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Vs
Yoo 9 9 0 Return of Organization Exempt From Income Tax Ol No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) ‘Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
For the 2010 calendar year, or tax year begirining 10/01 /10 ,andending O 9]13 0/11
B Check if applicable: §C Name of organization D Employer identification number
D Address change SHERIFFS RANCHES ENTERPRISES, INC.
[:] Name change Doing Business As 20-2796863
I:l iniial refum Number and street (or P.O. box if mail 1s not delivered o street address) Room/suite E . Telephone number
. POST OFFICE BOX 2000 - 386-842-5501
D Termnated City or town, state or country, and ZIP + 4 )
[] Amendedreum | _BOYS RANCH FL 32064 GGrossrecepts 5,530,215
D Appiication pendng | ggzgﬁddgss of;n ggacl:cfﬁH o; RE T JR H(a) Is this a group retum for affiiates? [:l Yes @ No
POST OFFICE BOX 2600 H(b) Are all affiliates included? |:| Yes |:| No
BOYS RANCH . FL, 32064 i If "No," attach a list. (see |nstruchons)
| Tax-exemptstatus: |X| 501(cX3) | | 501(c) ( ) (insertno) | | 4847(ayt)or | | 527
J  Website: » WWW. SHERIFFSRANCHESENTERPRISES.ORG . H(c) Group exemption number P>
K__Fom of organizaion: | X Corporation | | Trust Assocration | | Otner B> [ L._vear of formation 2005 [ M_State of legal domcie F'L

Part| Summary
1 Briefly describe the organization's mission or most significant activities:

]
[1]
=
«
[
8
ﬁg 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, line1a) .. ... . ... .. ... ... 317
< 2| 4 Number of independent voting members of the governing body (Part VI, line1b) 417
'_E § Total number of individuals employed in calendar year 2010 (Part V,line2a) .. . .. . . ... . .. 5 | 51
a8 | 6 Total number of volunteers (estimate if necessary) . omwwmmmeemeney ... |Le] 50
<C 7a Total unrelated business revenue from Part VII{ colummy@ i@ t®/=1) ..} .- .. ... ... 7a
= b Net unrelated business taxable income from Fo - | BT 7b 0
] Prior Year Current Year
LIJ» 8 Contributions and grants (Part VIII, line 1h) 2,582,641 2,776,938
: % 9 Program service revenue (Part VI, line Zg)
3| 10 -169
D
F| | 3,295 2,071
12_Total revenue — add lines 8 through 11 (must equal Bon vm, column (A) line12) .. .. 2,585,767 2,779,009
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 417,571 603,840
14 Benefits paid to or for members (Part IX, column (A), lne 4) = = 7 .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,239,408 1,213,890
2 | 16aProfessional fundraising fees (Part IX, column (A), linet1e¢)
§- b Total fundraising expenses (Part IX, column (D), line25)» 21,877
W 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 924,731 908,822
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ) 2,581,716 2,726,552
19 Revenue less expenses. Subtract line 18 from line 12 . .. . 4,051 52,457
° Beginning of Current Year |- End of Year
£5 20 Totalassets (PartX e ®e) 627,927 663,506
;E 21 Total liabilities (Part X, line26) . 195,088 178,610
=3 22 Netassets or fund balances. Subtractline 21 fromline20 .. . 432,839 485,296

Part il mature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and oonylete. Declara}ion of preparer (other tpan officer) is based on all information of which preparer has any knowledge.

’ \/_LMWMEIM | ,Q'/,_(/Aa___o,;.,
Sign Signature of officer !

Date
Here WAYNE WALDEN _VICE PRESIDENT OF FINANCE s

Type or print name and title

Print/Type preparer's name Prepargs’s signature Date Check le PTIN .
Paid . |roprrr 0. DALE, CPA ﬂ, o+ 5D /d seli-employed P00075644

Preparer | ryms name 3 PURVIS, GRAY & COMPANY FmsENd 59-0548468
Use Only 222 NORTH EAST FIRST STREET .

Firm's address P GAINESVILLE 12 FL 32601 Phone no. 352-378-2 4 61
May the IRS discuss this return with the preparer shown above? (see instructions) . ... .. ... .. . . . . i [fl Yes No

SXI\ Paperwork Reduction Act Notice, see the separate instructions. . . ) Form 990 (2010) I 9\
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Form 990 (2010) SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 2
Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il] .

1 Briefly describe the organization's mission

THE MISSION OF SHERIFFS RANCHES ENTERPRISES IS TO PROVIDE FINANCIAL
SUPPORT, GOODWILL AND COMMUNITY INVOLVEMENT FOR THE BOYS AND GIRLS SERVED
BY THE FLORIDA SHERIFFS YOUTH RANCHES.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . ] ) o ) D Yes @ 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
services? L ) - ) . o l:] Yes [X] 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$ 2,424,047 including grants of$ 603,840 ) (Revenue$ )
THE ORGANIZATION SUPPORTS THE FLORIDA SHERIFFS YOUTH

RANCHES THROUGH THE OPERATION OF FOUR THRIFT STORES IN

THE STATE OF FLORIDA AND THROUGH THE SALE OF DONATED

VEHICLES.
4b (Code ) (Expenses $ . including grants of$ ) (Revenue $ ) )
4c (Code. ) (Expenses $ . including grants of$ )} (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 2,424,047
DAA Form 990 (2010)
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Form 990 (2010) SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 3
PartIV__ 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 ) 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part I| . 4 X
5 Isthe 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,
Part I” - . . . . . .. .. . . 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | . ) ) 6 X
7 Dud 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, Part i ] 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI 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 counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V . . 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, hine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11¢ X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part I1X . 11d} X
Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Dud 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)? If "Yes," complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIll - 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 line 12a, then completing Schedule D, Parts X, Xll, and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16  Did 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 Ill and IV . 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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,” complete Schedule G, Part Il o 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to ine 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

Form 990 (2010)
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Form 990 (2010) SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 4
Part IV __ Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A}, line 17 If "Yes," complete Schedule |, Parts | and || . 21| X
22 Did 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 |, Parts | and il . . |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 J . . . . o 23] X

24a Dud 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25 o 24a X
b 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
to defease any tax-exempt bonds? ) ] . 24c
d Did the organization act as an “on behalf of” issuer 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 | 25a X

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

If "Yes," complete Schedule L, Part | . ) ~ [25b X
26 Was aloan 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, Part Il 26

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?
If "Yes," complete Schedule L, Part Hl . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ] 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ) ) . |.28b
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29X
30 Did the orgarization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete ScheduleM . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) ) M X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il B ) ) 32| X
33 Dud 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 | . . L33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, I,
IV, and V, hine 1 4|1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Dud the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 . [ Yes X No
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, line 2 . . . L 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . ) ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)

DAA
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Form 990 (2010) SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V [ 1
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a | 4
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 51
b Ifatleast one s reported on line 2a, did the organization file all required federal employment tax returns? - . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a D the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b

4a Atany time durning 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

account)? 4a X
b If*Yes,” enter the name of the foreign country: B .

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5S¢

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? . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ) 7c | X
d If“Yes,” indicate the number of Forms 8282 filed duning the year . L7d J 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Iif the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 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 sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . me
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2010)
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Form 990 (2010) SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 6
Part VI  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
0. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a | 7
b Enter the number of voting members included in ine 1a, above, who are independent . 1| 7
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? . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? o 7a X
b Are any dectsions 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
the year by the following.
a The governing body? ) B ) L 8a [ X
b Each commuttee with authonty to act on behalf of the governing body? . sb | X
9 Is there any officer, director, trustee, or key employee histed in Part V11, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 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? o 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, 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
form? . . Mal X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ) 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule O how this 1s done ) 12c| X
13 Does the orgamzation have a wntten whistleblower policy? . . . . . 13| X
14 Does the organization have a written document retention and destruction policy? . 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization’s CEO, Executive Director, or top management official 15a} X
; b Other officers or key employees of the organization ) B . 15b] X
| If “Yes” to line 15a or 15b, describe 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 a taxable entity during the year? . - . 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FL )
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 |:| Another's website @ 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, physical address, and telephone number of the person who possesses the books and records of the
organization. » WAYNE WALDEN P.O BOX 2000 ) )
BOYS RANCH FL 32064-1550386-842-5501
DAA Form 990 (2010)
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l;orm990(2010) SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil 1
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 organization's current key employees, if any. See instructions for definttion 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 organ

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

1zations.

$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 capactty 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 following order. individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the or

anization nor any related organizations compensated any current officer, director, or trustee.

(A) () (©) (0) (E) (F)
Name and Titie Average Position (check all that apply, Reportable Reportable Estimated
hours per o5 5 =To I = compensation compensation from amount of
week a2l & S 2 |3&] § from related other
(descnbe 52|28 e EH 3 the organizations compensation
hours for = I .g s 2| = organization (W-2/1099-MISC) from the
related e=l 3 s |®8 (W-2/1099-MISC) organization
organzatons | €| = 3| 3 and related
in Schedule 2 g *| o organizations
0) °l g 2
3
MMR. TIM TEMPLETON
CHAIRMAN 1.00 |X X 0 0 0
(MR. ERIK FAHNOE
PAST-CHAIR 1.00 (X 0 0 0
(3) SHERIFF ROBERT [L. WHIT
BOARD MEMBER 1.00 (X 0 0 0
(4 SHERIFF GARY S. BORDERT
VICE-CHAIRMAN 1.00 (X X 0 0 0
(5) SHERIFF ROBERT |E. HANSELIL
SECRETARY/TREASURER 1.00 | X X 0 0 0
6)MS. DEBRA GRAVES
BOARD MEMBER 1.00 X 0 0 0
MMR. DAVID HIMES
BOARD MEMBER 1.00 [X 0 0 0
(8 SHERIFF (RET.) [PETE BUCHER
BOARD MEMBER 1.00 [X 0 0 0
(9) SHERIFF AL NIENHUIS
BOARD MEMBER 1.00 [X 0 0 0
(100)MR. ROGER BOUCHARD
PRESIDENT 10.00 X 0 136,443 171,704
(11MYMR. MARK DAVIS
VICE PRESID. 50.00 X 61,198 0 12,503
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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" Form 990 (2010) SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per o= = P P compensation compensation from amount of
week aa 2 g 2 |35 9 from related other
(describe 3 < § - f,, g-g 3 the organizations compensation
hours for 82l 5712152 & organization (W-2/1099-MISC) from the
related 8% 2 EALE] (W-2/1099-MISC) organization
organizations cl = 3 3 and related
in Schedule | &} 5 ©| 3 organizations
o | 8% g
g
an .
(18)
(19)
(20)
(21)
‘ (22)
]
|
1 (23)
]
| (24)
|
| (25)
|
| (26)
27)
(28)
1b Sub-total . > 61,198 136,443 184,207
c Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) . »> 61,198 136,443 184,207
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P11
Yes| No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
| 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual o 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person 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

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

(€)
Compensation

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

DAA

Form 990 (2010)
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Form 990 (2010) SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 9
Part VIl Statement of Revenue
(B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘é‘é’ 1a Federated campaigns 1a
E:g b Membership dues 1b
£2® c Fundraising events . L1
©F d Related organizations 1d
g-g e Govemment grants (contnbutions) 1e
5 o f Allother contnbutions, gffts, grants,
g% and similar amounts not ncluded above | 4¢ 2,776,938
‘g'g @ Noncash contributions included n tmes 1a-1¢ = $ 2,751,206
©71__h Total. Add lines 1a—1f > 2,776,938
2 Busn. Code|
é 2a
3 b
2| e
sl d
| e .
=4 f All other program service revenue
< | g Total. Add nes 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss|
d Net rental Income or (loss) »
7a Gross amount fion (1) Secunties (n) Other
sales of assets
other than inventor]
b Less cost or other
basis & sales exps
¢ Gain or (loss
d Net gain or (loss) | -
2 8a Gross income from fundraising events
s (not including $ .
> of contributions reported on line 1c)
Tl seePatiV.inets a
£ b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 2,751,206
b Less cost of goods sold b 2,751,206
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a ELECTRONIC TITLE DISCounTs . | 90009 1,168 1,168
b MISC. REVENUE 800099 903 903
c
d All other revenue .
e Total. Add lines 11a-11d | 2 2,071
12 Total revenue. See instructions. > 2,779,009 0 0 2,071

Form 990 (2010)

DAA
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Form 990 (2010) SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863

Page 10
Part IX  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 éﬁgenses Progra(n?)semce Managt(e?n)ent and Fun g)|smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, Iine 21 603,840 603,840
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
3 Grants and other assistance to governments},
organizations, and individuals outside the
U.S SeePart !V, lines 15 and 16
4 Benefits paid to or for members
5 Compensétlon of current officers, directors,
trustees, and key employees 73,864 73,864
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 872,024 741,729 122,618 7,677
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contributions) 12,314 7,982 4,170 162
9 Other employee benefits 187,932 156,120 30,392 1,420
10 Payroll taxes ) 67,756 53,068 14,162 3 526
11 Fees for services (non-employees)
a Management
b Legal 1,827 1,827
¢ Accounting 10,000 10,000
d Lobbying o
e Professional fundraising services See Part IV, line {7
f Investment management fees
g Other 8,523 1,082 7,441
12 Advertising and promotion 14,798 2,473 233 12,092
13 Office expenses 83,105 79,797 3,308
14 Information technology
15 Royaltes
16 Occupancy 544,216 543,107 1,109
17 Travel 100,532 94,532 6,000
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,784 589 1,195
20 interest .
21 Payments to affikates o
22 Depreciation, depletion, and amortization 44,972 44,900 72
23 Insurance 48,291 44,867 3,424
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses In ling 24f If
Iine 24f amount exceeds 10% of ne 25, column
(A) amount, ist ine 24f expenses on Schedule O)
a REPAIRS AND MAINTENANCE 26,989 26,749 240
b EXPENSES ON DONATED ITEMS 18,548 18,548
¢ RECRUITMENT, SCREENING 3,528 3,497 31
d MEMBERSHIPS & SUBSCRIPTIQ 1,267 1,077 1390
e LICENSES & FEES 442 90 352
f All other expenses
25 Total functional expenses. Add lines 1 through 2 2,726,552 2,424,047 280,628 21,877
26 Joint costs. Check here P if following
SOP 98-2 (ASC 958-720) Complete this ling
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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f;orm990(2010) SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863

Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 221,822 1 211,415
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 78| 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
»n employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans recevable, net 7
# 1 8 Inventories for sale or use 181,306| s 199,742
<4 Prepaid expenses and deferred charges 36,112] 9 53,580
10a Land, buildings, and equipment’ cost or
other basis Complete Part VI of Schedule D 10a 1,003,913
b Less accumulated depreciation 10b 844,300 158,609] 10c 159,613
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 30,000] 15 39,556
16 Total assets. Add lines 1 through 15 (must egual line 34) 627,927| 16 663,906
17 Accounts payable and accrued expenses 120,776] 17 134,671
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labiliies . 20
8 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
3 Complete Part 11 of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 74,312| 25 43,939
126 Total liabilties. Add lines 17 through 25 195,088 26 178,610
8 Organizations that follow SFAS 117, check here @ and complete
s lines 27 through 29, and lines 33 and 34.
® |27 Unrestricted net assets 432,839| 27 485,296
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
w Organizations that do not follow SFAS 117, check here E] and
'5 complete lines 30 through 34.
9 |30 Capital stock or trust principal, or current funds 30
3 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
%S | 33 Total net assets or fund balances 432,839 33 485,296
Z |34 Total habilities and net assets/fund balances 627,927]| 34 663,906

DAA

Form 990 (2010)
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#orm990(2o10) SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863

Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

[L

Total revenue (must equal Part Vill, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

DU B WN -

2,779,009

2,726,552

52,457

432,839

Oia W=

-]

485,296

Part XlI  Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XI|

[L

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D 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?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
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
1ssued on a separate basts, consolidated basis, or both
D Separate basis D Consohdated 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 Act and OMB Circular A-133?
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 audits

Yes

No

2a

2| X

2c| X

3a

X

3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2)

- Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
5 e T 4947(a)(1) nonexempt charitable trust. Open to Public
Infg;rgwsgsgnueesgs?cseury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is 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 described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the hospital's name,
city, and state: L . . .
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 )
H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).

HwN

5

~N o

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). (Complete Part Ii )

A community trust described in section 170(b){1){(A){vi). (Complete Part II.)

An organization that normally recetves. (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 lll )

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

An organization orgémzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamzations 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 organization and complete lines 11e through 11h

a @ Type | b D Type Il c D Type lll-Functionally integrated d [:I Type lII-Other

e @ By checking this box, | certify that the organization 1s 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)

8
9
10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box @
g Since August 17, 2006, has the organnzatloh 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 (i) and Yes | No
() below, the governing body of the supported organization? . 11g(i) X
(ii) A family member of a person described in (1) above? 11q(ii) X
(i) A 35% controlled entity of a person described in (i) or (1) above? 11g(ni} X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (1) Is the organization | {v} Did you notify (vi} Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) hsted n your | the organization in prganization in col support
above or IRC section governing document> | col () of your K1) organized in thej
(see instructions)) support? us?
Yes No Yes No Yes | No
(A) FLORIDA SHERIFFS YOUTH RANCHES, INC.
23-7303117 7 X X X 603,840
(B)
€)
(D)
(E)
Total 603,840
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 2
Part Il 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 IlI. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (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 its behalf

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

4 Total. Add lines 1 through 3

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4

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

9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V)

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) |J2
13  First five years. If the Form 990 1s 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
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part I, ne 14 15 %
16a 33 1/3% support test—2010. If the organization 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 . ) 4 D

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > 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 the 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 > D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
i 1515 10% or more, and If the 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 > D
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 . > D

Schedule A (Form 990 or 990-EZ) 2010

DAA
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écheduleA(Form9900r990-EZ)2010 SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863

Page 3

Part lll 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 II.

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

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, contnbutions, and membershi
fees received (Do not include any "unusual
grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activity that 1s related to the
organmization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on

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

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

14  First five years. If the Form 990 1s 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)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s 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 Iine 14 or line 19a, and line 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

> [

L

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 SHERTIFFS RANCHES ENTERPRISES, INC., 20-2796863 Page 4
PartIV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury

Part1V, line6,7,8,9,10,11, or 12.

Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

SHERIFFS RANCHES ENTERPRISES, INC.

Employer identification number

20-2796863

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds

organization answered “Yes” to Form 990, Part |V, line 6.

or Accounts. Complete if the

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a b ON =

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

D Yes D No
D Yes D No

Part li 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 all that apply).

Preservation of land for public use (e.g , recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 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.

Total number of conservation easements
Total acreage restricted by conservation easements

a0 o 9

historic structure listed in the National Register

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

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

tax year

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses ncurred 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)(11)?

D Yes D No

9 In Part 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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization 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 X1V, 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 VIII, hine 1
(ii) Assets included in Form 990, Part X

> 3
> s

2 [f the organization recetved or held works of art, historical treasures, or other s;mllar assets for ﬁnaﬁmal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, hne 1
b Assets included in Form 990, Part X

> 3
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990)2010 SHERIFFS RANCHES ENTERPRISES, INC. 20-279 6863 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c 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
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedsary for contributions or other assets not
included on Form 990, Part X? . L. . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes D No

b If “Yes,” explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years backf (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facihities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » %

b Permanent endowment p %

¢ Term endowment P> %

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 3afi)
(i) related organizations . . . [3a(ii)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . 3b

4 Descnibe in Part X1V the intended uses of the organization's endowment funds

Part VI __ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniptron of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(:nvestment) (other) depreciation
1a Land
b Buildings ) 352,863 261,080 91,783
¢ Leasehold improvements 40,054 35,434 4,620
d Equipment ) ) 610,996 547,786 63,210
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 159,613

Schedule D (Form 990) 2010

DAA
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écheduleD(Form990)201o SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity mteresté

(3) Other

(A)

B)

(C)

Oy |

B

(F)

()

. (H)

() '

Total. (Column (b) must equat Form 990, Part X, col. (B) line 12) »

Part VIIl _Investments—Program Related. See 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

(W)

(2

(€]

“)

()]

(6)

)

(8)

()

(10)

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

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
(1) SECURITY DEPOSITS AT THRIFT STORES 39,556
(2)
(3)
(4)
(5)
(6)
(7)
8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) > 39,556

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of liability

(b) Amount

(1) Federal income taxes

(2) DUE TO FSYR

25,000

(3) DEFERRED LEASE INCENTIVE

18,939

(4)

()

? (6)

| @)

| 8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) >

43,939

|
| (1)
|

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

: organization's hability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 4

Part XI _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,779,009
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,726,552
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 52,457
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) . 8
9 Total adjustments (net) Add hnes 4 through 8 o 9
0 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 52,457
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,779,009
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV') 2d

e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 ) ) 3 2,779,009
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b R ]

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,779,009
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,726,552
2 Amounts included on line 1 but not on Form 990. Part IX. line 25

a Donated services and use of facilities . 2a

b Pror year adjustments . . 2b

¢ Otherlosses 2c

d Other (Describe in Part XIV.) . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3 2,726,552
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIill, ine 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 2,726,552

Part XIV _Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide

any additional information.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

THE ORGANIZATION FOLLOWS THE PROVISIONS OF UNCERTAIN TAX POSITIONS AS
ADDRESSED IN FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING
STANDARDS CODIFICATION 740-10, INCOME TAX UNCERTAINTIES. THE ORGANIZATION
RECOGNIZES INTEREST ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN
INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSES. NO SUCH INTEREST OR

PENALTIES WERE RECOGNIZED DURING THE PERIODS PRESENTED.

DAA

Schedule D (Form 990) 2010
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échedule D (Form 990) 2010 SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 5
Part XIV_Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) )
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

Employer identification number

SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863

Part| Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

7

8

990, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part ill to

explamn . L .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization®

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retrement plan?

Participate n, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” to line 5a or 5b, describe in Part |lI

For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The organization?

Any related organization?

if “Yes” to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 1li .

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe

in Part 1l ) .

If "Yes” to hne 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

1b

4a X
4 | X
4c X

5a
5b

(>

6a
6b

>4

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2010
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SCHEDULE M

Noncash Contributions

OMB No 1545-0047

{Form 990)
P Complete if the organizations answered “Yes” on Form 2 0 1 0
990, Part IV, lines 29 or 30. Open To Public
It Bvean Sacasury > Attach to Form 990. Inspection
Name of the organization Employer identification number
SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863

Part | Types of Property
(@) (k) Noncash(;czntnbutlon ()
Check if |Number of contnbutions orj amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIIl, ine 1g noncash contnbution amounts
1  Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests .
4 Books and publications X 121,151} THRIFT VALUE
5 Clothing and household
goods X 1,971,977 THRIFT VALUE
6 Cars and other vehicles X 91 237,942 THRIFT VALUE
7 Boats and planes X 15 21,900/ THRIFT VALUE
8 Intellectual property
9 Secunties—Publicly traded
10  Securites—Closely held stock
11 Securnities—Partnership, LLC,
or trust interests
12  Securnties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contributon—Other
15 Real estate—Residental
16 Real estate—Commercial
17 Real estate—Other
18 Coliectbles X 924 43,801 THRIFT VALUE
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts .
25 Other »( HARDWARE | X 1398 124,341 THRIFT VALUE
26 Other »( JEWELRY ) X 1307 116,262 THRIFT VALUE
27  Other »( SPORTS W X 1210 107,603| THRIFT VALUE
28 Other p( MISC. ITEMS J X 70 6,229 THRIFT VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part H.
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a)'1s checked,
describe in Part !

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2010)
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&mmmemm%QOmSHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 2
Partll Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION
DUE TO ACCOUNTING SYSTEM LIMITATIONS, THE FOLLOWING METHODOLOGY WAS USED TO
DETERMINE THE NUMBER OF CONTRIBUTIONS:
(1) TOTAL NUMBER OF NON-CASH RECEIPTS FORMS FOR THE YEAR WAS DETERMINED.
(2) TOTAL NUMBER OF FORMS RELATED TO VEHICLES SOLD WAS CALCULATED, AND
DEDUCTED FROM THE TOTAL NUMBER OF NON-CASH RECEIPTS.
(3) THE REMAINDER WAS ALLOCATED TO THE OTHER CATEGORIES OF REVENUES BASED

ON TOTAL SALES FOR THE YEAR.

Schedule M (Form 990) (2010)
DAA




yva

(01L0Z) (z3-066 10 066 WIO4) N e[npeydg *Z23-066 W04 10 066 W10 10} SUOIIONIISU| BY]} 23S ‘931ON oY UoINPAY YJomieded 104
Il Med ui uie|dxa pue paAjoaul uosiad ayj Jo dweu ay) apiaoid ‘aul| SIY) Ul suonsanb ay) Jo Aue 0) SO A, pasamsue uoneziuebio syl @
74 uonnjossip Jo ‘uoneuiwis) ‘uonepinbil s,uoneziuebio ay) Jo Jnsal B Se sjuawAed Jepuns Jayjo 10 uonesuadwod ‘0) PafINUD BLI0IBQ JO ‘BAI809Y P
oz ¢uoneziuebio 9a18jsuel) JO JOSSIIONS B JO JBUMO J02JIpUl JO }08JIP B 3W0d8g 2
qz iuoneziueblo 9319jsuel) 10 J0SSBIINS B '10) J0)OBHUOD Juapuadapul 10 ‘Jo 99h0jdwa ue swodsg q
ez suoneziueblo 93i9jSUBJ) 10 JOSSAVONS E JO 83)SNJ) IO JOJOBIIP B BWODag €
uoneziuebio ayy jo ashkojdwa Aay Jo ‘aa)sNy) ‘10J081IP 18010 AU |Im 10 pIg z
ON | SOA
Aljua jo sasuadxa uondesuen sasuadxa
ad£y Jo (Jdwaxa-xe) Lo painquisip (shasse| uonoesuel jo Junowe pied sasuadxa
1) (shuaidivas 10} AW4 Buiuwsiep | 1o panquisip (s)iesse uonngusip UONJEBSUEY] JO PANGUISIP
J0 uonoas Dy (6) JusIcho8 JO SSauppe pue swen (§) waidivay jo NI (3) o poyisiy {(p) 0 anjea Joxypew sied (3}|  jo aleg (q) (shasse jo uondudssq (e) 1

"papaau s| aoeds |euonippe Ji pajeddnp aq ued | yed '9¢

3Ul| ‘Z3-066 W04 10 ‘L€ Bul| ‘Al UBd ‘066 wio4 0} S8\, palomsue Cosz_:mmho ayl j ued Siyl Qw_QEOO ‘uopnjossiq 40 ‘uoneulwid] ‘uonepinbig | Jed
€9896LC-0C *ONI “SHSTVYJYHINZ SHHONVY SJJIIUIHS
Jaquinu uofjesyjyuapy Jokojdwg uoljeziueB10 8y} jo aweN
:O_uowmwc_ IIAIDS DNUBADY |BLIBJU|

aliqnd o3 uadp

~ 0102

4v00-5¥SL ON ENO

"Z3-066 10 066 W04 O} Yoeyy Aunseal] ayj jo Juswypedaq
‘sue|d 40 ‘suonnjosals ‘uolInjossip Jo sajane Aue Jo saldod paies yoeny o

*9€ 8uJ| ‘Z3-066 W04 1O ‘ZE 10 |E saul| ‘Al Wed ‘066 W04 0) SO, pasemsue uoneziueblo ay) Ji 8)e|dwo?) (23-066 0 066 Wi04)

s}assy jo uonisodsiqg jueoyiubig 1o ‘uonnjossiq ‘uoneulwld] ‘uonepinbig N 31NQ3HOS

Wd 0l 2 2L0Z/EL/Z0 62261




{0102) (23-066 40 066 Wi04) N ejnpeyag

< 111 Hed ui uiejdxa pue paajoaul uosiad ay) Jo dweu auyy apiaoid ‘aul] siy) ul suonsanb ayy o Aue 0} ,S9 A, pasamsue uoneziuebio sy j| @
X pZ " ¢s1asse Jo uonisodsip Jueaiyubis s,uoneziuebio ay) Jo )Nsal e Se sjuswAed JejiLs JaYI0 1o uoResudWIOD ‘0] PafUS AL003q IO ‘BAIB03Y P
X 27 cuoneziuebio 9319JSUBl) JO JOSSSIONS B JO JSUMO 10a11pUl JO JOBUIP B 8W0d3g 9
X qz ¢uoneziueblio saajsuel) 10 J0SS3DONS B ‘10§ JOJOBHUOD Juapusadapul 10 ‘Jo sakojdws ue swodag q
X ez cuoneziuebio salajsues Jo J0SSIOONS B JO 99)SNJ) 1O JOJJ2JIP B 8wodag ©
:uoneziuebilo ay) Jo saAo|dws A3y JO ‘93)sny) ‘10)08.Ip ‘13210 Aue |Im 10 pI] 4
ON | s8A
€O0TO0S y90ce 4 HONVY SX0€ LTITEQOEL-€C LAIYHI {0%8°€E JA5d 40 LY0ddns
000Z XO0d oOd
ONI ‘SIHONVY HINOX SJAJIVYIHS VAIIOTA
€0TO0S ¥902t T4 HONVY saod LTITE0EL-€T HSVYD [000°009 JYXSd 40 LI0ddNS HSYD
000Z Xo0€ Od
ONI ‘SIHONVY HINOX SJAJIIYTHS VAIJOTIA
Aue jo sasuadxa uonoesued) s9suadxa
adA Jo (dwaxa-xe) 10 pajnquisip (s)esse| uondesuel) o Junowe pred sasuadxa
) (shueidivas 10} AWS Buluieiaiep | 1o painqusip (s)iesse uonnguysip uoioesuel} JO PaINQLISIp
J0 uondas Oyl (B) Jus1dioal Jo sseippe pue swen () juaidinal jo NI3 () Jo poyisiy {p) jo anjea jaxysew se4 (9}  jo sleq (q) (shesse jo uondusssq (e) 1
"papaau S| 80eds [euonippe Ji paiedijdnp aq Ued || Hed "9 aull 'Z3-066 WI0H 10 'Z¢ aUll 'Al Hed '066 WI0H O} ,SOA,
palamsue CO:NN_CN@LO ayl i tma Siy) w«Q_QEOO ‘S)}ossy w.co_uwN_:mm._O ayj Jo 9,GZ uey] 310\ JO 13jsuel] 13Yyj0 10 .:O_u_moam_ﬁ_ .wm:m—_oxm ‘ajeg 1| e
|ll 1ed ui ulejdxs ,"ON, }| “Salli|iget} Sa) Pajlas SSIMISLO JO POSESJOP UOIIBZIUEDIO 3Y) MOU ||| 1Jed Ul 8quIasap ,'SoA, J| 9
q9 4SME| 9]B]IS PUE 3p0D aNUIASY [BUIBU| 8Y} YIm SOUBPIOIDE U! Saljiigel| puoq jdwaxa-xe} asesjop 10 abieyosip uoneziuebiosy pig 9
eg ¢Jeak ayy Buunp Buipueisino spuoq jdwaxa-xe} Aue aAney uoneziuebiio ayy piq €9
[ ¢ SME| 9)B)S Y)im aoueplooae ul sanqer) jie Aed Jo abieyosip uoneziuebio ay) pig S
qy 49010uU yons apiaoid uoneziuebso ayy pip 'saA it 4
ey ¢ OJBUIWIA) JO ‘B)epinbi| ‘@AjoSSIp 0] Juajul S JO [B101)0 3je)s ajelidoldde sayio Jo |esauab Aauioye ay) Ajnou o) pannbal uoneziuebio ayy s| ey
[3 11l Med ut 8quosap ,'ON. § ¢(shuswnisul Buiuiaaob sy yyim asueplodoe Ul S)asse s ajnquisip uoneziuebio ay) pig €
. ON | seA *-0- |enba pjnoys (g) uwn|os ‘X Jed ‘066 W04 uay} ‘1eak xe) ay) Buunp sjasse Sl JO ||B painqiusip uoieziuebio ay) | ‘910N
(panupuod) uonnjossig 10 ‘uoljeulusa] ‘uoljepinbi | Jed
_zabed €9896LC-0C "ONI 'SHSIUNJUHALNH SHHONVY SJJAIUHHS (0402)(Z3-066 10 066 WIo) N oinpauds

Wd 01°2 2102/EL/20 62261




19279 02/13/2012 2 10 PM

Schedule N (Form 990 or 990-E2) (2010) SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 3
Partill  Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6c, and Part
1, line 2e. Also complete this part to provide any additional information.

ADDITIONAL INFORMATION
SCHEDULE N, PART II, COLUMN (B) - DATE OF DISTRIBUTION
. THE DISTRIBUTION OF ASSETS TO THE FLORIDA SHERIFFS YOUTH RANCHES, INC.

OCCURRED VARIOUS TIMES THROUGHOUT THE ORGANIZATION'S FISCAL YEAR.

Schedule N (Form 990 or 990-EZ) (2010)
DAA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E7) CompII:ete to9 provigs (i)né%rmation for responses to speciffic questions on 2 O 1 0

orm 990 or -EZ or to provide any additional information. :
Department of the T o) to Public
ln?giarlnfsgvgnueesérewa:eu i P Attach to Form 990 or 990-EZ. Ingggcgonu
Name of the organization Employer identification number
SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE ORGANIZATION'S EXTERNAL AUDIT FIRM PREPARES A DRAFT FORM 990 TAX RETURN
WHICH IS REVIEWED AND CORRECTED BY ACCOUNTING STAFF AND SENIOR MANAGEMENT
AND THEN FORWARDED TO EACH VOTING BOARD MEMBER. FOLLOWING BOARD REVIEW,
THE FINAL FORM 990 TAX RETURN IS SIGNED BY AN OFFICER AND SUBMITTED TO THE

INTERNAL REVENUE SERVICE.

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

THE POLICY AFFECTS ANY SHERIFFS RANCHES ENTERPRISES BOARD MEMBER, EMPLOYEE,
OR CONSULTANT HAVING BUSINESS INTERESTS, OR POTENTIAL BUSINESS INTERESTS
WITH THE ORGANIZATION. BOARD MEMBERS SHOULD DISCLOSE CONFLICTS TO THE BOARD
CHAIRMAN AND THE PRESIDENT. EMPLOYEES SHOULD DISCLOSE ALL POTENTIAL
CONFLICTS OF INTEREST TO THEIR IMMEDIATE SUPERVISOR, WHO WILL CONSULT THE
VICE PRESIDENT. BOARD MEMBERS WHO ARE INVOLVED IN ANY BUSINESS TRANSACTION
OR PROFESSIONAL SERVICES AFFECTING THE ORGANIZATION MUST RECUSE THEMSELVES

FROM ANY VOTE RELATED TO THESE TRANSACTIONS OR SERVICES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD OF DIRECTORS OF SRE REVIEWS AND SETS THE COMPENSATION FOR THE CEO
ON AN ANNUAL BASIS. COMPENSATION IS BASED ON COMPARATIVE DATA FOR SIMILAR

ORGANIZATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION FOR KEY EMPLOYEES OTHER THAN THE TOP MANAGEMENT OFFICIAL IS

BASED ON THE AGENCY'S CLASSIFICATION AND PAY PLAN, WHICH TAKES INTO ACCOUNT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 8990-EZ) (2010)

Page 2

Name of the organization

SHERIFFS RANCHES ENTERPRISES,

INC.

Employer identification number

20-2796863

SALARIES OF OTHER SIMILAR AGENCIES AS WELL AS LOCAL GEOGRAPHIC DATA. THE

CLASSIFICATION AND PAY PLAN IS REVIEWED ANNUALLY DURING THE BUDGET PROCESS.

FORM 990,

PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 SHERIFFS RANCHES ENTERPRISES, INC. 20-2796863 Page 5
Part VIl Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010




