amortization « « « « « - - 241,978 241,978
23 Insurance - - s o+ v e e ... L LI 56,370 45,689 10,681
24 Other expenses. Itemize expenses not covered g = ;
above (List miscellaneous expenses in ine 24f If
line 24f amount exceeds 10% of line 25, column ‘ '
(A) amount, list ine 24f expenses on Schedule O )
a FOOD SERVICE 230,096 230,096
b DUES AND LICENSES 43,083 32,215 10,868
¢ TELEPHONE AND TV 21,555 19,739 1,816
d MISCELLANEOUS 5,517 352 5,165
e PROGRAM EXPENSES 131,246 131,246
f Allotherexpenses =« = « « ¢ s s o« o« e s e e 60,262 60,262
25 Total functional expenses. Add lines 1 through 24f - « 6,131,904 5,394,445 737,459 0
26 Joint Costs. Check here p| |if following
SOP 98-2 (ASC 958-720) Complete this line
only iIf the organization reported in column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation = = =« * ° - - * - *

EEA

Form 990 (2010)



Form 990 (2010) RANGE CENTER, INC

41-0882739 Page 11
[Part.X| ° Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = = s ¢ ¢ s et s e v vttt e s v i i e 485,869 261,285
2  Savings and temporary cashinvestments « « « ¢« « ¢ ¢ ¢« s ¢ o v s e e a0 0. 1,225,714 1,024,427
3 Pledges and grants receivable, net « s ¢ e ¢ s s it e e i e
4 Accountsrecelvable,net + c s s s s e e e it i i ittt e i 603508 559,895
§ Recewvables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part Il of o '
ScheduleL s ¢ « ¢ ¢ ¢ o o o ¢ o s a2 v ¢ 8 a e s 0o 00eveeosessess s
6 Recevables from other disqualified persons (as defined under section S i
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting ,3 . 3
s employers and sponsoring organizations of section 501(c)(9) voluntary ) o
S employees' beneficiary organizations (see Instructions) « = « « « « ¢« ¢« o o 4 o
te 7 Notesandloansreceivable,net =« ¢ ¢ =« = s e sttt i et
s 8 Inventoriesforsaleoruse =« « « ¢ c ¢ ¢ o o v o e s o o o e o0 e 29,167
9 Prepaid expenses and deferredcharges  « = ¢ = s ¢« ¢ e vt s v ot 0 a0 s o 31,899
10a Land, buildings, and equipment: cost or . .
other basis Complete Part VI of Schedule D+ « « « +| 10a 8,002,425 pel s e
b Less accumulated depreciation « « « « ¢+« -« s+ «| 10b 3,240,480 3 845 621 10¢c 4, 761 945
11 Investments - publicly traded securties + ¢ =+ ¢ o s 00000 a IR RN 11
12  Investments - other secunties See PartIV,Ilne11 « « « ¢ ¢ ¢ v ¢ o v 0 o v o 12
13  Investments - program-related See PartIV,line 11 « = » « « « v o o o & LRI 13
14 |ntang|b|eassets...-.........--........-...-.... 14
15 Other assets SeePartIV,line 11 « « « « - « L R R N I A 32,064 15 13,498
16  Total assets. Add lines 1 through 15 (mustequaline34) « « « « ¢« ¢ ¢ ¢ o ¢ o & 6,266,161 16 6,682,116
17  Accounts payable and accrued expenses « « = ¢ s + ¢ ¢ s o s s ¢ 0 o s o0 e 451,930 17 426,082
18 Grants payab|e " e & s s & 8 s a v s e s " s s e 8 a @ e s o s a2 @ « v o 8 e @ 18
L 19 Deferred revenue s s o o s o @ s e a & o s 5 s s s e e e e e« 6 s s o 0 o @ 19
i 20 Tax-exemptbond liabilities = ¢ ¢ = ¢ ¢ ¢ ¢ o 00000 R R 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D« « « « « « 21
i 22 Payables to current and former officers, directors, trustees, key , f;,_ el ‘ |
| employees, highest compensated employees, and disqualified R L
; persons Complete Partllof Schedule L = = « = ¢ ¢ ¢ ¢ e e a e e 0 v e e 22
i 23  Secured mortgages and notes payable to unrelated third parties  + « « « = « « 609,000 23 405,000
Z 24 Unsecured notes and loans payable to unrelated third parties = + « « « = = ¢ o & 24
25  Other habilities Complete Part X of Schedule D » s « ¢ = =+ « « R . 25
26 Total liabilities. Add lines 17 through 25 « = « « = ¢« s ¢ ¢ e v e 0 0 e 0 oo 1,060, 930 26 831,082
Organizations that follow SFAS 117, check hered [X]and st i1 \
N F complete lines 27 through 29, and lines 33 and 34. K ;"':.t\ : :".:r -’}‘ ' .
te: 27 Unrestricted NEt aSSEtS « » » o ¢ « « = o o s o 5 s 8 8 s b e e e oo s anan 5,205,231 | 27 5351034
d| 28 Temporarly restricted netassets = = = = o ¢ ¢ o o 0 0 o . DR vrve e 28
:B 29 Peﬁnanentlyrestrictednetassets------------------------ 29
s a Organizations that do not follow SFAS 117, check here P [:| i 3““6’"* g4 B {
e | and complete lines 30 through 34. v, y .?-!;‘ﬁﬁ =7 e
; ,a, 30 Capital stock or trust principal, orcurrent funds = = ¢ ¢ ¢ ¢ s« 0 o 0 o000 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund = « ¢ ¢« « « = = & 31
? : 32 Retaned earnings, endowment, accumulated income, or other funds « « « « « « 32
33 Totalnetassetsorfundbalances « « s s = = o ¢ s e v 00 00000 e v v 5,205,231 33 5,851,034
34 Total habilities and net assets/fund balances « « = = ¢ s ¢ o e o o s o o s 0 s 6,266,161 34 6,682,116

EEA

Form 990 (2010)



For.m 990 (2010) RANGE CENTER, INC 41-0882739

ISl * Reconciliation of Net Assets
. Check If Schedule O contains a response to any question nthisPart Xl = = « = o o v v o a0 e v a0 o0 v o0 o0 0w D

Page 12

1 Total revenue (must equal Part VIIl, column (A), line 12) = » » ¢ = » = e ¢ o v c v ot s a0 v e v e o e 4 6,777,707
2 Total expenses (must equal Part IX, column (A), line@25) + « » « ¢ s s e v v v v vt a i et o e e e 0] 2 6,131,904
3 Revenuele’ssexpenses Subtractiine2fromling1 =« = = o o e s e v et v v v s e s et ececcesesses| 3 645,803
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « ¢ « = = ¢ ¢ ¢ e = o s o 4 5,205,231
5 Other changes in net assets or fund balances (explain in Schedule Q) <« » « s ¢+ = s s s s e v e s s e vl § 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN(B)) = ¢ s o e s s oooeeesaentnenansoesssoncsasnsanesssosaacsesssl B 5,851,034

241 Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| L I R e LI N R

1 Accounting method used to prepare the Form 990 [_] Cash [X] Accrual ] Other
If the organization changed its method 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 6 v 0 a0
b Were the organization's financial statements audited by an independent accountant? « = ¢ ¢ ¢ ¢« o ¢ v o s s e o v 000
c If"Yes" to line 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
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both*
(] Separatebasis [ ] Consolidated basis  [_| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 = = « o ¢ o = v o o ¢ ¢ o s s v v e s s o oo s s e oo
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts  « « « « = s « = s « | 3b

EEA Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust.

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

Intemal Revenue Service
Name of the organization
RANGE CENTER, INC 41-0882739
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization descnibed 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)(iif). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [j A federal, state, or local government or governmental unit descnibed 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 general public
described tn section 170(b)(1)(A)(vi). (Complete Part il )
8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 [)—ﬂ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to 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(a)(2). (Complete Part IIl )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)({3). Check the box that descnbes the type of supporting organization and complete iines 11e through 11h
a [} Typel b [] Typell ¢ [_] Type Il-Functionally integrated d [ ] Type ii-Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

P See separate instructions.

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lll supporting

organization, check this box I R R I I
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No

and (m) below, the governing body of the supported organization? L L P10
(ii) A family member of a person described in (1) above? « « « - - - Tee e e se e e e e qqg0)
(iii) A 35% controlled entity of a person described in (i) or (1) above? =+ « « + « ¢« o « « o« L N I FR T

h Provide the following information about the supported organization(s)
() Name of supported @) EIN (@) Type of organization () |s the organization {v) Did you notfy (v} Is the (vi) Amount of
organization (described on hines 1-9 ncol (@) hsted in your the organization in organization in col support
above or IRC section govemning document? col () of your (@) organized in the
(see instructions) ) support? us»
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
a N

Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-£2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 RANGE CENTER, INC 41-0882739 Page 2
tPartillll ‘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 Il\. If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (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
itsbehalf ¢« » « ¢+ ¢ ¢ « « ¢« = « s e 8 o .

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge = « = » « -

4  Total. Add ines 1 through3 - » « - « -
5 The portion of total contributions by each
person (other than a governmental unit or |4
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) « « + « « «
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined « « ¢ ¢« ¢ o«

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES ¢ =« o s o o s s o 2 s s o 0o o o

9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carrredon = « « ¢ s « ¢ o ¢ o

10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « « « ¢« « e o v o

11 Total support. Add lines 7 through 10 - WMM @
12  Gross recelpts from related activities, etc (see instructions) » « -

—— ——

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzaﬂon'checktmsboxandstophere L R R I T I R T T R R R T T T S R S ’I:]

Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) = » » = ¢« « » s o = = =« « =] 14 %
15 Public support percentage from 2009 Schedule A, Partil,lne 14 =« ¢ s ¢« ¢ ¢ ¢ v s v s s et v v v e 0 00 e )15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « ¢ = « ¢ o ¢« o e e s 0 o s e v s v s v o v e v v o v )[:]
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = = = « ¢ « s+ o s ¢ ¢ s 0 s o 0 0 o o L ] ’D
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if t?te organization 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 qualifies as a publicly supported organization « « « = « « = « ¢+ ¢ b[]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 [V how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization « « + ¢ « « ¢ « o =« » bD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions + « « - « = « P[]

EEA Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010

RANGE CENTER, INC

41-0882739

Page 3

| Part:hi3|

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to quahfy under the tests histed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) I

1

7a

c

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusuali grants ") « <« s o e e e ..

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

1
Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalfe « « ¢« « o ¢ ¢ o « e o o s s s

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

Total. Add lines 1 through 5 « = =+« <«

Amounts included on lines 1, 2, and 3
received from disqualified persons + « - -

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

Addlines7aand7b « » ¢ « + c s o o o
Public support (Subtract ine 7c from
hine 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

14,078

8,873

3,987

3,404

2,273

32,615

5,553,691

6,011,906

6,580,469

6,430,600

6,729,297

31,305,963

5,567,769

6,020,779

6,584,456

6,434,004

6,731,570

31,338,578

Section B. Total Support
Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

31,338,578

Amounts fromhne 6 « = « « =+ + - o ..

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources -

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addines 10aand 10b « » « ¢ + « « « « &

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

5,567,769

6,020,779

6,584,456

6,434,004

6,731,570

31,338,578

32,691

18,800

(23,583)

39,842

46,092

113,842

32,691

18,800

(23,583)

39,842

46,092

113,842

14,037

491

2g

188

105

14,849

5,614,497

6,040,070

6,560,901

6,474,034

6,777,767

31,467,269

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - - -

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Publc support percentage from 2009 Schedule A, Part lll, ine 15 - « «

16

99.59 %

16

99.66 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « = « « « » ¢ ¢ ¢ o«
Investment income percentage from 2009 Schedule A, Part Ilf, ine 17+ « - - -

17

0.36 %

18

%

19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 19a, and ine 16 1s 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 - -
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

<> [X

o [
> (]

EEA
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SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities I

For Organizations Exempt From Income Tax Under section 501(c) and section 527
De nt of the Treasury P Complete if the organization Is described below. ¥ Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations 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 I-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 ll-A Do not complete Part I1-B

(Form 990 ot 980-EZ)

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part 1I1.

Name of organization Employer identification number

RANGE CENTER, INC 41-0882739

iEartiiTAY 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 Political expenditures » « « = = v « « s o o s s ¢ 0 0o 0 e .. L T N

3 Volunteerhours =« « = o ¢ o ¢« s o o = « D I R e LR R R R e o s s s s s e s s s s e e

IPariEBY Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 =+ « ¢ ¢ s s s ¢ s v v v = o P §
2 Enter the amount of any excise tax incurred by organization managers undersection 4955 « « « « ¢« =« s« s . P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « + + ¢ ¢ ¢ ¢ s ¢ o o o v v v o sv oo []Yes [ INo
4a Wasacorrectionmade? =« » « = ¢ ¢ ¢ s o 2 o s s o« * e s 6 s 0 e s s e s e e R ---......DYes I:INO

b If"Yes," describe in Part IV.

Pariircy Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities « ¢ o + o ¢ o e e o o 0 . R L A R » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities = « ¢ « « « v« s ¢« o . 0 c e s e v e o L I N N O BRI
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE17D ¢ o o o ¢ o o s a s s o 6 s 060 seseosce R I I I I I S 3 ]
4  Did the filing organization file Form 1120-POL forthisyear? » « « « « ¢ « « o ¢ s 0 s s s s et v o v e v o DRI DYes |:|No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing 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 fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
' filing organization's contnbutions received and
funds if none, enter -O- promptly and directly
delivered to a separate

political organization If
none, enter -0-

(1

2

(3)

@

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-£27) 2010




Schedule C (Form 990 or 990-E7) 2010 RANGE CENTER, INC

41-0882739 Page 2

[Partll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P E] if the filing organization belongs to an affiliated group.
B Check » [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing () Affilated
organization's totals group totals

- o a o oW

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying) = = « « « = « ¢ o v « «
Total lobbying expenditures to influence a legislative body (direct lobbying) = = « « = = « o o v o v vt
Total lobbying expenditures (add Iines1aand 1b) « = » « = ¢ o ¢« o s 2 e s o e e c v v s 0 oo
Other exempt purpose expenditures « « « = « «
Total exempt purpose expenditures (add nes fcand 1d) =« « ¢ o = ¢ o ¢ e 0 ¢ v o o er e s e
Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is :

Not over $500,000

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $500,000 but not over $1,000,000

Over $17,000,000

$1,000,000

—_— - g @

Grassroots nontaxable amount (enter 25% of line 1f)+ « « » « « « » L R R L R R R R
Subtract ine 1g from line 1a If zeroorless,enter-0- =« » = = ¢ ¢ ¢ o o o v v o v e e v o e v s n e
Subtract line 1ffrom line 1c Ifzeroorless, enter-0- « + ¢ ¢ = ¢ o o ¢ e e o et e v o v v 0 v oo
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax forthis year? = = =« » s+ s o o o o v o o & Seceetietenieriiaacsnesaaa- [Jves [No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

‘ columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2007 (b) 2008 (c) 2009

(d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount

L -

1 PRI :
A : N

P VO TP I N AP SRR I .
(150% of line 2d, column (e)) i el v A VIR R

f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 ar 990-E2) 2010



Schedulec (Fonngg()or 990-€2)2010 RANGE CENTER, INC 41-0882739 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
(a) (b)
Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local of M, ,f
legislation, including any attempt to influence public opinion on a legislative matter or ) d " it

referendum, through the use of

_ - TJ]Qa -0 a O U o

VOIUNEEEIrS? = o o ¢ o « o o o ¢ o o ¢ o o s 6 0 58 6 28 6 e o a5 60000 eessas00eeses
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? « « «
Mediaadvertisements? « ¢ ¢ ¢« ¢ « ¢ s o 6 s s o 8 ¢ a s o 0 o 2 2 s 6 a6 o o500 voscaeoucss
Mailings to members, legislators, orthe public? « « = =+ ¢ ¢ ot 0 vttt ittt e
Publications, or published or broadcast statements? o o « = « o ¢ ¢ e s s s o s o e ettt e a e e
Grants to other organizations for lobbying purposes? = « « s ¢ + ¢ e s s s o 0 v vt et o0t o
Drirect contact with legislators, therr staffs, government officials, or a legislative body? « « « + « « « »
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?+ » « + « -
Other activities? If "Yes," describe N Part IV « o « « = ¢ ¢ o ¢ ¢ o e s e 0 s e s o aa s o eeseas
TotaIAdd||nes1cthrough1i................-......-..........-.
2a  Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? « = « = = «
b If"Yes," enter the amount of any tax incurred undersection 4912 « « = = + « = ¢ ¢ - c s 00 e ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 « « « « »

xxxxxxxxxﬂ,%

)
1
Ve

E‘ .

n‘iu

X
e

"ﬁ’f g}

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? = + « « « « « »
art: | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? « + ¢ ¢ s « ¢ s ¢« ¢ v v e s o v o s a s oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rfess? =+ » « o s ¢ s ¢ s + ¢ ¢ o o s o o 0 o s s 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? = « » + « s = s o ¢ ¢ o s o s 3

[Part 1B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes.ll

1 Dues, assessments and similar amounts frommembers « « « « + o ¢ ¢ o« s s s s a0 s oo
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Currentyear R R I L R I R

Carryoverfrom|as(year L I R I I L R I R T R T T T T
C Total ¢ o o « s ¢ ¢ o ¢ e o o o o s e o s s s s e u w s e s s e s e s et e e e e
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - -
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 expenditure next year? « « = = ¢ s ¢ ¢« s o s ... c e e e e e “ s e e e e
Taxable ambount of lobbying and political expenditures (see instructions) « « o « « « ¢ o s o o ¢ o o

o . 1

v |22
2b

. 2c

. 3

. 4-

.. 5

L_gmlvfl Supplemental Information

Complete this part to provide the descniptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part 1I-B, fine 11 Also,

complete this part for any additional information.

EEA
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\
SCHEDULE D

. . OMB No 1545-0047
Supplemental Financial Statements I °
(Form 990) » Complete if the organization answered "Yes,” to Form 990, 201 0
* PartlVv, line6,7,8,9,10, 11, or 12.
3::;’::::::;?:;?:;” P Attach to Form 990. P> See separate instructions.
Name of the organization i
RANGE CENTER, INC 41-0882739

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

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear « « = « = « ¢« o s o s &
2  Aggregate contributions to (during year) + + « <
3 Aggregate grants from (during year) < + - ¢ s . .
4 Aggregate valueatend ofyear - - - - - - -« ..
5 D 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? - « - « - - L LA R R |:|Yes DNO

6 Dud 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 conferring impermissible private benefit? ¢ s ¢ ¢+ o o000 a . R T I I I I RN N A . DYes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
D Preserv‘atlon of land for public use (e g, recreation or education) D Preservation of an historically important land area
[[] Protection of natural habitat [[] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements = = ¢ s ¢ o e e e s o st s sttt e it e 22
b Total acreage restricted by conservation easements « « « » ¢ « » « ¢ o o . . R se e 2b
¢ Number of conservation easements on a certified historic structure included in(@) + » « « « « « = - » ++| 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06 and not on a historic

structure listed in the National Register.  + « = ¢ = ¢+« = < & see e R IR R e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a wntten policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? < = « =+ ¢« « ¢ s e v v v o v o v v o v e ot ce+«-- [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(i)? =+ « « + » « o o « « = « “ s s s s s s e s s e et e e e s s e e ses DYes DNO

9 InPart XIV, describe how the organization reports conservation 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 conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIl lin@ 1 « « ¢ « ¢ o e e e e o 0 0 v e v 0 v o v v v v v oo N ]
(ii) Assetsincluded INFOrM 990, Part X+ « « « ¢ o e ¢ s e e e s v s o0t e s v e m e ot o e >3
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 SFAS 116 (ASC 958) relating to these items
a Revenuesincluded inForm 890, PartVHL IMe 1+ + ¢ ¢ e e e e e e s e s s st s s asasssssnscccccss Ppg
b AssetsincludedinFom1990,PartX- ............... @ ® 6 8 e 5 s s s s e s e e e e s e e s s s e = >$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 980) 2010 RANGE CENTER, INC 41-0882739 Page 2
P g’ﬂftll Il ~  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
.Using the organization's acquisition, accession, 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 [] Scholarly 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
5 Durning 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 ¢ o & [:]Yes [:] No
3\ Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 980, Part X? - « « - -« s e s e 8 5 s s 4 s s 8 e e e w s s e s e s s s s asse s s e s et -|:]Yes DNO

b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
cBegmnmgba]ance-.............. ....... L I I A R SRR I P
d Addmonsdurmgtheyear R I R RN L R R R R e« oo of 4d
e Distrbutions duringthe year « « = « « « « « « C e et e st e s e st e e e T
f Endingbalance « « = + ¢ « s s o o0 oo e BT
2a Did the organization include an amount on Form 990, Part X, lin@ 21?7 = + o ¢ o o = ¢ s o v o v o v s et s v v e v e s 0 oo DYes DNO

b If "Yes," explain the arrangement in Part XIV
[Part v Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year (c) Two years back (d) Three  years back {e) Four years back

2 ,?ﬁ‘v@
e arfr“‘»?x
—— s

1a Beginningof yearbalance « ¢ ¢ ¢ ¢ ¢ o o
b Contributions = « = = = = « « « « “ v e
¢ Net investment earnings, gains, and losses «
d Grants or scholarships = = = - - « see e
e Other expenditures for facilities

andp(ograms ..... * e 0 s s e s e s e
f Administrative expenses « » « « « » o e miﬁ:‘ iy
g Endofyearbalance =« -« « « - e s e oo m&m <5
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations = « « =+ « « s s 00 0. e v s s e e e s c s s s s e e e s e e s e e e e 3a(i)
(i) related organizations « = « « ¢+ s o0 e e s s s s 4 s s e e s et s s s s e sy v s e e e asea s e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? = « « » ¢ » = 2« o o o v 0 v s 0 s 00 o o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[PartVi] __ Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « ¢ ¢ = = « e « ¢ « = & PR R S 546,897 i = = a 546,897
b Buildings « ¢+ - - - R IR R R R R R 6,325,896 6,325,896
¢ Leasehold improvements « « o « o « « o o o o .
d Equpment = « = « s+ v et e s e o n e 1,129,632 1,129,632
@ Others « « s s s e s o s s o s s s s a s s saas 3,240,480 (3,240,480)
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) =+ + « c« s e s s s o« P 4,761,945
EEA Schedule D (Form 990) 2010

\



Schedule D (Form 990) 2010 RANGE CENTER, INC

41-0882739 Page 3

PaAWIE  Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Caost or end-of-year market value

(1) Financial derivatives * + ¢ ¢ « o 2 ¢ o s s ¢ s s e 0 s

(2) Closely-held equity interests = = « ¢ o ¢ ¢ o ¢ ¢ s 0 o

(3) Other

G

(B8)

©

D)

(E)

(F)

©)

(H) \

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) | g

[PATOWill__ Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of Investment type

(b) Book value

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

()

2

3

“)

®)

®)

@

®

©

(19

Total (Column (b) must equal Form 990, Part X, col (B) line 13) >

[PERAIXE__ Other Assets. See Form 990, Part X, line

15

(a) Description

(b) Book value

(1) PREPAID LOAN FEES

13,498

@

&)

@)

®) I

(6)

@

()

9)

(10)

Total. {(Column (b) must equal Form 990, Part X, col (B} line 1

B) s es s st acetacacesrssaacssersashp 13,498

ne 25

[Pt Other Liabilities, See Form 990, Part X, I
1. (a) Description of liabilty

(b) Amount

(1) Federal income taxes

@)

3

“)

®

6

U

8)

©

(109)

(amn

Total. (Column (b) must equal Form 930, Part X, col (B) line 25) | 4

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's ﬁnancual statements that repons the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

1

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 RANGE CENTER, INC 41-0882739 Page 4
[PAFIXIE] _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 . Total revenue (Form 990, Part VIII, column (A), line 12) =+ « ¢ =+ o s o v s s o 0 0 v o v a0 v v oo LRI 1 6,777,707
2 Total expenses (Form 990, Part IX, column (A), IIn@25) = = =+ « = = ¢ s e e s s s e v o v o v v o s 000 2 6,131,904
3 Excess or (deficit) for the year Subtractline 2fromlne1 =« « « « =« ¢ o« o« L R IR 3 645,803
4  Net unrealized gains (losses) on investments « - - - - L I I N BN RN 4
5 Donated services and use of fAacilitiesS » » = o« = ¢ o « o« o o o o o s e 2 ¢ o s s ¢ s 0 05 0605 060 0veau e 5
6 Investment expenses » ¢ ¢ ¢ ¢ o ¢ ¢ o0 ... e s o o s e s s e s e s e S e s o s s s e e w o [
7 Pnorpenodadjustments..-................ ............ * e s e s s s e e e 7
8 Other(DescnbemPar{)qV.)-..-................. ...... L I L R R R 8
9 Total adjustments (net) Addlines4through8 =« « = = ¢ o v v o e v v v v v v e vt ernoosnaees 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 « « « ¢« o ¢ ¢ ¢ ¢ ¢ o & 10 645,803
Lﬂfiﬁ)’(llél Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements  « « « - « - -« L AL IR 6,777,707
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealized gainsoninvestments « o » ¢ ¢ ¢ ¢ o s o 0 v 0000 oo 2a
b Donated services and use of facilities = = ¢ = = = o o o e e o v s v 00 v s 2b
¢ Recoveriesofprioryeargrants « » = ¢ o ¢ ¢ o s 0t e v s 0t a e .. 2c
d Other (Describe N Part XIV) « =+ s o « o « » s e s e e s s s e e e 2d
eAdd||ne52athrough2d ...... D L I I R e I R R L R R R A A I A A
3 Subtractine2efromIlined = = o o ¢ s s o s o e o o s o ¢ ¢ s e s s 8 v v 0 o s ¢ 5 5 0680088 00ceeaeascs 6,777,707
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b + « « « « = « « « 4a k
b Other (Describe n Part XIvV) - - - - - B TS BRI
€ AJAINESARaNd b « ¢ = + ¢ « o o ¢ = s s c e m et o oo ca et A
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12.) =« « « = « « « se s e s e 5 6,777,707
PartXlil¥] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements « « = ¢« ¢« ¢« s s e ¢ v o 0 v v s v v 0 000 v 0o 6,131,904
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « ¢ « + ¢ o ¢« v 0o 0 0 0 a0 o R 2a
bPr|°ryearadju5tments-.................-........... 2b
¢ Otherlosses e« « « « « « ® e 8 o s 6 8 8 s 8 e e s v e == R EEEEEEE 2¢
d Other(Describe NPartXIV) = « = ¢ s s s v o s s 0o 0 v oo neoeaoa 2d
e Addlines 2athrough2d =« « « « - e e e e e s e e e aaaaea st e e e
3 Subtractine2efromiline 1 « » s s ¢« ¢ ¢ ¢ ¢ ¢ o o « s o o« @ R e . 6,131,904
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b + « = - « « .. 4a
b Other(Descrbe mPartXIV) « ¢ « o s ¢ o s o e s vt o v e v aenann 4b
¢ Addlinesd4aandd4b = « « o ¢ o o 2 s ¢ o s 2 ¢ s 8 8 o 2 o s v 2 a0 s s 80 uu
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part],line 18) « = = « « =« « ¢ o ¢ a0 s o & & 5 6,131,904

[PartXIVi]| _Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIlI, Iines 2d and 4b Also complete
this part to provide any additional information.

EEA Schedule D (Form 990) 2010




SCHEDULE O . I OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Intemnal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization

RANGE CENTER, INC 41-0882739
i

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, Conflict of interest policy compliance (Part VI, line 1l2c¢)

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E2) (2010)



990 Overflow Statement pza%Lo 1
Name(s) as shown on retum FEIN
RANGE CENTER, INC 41-0882739
OTHER PROGRAM EXPENSES
Description Amount
AMORTIZATION $ 18,568
RENTS 41,694

Total: $ 60,262

OVERFLOWLD




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

2011 BOARD OF DIRECTORS

Glenn Jackola, Vice-President
618 NW 5™ Ave

Chisholm, MN 55719

Home — 218-254-4130

Mark Anderson

418 E 21° Street
Hibbing, MN 55746
Home — 218-969-4678
Bus. — 218-254-3307

Veda Ponikvar

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

Bunny Paschke

PO Box 58

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

Mai Vang

Minnesota Discovery Center
1005 Discovery Drive
Chisholm, MN 55719

Bus. — 1-800-372-6437

Pat Gates, Past-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

Shirley Meyer

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

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

Craig Pulford

101 Grant

Buhl, MN 55713
Home - 218-258-3834
Bus. — 218-258-3226

Erik Holleque, Secretary/Treasurer
501 E 23" Street

Hibbing, MN 55746

Home — 218-262-2630

Bus. — 218-263-7422
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Form 8868 (Rev 1-2011)

Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box « = - -

AP~

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you 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 original (no copies needed)
Type or Name of exempt organization Employer identification number
print RANGE CENTER, INC 41-0882739
File by the Number, street, and room or sute no if aP O box, see instructions
extended
due date for PO BOX 62 9
filing thg Ctty, town or post office, state, and ZIP code For aforeign address, see instructions
t ee
pswctons | CHISHOLM, MN 55719

Enter the Return code for the return that this application Is for (file a separate application foreachreturn) « » o e v e ¢ o s ¢ ¢ o o o & Ej

Application Return | Application Return
Is For 3 Code Is For Code
Form 990 T P S e e e ~
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of P> RANGE CENTER PO BOX 629 CHISHOILM, MN 55719

Telephone No P 218-254-3347 FAXNo »
o If the organization does not have an office or place of business in the United States, checkthiSbox =« + s ¢« s s s s s s o s v s 0 v s o P l___|

o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box « =

-]

Cfthisis

If it 1s for part of the group, check thisbox « « « « « « « PDand attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until
§ For calendaryear 2 01, or other tax year beginning

6 If the tax year entered in line 5 is for less than 12 months, check reason [_|Initial return [JFinal return

[_]change in accounting period
7 State in detail why you need the extension

11-15 2011

,20  and ending

, 20

ADDITIONAL TIME REQUIRED TO ACCUMULATE INFORMATION TO FILE A

COMPLETE AND ACCURATE RETURN

8a Ifthis app\hcatlon is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and oL
estimated tax payments made Include any prior year overpayment allowed as a credit and any N
amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | §

Signature and Verification
Under penatlties of perjury, | declare that | have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, comect, and complete, and that | am authonzed to prepare this form

e &

Date P ?— /IP //

EEA 4 €

12

\

Form 8868 (Rev 1-2011)



