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‘Form . 9‘90

Depariment of the Treasury

Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

intetnal Revenue Service » Information about Form 990 and its instructions Is at www.irs.gov/form990. ingpection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organizaion RANGE CENTER, INC D Employer identfication no.
[:] Address change Doing Business As 41-0882739
D Name change Number and street {or P O box if mail 1s nol delivered to streel address) Room/suite E Telephone number
O nutat retum PO BOX 629 (218) 254-3347
D Terminated City or town, state or province, country, and ZIP or foreign postal code 6,737,901
D Amended retum CHISHOLM, MN 55719 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer SHELLY ROBINSON

PO 629, CHISHOLM, MN 55719 el iR reumfor )y & No
| Taxexemptstatus X 501c)3) L 501(c)( ) d (nsetno) [ ] 4947(a)tyor L] s27 H[) Are all subordinales included? [ ] Yes D No

If *"No,” attach a list (see nstructions)
Website: » N/A H(c) Group exemption number

K  Fomn of orgamization Corporation D Trust D Association D Other »

—[ L Yearofformaton 1963

l M State of legal domicile

MN

tPartl| Summary

1 Bnefly descnbe the organization's mission or most significant activitess TO PROVIDE BOARD AND CARE,
® WORK ACTIVITY CENTER, AND INDEPENDENT LIVING PROGRAMS FOR !
§ DEVELOPMENTLY DISABLED CHILDREN AND ADULTS. !
e £
%i % 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
22 3 3 Number of voting members of the governing body (PartVi,line1a) . . ... ... ... ... ........ 3 15
o2 .g 4 Number of independent voting members of the governing body (PartVl,limne1b) . . . . . . . ... ... ... 4 15
. ‘é 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... ... ... .. ... .. 5 358
= E 6 Total number of volunteers (estmate ifnecessary) . . . . .« . (L L L L it i e e e e e e e e e 6
= 7a Total unrelated business revenue from Part VIIL, column (C),line 12 . . . . . . . . . . . . ..o ... 7a 0
A b Net unrelated business taxable mcome from Form890-T,line34 . . . . . . . . ... . ... ... ..... 7o 0
U—B B Prior Year Current Year
= 8 Contnbutions and grants (PartViil,lineth) . . ... ... ... ............. 11,007 7,588
% § 9 Program service revenue (PartVlll,line2g) . ... ... ... ... ... ..., 6,511,080 6,639,641
@ 2 110 Investmentincome (Part VIIl, column (A), limes 3,4,and7d) . . . ... ... .. ... ... 46,551 80,159
G@ @ |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢c,9¢, 10c,and11e) . . . .. .. ... .. 11,501 10,513
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) . . ... .. 6,580,139 6,737,901
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . ... ... .. ... .. 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . ... ... ......... 0
o |15 Salarnes, other compensation, employea.benefits (Part IX, column (A), lines 5-10) . ... .. 4,855,644 4,831,534
§ 16a Professional fundraising fees (Part IXjcolum: T Y ) -7 e 0
a8 b Total fundraising expenses (Part IX, golumn 0
a |17 Other expenses (Part IX, column (A)/ lig - P 1,564,023 1,607,116
18 Total expenses. Add lines 13-17 (m| : cgu?MA) ngZds ... ... ... 6,419,667 6,438,650
19 Revenue less expenses. Subtract line 18 from line 12 160,472 299,251
Sg Baginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, ne 16) 6,865,194 7,186,099
$2 |21 Total habilities (Part X, line 26) 481,662 503,316
ZL (22  Netassets or fund balances. Subtractline 21 fromline20 .. .. .............. 6,383,532 6,682,783
[Part IF] _Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com&lete D‘eclaraQen of preparer (other than officer) 1s based on all information of which preparer has any knowledge
\ 06-19-2014
Sign } Signature of oXjce Date
Here SHELLY ROBINSON, DIRECTOR
Type or print name and title 7
Pnnt/Type preparer's name Prep, hgidre Date Check E] if | PTIN
Paid DEANNE TURNER P6-19-2014 self-employed P01918717
Preparer |Ffimsname  » WILLIAMS AND CO Firm's EIN P
Use Only | Fimw's address » PO 1101 Phone no
Virginia MN 55792

218-749-4300

May the IRS discuss this retumn with the preparer shown above? (see instructions)

O Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)

Q X




Form 990 (2013) RANGE CENTER, INC 41-0882739
. |Parilil | Statement of Program Service Accomplishments
- Check if Schedule O contains a response or note to any line in this Part (Il
1 Bnefly describe the organization’s mission
. TO PROVIDE BOARD AND CARE,
WORK ACTIVITY CENTER, AND INDEPENDENT LIVING PROGRAMS FOR
DEVELOPMENTLY DISABLED CHILDREN AND ADULTS.

Page 2

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
POFFOM 980 0r 990-EZ2 & & v v vt i e e e e e e e e [Jves []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
SBIVICES? o it it i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e OJyes [ElNo
If "Yes,” descnbe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,400,053 including grantsof $ } (Revenue § )
TO PROVIDE BOARD AND CARE TO DEVELOPMENTALLY DISABLED CHILDREN AND ADULTS 365 DAYS A YEAR

4b (Code: ) (Expenses $ 1,258,786 includinggrantsof $ ) (Revenue § )
TO PROVIDE A WORK ACTIVITY CENTER, DEVELOPMENT ACHIEVEMENT CENTER, AND INDEPENDENT LIVING
PROGRAMS FOR DEVELOPMENTALLY DISABLED AND THREIR FAMILIES

4c (Code: ) (Expenses $ 118,972 including grants of $ ) (Revenue $ )
RESPITE CARE SERVICES

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4¢ Total program service expenses » 5,777,811

EEA Form 990 (2013)




Form 990 (2013) RANGE CENTER, INC 41-0882739

Page 3
[PartiV | Checkiist of Required Schedules
. Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
. complete Schedule A . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . .. ... ... .. 2 X
3 D the organization engage in direct or indirect political campaign actvities on behalf of or in oppositon 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 actwvities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C,Parttt . . . . . . .. . . ...« ... ... 4 X
§ 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,
Part L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . L e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . ... ... ..... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . L. i e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ . . . . . . . . L . e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. .. .. .. 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? if “Yes,*
complete Schedule D, Part VI . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e, MMa | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more .
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . . o . v . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. . . . .. ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 thatis 5% or more of its total assets
reported In Part X, Iine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ i i e e e e e e 11d X
e Did the organization report an amount for other habilites in Part X, line 257 If "Yes," complete Schedule D, Part X . . . ... 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEand X1l . . o o o 0ttt e e e e e e e e e e e e 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 line 12a, then completing Schedule D, Parts Xl and Xll is optional . . .. ... .. ... 12b X
13 Is the organization a school described in section 170(b)(1}A)ii)? If "Yes,” complete ScheduleE . . .. .. ... ... .. 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . .. . . ... ... .. 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . .. .. ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland 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), lines 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 VI, ines 1c and 8a? If "Yes” complete Schedule G, Partll . . . . . . . . i i i i ittt e e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming achvities on Part VIIL, ine 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . v i i i it e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . .. .. .. .. .. ... .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . .. ... ... 20b
EEA

Form 990 (2013)



Form 990 (2013) RANGE CENTER, INC 41-0882739

Page 4
. [PartiV] _Checklist of Required Schedules (continued)
M Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
. govemment on Part IX, column (A), ine 1? If "Yes,” complete Scheudle |, Parts land il . . . . .. .. ... .. ... .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partstandill . . . .. ... ... .. ... .«......... 22 X
23  Dud the organization answer "Yes" to Part VI, 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 . . . . . . L L L e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. if "No," gotoline25a . . . . . . . . . . . . i i il s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . ... ... ... 24b
Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L L L L i L L i e e e e e e e e e e e e e e e e e e e e e e 24c
d Dd the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme duringtheyear? . . . ... ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part] . . . . . .. . .. . . ¢ . i v . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . . i e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . .. . . . . ... . . . e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Partlll . . . . . . . ... ... ... .... 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. . . . ... ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o L e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartlV.~ . . ... ......... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . L. L L e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . . i e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part} . . . . . . . . . . . .. i ... 3 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part 1, lll,
or IV, and PartV, line 1 . . . . . o i e i e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . o i v v 35a X
b If"Yes" to line 35a, did 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, PartV,line2 . .. ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . . . i i i i e e e e 36 X
37 Dd the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
2T 18 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 i v 38| X
EEA

Form 990 (2013)




Form 990 (2013) RANGE CENTER, INC 41-0882739

Page 5

EPar!’ V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
« 1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . .. ... . ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . . ... ... 1b 0
Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmINgS t0 PRZe WINNETST & & . . L . . L i i i it e e e e e e e e e e e e e 1c | X
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 thisretum . . . . . . 2a 358
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... ... ...... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in ScheduleO . . . .. ... .. .. 3b
4a Atany tme dunng 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, secunties account, or other financial
BOCOUNE)? . . ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country” »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . .. ... ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... ... 5b X
c If"Yes" toline 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . v v v v v vt e e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . ... .. ... ... 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L . L L e e e e e e e e e e e e e e e e e e e e 7a
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .. . ... ... ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of-tangible personal property for which it was
required to file FOrm 82827 . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed dunng theyear . . . . .. ... ... ... .... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . ... ... .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifthe orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + . v + 4 « v« 4o & o 4 - . 7h
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
organmization, have excess business holdings at any tme dunngtheyear? . . . .. ... .. .. . ... .. 0. 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section4966? . . . . . . . . . . L L 0 0 e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. L o0 0w e 9b
10  Section 501(c){7) organizations. Enter.
a Initiation fees and capital contnibutions included on Part Vil line 12 . . . . . . .. .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . . . . 10b
14 Section 501(c){(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . ... .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . .. . . ... . o o oo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? . . . . . ... .. 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . .. ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . e e s e e 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . .. .. ... . .. ... .. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . .. ... .. 14b
EEA
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Form 990 (2013) RANGE CENTER, INC 41-0882739

Page 6
EP;@_!‘!E Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response ornoteto any ineinthePartVl . . . . . . . . . . .. .. ... .0 u ... X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . .. ... .. 1a 15
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... ... 1b 15
2 Dd any officer, director, trustee, or key employee have a family relabonship or a business relationshup with
any other officer, director, trustee, or key employee? . . . . . L L L L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management dubes customarily performed by or under the direct
supervision 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
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . L L L e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . L e e e e e e 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegoverning body? . . . v . o i e e e e e e e e e e e e e e e 8a | X
Each committee with authonty to act on behalf of the governing body? . . . . . . . . . . . .. e e 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, 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 Did the organization have local chapters, branches, or affiiates? . . .. ... ... ... ... .. .. .......... 10a X
b If"Yes," did the organization have wntten policies and procedures govemning the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a D the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .« . . .. ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the arganization regularly and consistently monitor and enforce compliance with the policy? {f "Yes,"
describe In Schedule O howthiswasdone . . . . . . . L o i i i i e e e e e e e e e e e e e e e e 12c| X
13 D the organization have a written whistleblower policy? . . . . . . . . L L L e e e e e e 13 X
14  Did the organization have a wnitten document retention and destruction policy? . . . . . . . . .. ... ... . ... 14 X
15 D 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 managementofficial . . . . . . . . . . . . . ... .. 15a | X
Other officers or key employees of the organization . . . . . . . o L L i L e e e e e e e e e e e e e 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 ataxable entity dURNG the YEar? . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . L L L L L e e e e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [J Another's website Upon request  [] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»RANGE CENTER INC (218)254-3347, PO BOX 629, Chisholm, MN 55719

EEA Form 990 (2013)
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Page 7

Part Vil |
Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains aresponse ornotetoany lineinthis Part VIl . . . . . . . . . i v i vt v it e e e e oo e 0
-Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o st 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.
® List all of the organization's current key employees, if any. See instructions for definiion of "key employee "
® 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
organizaton and any related organizations
® st 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.
® 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 following order' individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
(0 Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.
(A) 8) ) ©) {E) (7
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than ono compensation compensation from amount of
week (list any from related other
hours for box, unless person 1 both an the organizations compensation
rolated officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations [~ ———T =] e €| = (W-2/1099-MISC) organization
belowdotted | 12| @ g &l 3a| § and related
Iine) 25|l 2l 8l ¢ &3 <§n organizations
acl| g M| 3|l €| 5
FR AN ° 8 o
- k5 8
al § 8 )]
3| g 2
° 21
3
(1) BOARD OF DIRECTORS _ __ ___ __ ____|[_ 5.00_
SEE ATTACHMENT-001 X 0 0 0
(2) SHELLY ROBINSON _ __ ___________| 45.00_
DIRECTOR X X 106,066 0 16,552
B b
L DRI SO
O bl
® e mcobooC
O e oibe___._
@ bl
O o _ba___.
a ol
O bl
02 . .
) o ___ -
(4 o __bo____
T I
EEA
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Form 990 (2013) RANGE CENTER, INC 41-0882739 Page 8
ET'art VIl {  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) ()] (E) (F)
Name and ttle Average Position Reperable Reponable Estmated
hours per (do not check more than one compensation compensation from amount of
week (Iist any box, unless person 1s both an from related other
hours for officer and directorftrustee) the organizations compensation
related <] 3|z g = g | a organization (W-2/1099-MISC) from the
organizations % sl 21 815 %‘% 3| w-2/1099-MISC) organization
below dotted | £ g RIS and related
hine) =z 2 el ® § organizations
alsl |8 2
g| a g
: g
a
08 o loo___
a8 ool
L DD R
08 o __f_.____
a9 -l _.
@ o lo_o__.
@) o lo_o_.
@ e
@ el
@ o lo-__.
R
1b Sub-total . . . . . .. e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. ... ..., »
d Total{addlinesiband1c) . . .. ... ... ... . ..., S 106,066 0 16,552
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p, 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. ... ... ... ... ... 3 X
4  For any individual histed 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 . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 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 organization? If "Yes,” complete Schedule J forsuchperson . . ... ... ... ..... 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. Report compensation for the calendar year ending with or within the organization’s tax
year.
(&) (8) (C)

Name and business address

Descnption of services

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who

recerved more than $100,000 of compensation from the organization  »

EEA

Form 990 (2013)
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41-0882739

Page 9

EPart Vit |

Statement of Revenue

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

(A)
Total revenue

(8)
Retlated or
exempt
function
revenue

)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections

512-514

ontributions, Gifts, Grants

1a

- 0o a o o

T @

Federated campaigns . . ... ... 1a

Membershipdues . . ... ... .. 1b

Fundraisingevents . ... ... .. 1c

Related organizations . . . ... .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f

7,588

Program Service Revenuo End Other Similar Amounts

2a

a = o a o T

PROGRAM REVENUE

Business Code

623000

6,639,641

6,639,641

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

6,639,641

Other Revenue

6a

b Less' rental expenses . . . .

(5]

7a

b Less. direct expenses

9a

10a

b Less: cost of goods sold

1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . ... .............

57,973

57,973

{1) Real

{n) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Secunties

{n) Other

assets other than inventory

22,186

Less: cost or other basis
and sales expenses

Ganor(loss) .......

Netganor(loss) . . .. ...........
Gross income from fundraising

events (notincluding  $

of contnbutions reported on line 1c)
SeePartIV,line18 . . . ... ...... a

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,ine19 . . . . ... ..... a
Less:' direct expenses
Net income or (loss) from gaming activites

Gross sales of inventory, less
retumns and allowances

Net income or (loss) from sales of inventory

22,186

22,186

Miscellaneous Revenue

Business Code

11a

o Qoo

REFUNDS AND MISC

623000

10,513

10,513

10,513

6,737,901

6,730,313

0

EEA

Form 990 (2013)



Form 990 (2013) RANGE CENTER, INC

41-0882739 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}
Check if Schedule O contains aresponse ornotetoany ineinthis Part IX . . . . . 0 0 0 0 00 i i i i i e e e D
. Do not include amounts reported on lines 6b, 7b, (A) (8) (€ ]
Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . .. .. ...
3  Grants and other assistance to governments,
organizations, and sndividuals outside the
United States See PartIV, ines t5and16 . . . . . .
4 Benefitspaidtoorformembers . . . . ... .....
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. .. .. 106,066 106,066
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c¥3)(B) . . .. ..
7 Othersalariesandwages . . ... ......... 3,736,871 3,471,764 265,107
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 176,986 159,287 17,699
9 Otheremployeebenefits . ... ........... 482,962 434,665 48,297
10 Payrolitaxes . . . . . . . i e e e e e e 328,649 295,784 32,865
11 Fees for services (non-employees):
a Management . . . .. .. ... e e, 58,837 58,837
b Legal. . ..... ... ... ...
¢ Accounting . . . . . .o h i e e e e
d lobbying . . . . . ... . e
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . . . . . .. ... ... - B
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O.)
12 Advertisingandpromotion . . .. ... ... .. .. 5,460 5,460
13 Officeexpenses . . . . . . ..o vt v v v v v o 57,439 57,439
14 Informatontechnology . . . . ... ... ... ...
15 Royalies . . . v v v v v i e e e e e e e e e e
16 OCCUPANCY « v v« v bt v v o e e e e e e s e e 332,189 332,189
17 Travel . . . . . o e e e i e e e e e e 169,502 158,950 10,552
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . .. 14,009 2,706 11,303
20 Interest. . . . . . . . . . .0 o e e e e e e
21 Paymentstoaffiliates . . . . .. .. .........
22  Depreciation, depletion, and amortizaton . . . .. .. 326,563 326,563
23 INSUFANCE . . « « v v 4 v b e e s e e e e s 69,220 51,358 17,862
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOOD SERVICE 292,314 292,314
b DUES AND LICENSES 71,358 62,438 8,920
¢ TELEPEONE AND TV 50,194 29,762 20,432
d
e All other expenses 160,031 160,031
25 Total functional expenses. Add Iines 1 through 24e 6,438,650 5,777,811 660,839 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here » [ if
following SOP 98-2(ASC958-720) . . ... ... ..
EEA
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Form 990 (2013)

RANGE CENTER, INC

41-0882739 Page 11
fPartX| Balance Sheet
Check if Schedule O contains aresponseornotetoany hneinthisPart X . . . . . . . v v v v v i v e e e e e e [:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... .. .. ... .. ... ... ... 382,722 1 641,454
2 Savings and temporary cashinvestments . . . . . ... ... L. ..., 1,073,128 2 1,130,072
3 Pledgesandgrantsreceivable,net . . . ... . ... ... ... e 3
4 Accountsrecevable,net . . . . ... L. e e e e 510,278 4 535,567
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . .. .. .. . v i 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng orgamzations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof Schedutel . . . . . . . . . . . . ... .. 6
* 7 Notesandloansreceivable,net . .. .. .................... 7
B 1 8 Inventories forSaleoruUSe . . . . i i i e e e 22,806 | 8 34,150
::) 9 Prepad expenses and deferredcharges . . . . . .. .. ... ... ...... 39,415 9 40,509
10a Land, builldings, and equipment: cost or
other basis Complete Part VI of ScheduleD . .. .| 10a 8,725,011
b Less accumulated depreciation . . . . .. ... .. 10b 3,920,664 4,836,845 | 10c 4,804,347
11 Investments - publicly traded securites . . . . ... ... ... ... ...... 11
12 Investments - other secunties. SeePart|V,lne11 . . . . . ... ... ..... 12
13  Investments - program-related. SeePartIV,line11 . . . ... ... ....... 13
14 Intangbleassets . . . . . . . .. ... e e e e e 14
15 Otherassets. SeePartiV,line11 . . . . . . . .. ... . ... ... ..... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. .. .. ... ... 6,865,194 16 7,186,099
17 Accounts payableand accrued expenses . . . . . . . . . i u i h e e e ... 481,662 17 503,316
18 Grantspayable . . . . . . . . .. e e e e 18
19 Deferredrevenue . . . . . . . L L m e e e e e e 19
20 Tax-exemptbondhabites . . .. ... ... .. .. ... ... ... . ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
4 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part il of ScheduleL . . . .. .. ... ..... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . ... 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25  Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . . e e e e e e 25
26 Total liabilities. Addlines 17through25 . . . . . ... . ... ... ...... 481,662 | 26 503,316
Organizations that follow SFAS 117 (ASC 958), check here » and
b4 complete lines 27 through 29, and lines 33 and 34.
::; 27 Unrestrictednetassets . . . . . . . . . L e e e e e e e 6,383,532 27 6,682,783
& | 28 Temporanly restricted netassets . . . . .. ... ... 28
e 29 Permanently restnctednetassets . . . . . . . . . ... . L 0L e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here p [] and
S complete lines 30 through 34.
1§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... ... ... 30
2 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . L L. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
z 33 Tofalnetassetsorfundbalances . . . .. ... .. ... ... .. ..., 6,383,532 | 33 6,682,783
34 Total habilihes and net assets/fundbalances . . . . . .. .. ... ....... 6,865,194 34 7,186,099

EEA
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Form 990 {2013) RANGE CENTER, INC

EPal:t XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A}, line12) . . . . . . . . . . . . i e e e e e e e 1 6,737,901
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . L i e e e e e e e e e e 2 6,438,650
3 Revenue less expenses. Subtractline2fromline 1 . . . . . . . . L L. L L e e e e e 3 299,251
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... .. .. 4 6,383,532
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . Lo e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . L e e e e e e e 6
7 Investmentexpenses . . . . . . i i L e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadustments . . . . . . L. L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule©O) . . . ... ... ... ... .. ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn(B)) . . L i i e e e e e e e e e e e e e e e e e e 10 6,682,783

Part Xll | Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990: [0 cash Accrual 0 other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both’

D Separate basis [:] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both;

Separate basis l:] Consolidated basis [:I Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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?
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

2a X

2 | X

2c | X

3a X

3b

EEA
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

OMB No 1545-0047

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
« Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www Irs gov/form990, Inspaction
Name of the organization Employer identification number

RANGE CENTER, INC 41-0882739
[Parti] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it Is. (For lines 1 through 11, check only one box.)
1 [J Achurch, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)(i).
[J A schoot described in section 170(b){(1)(A)(ii). (Attach Schedule E )
I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[J 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:
(J 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.)
A federal, state, or local govemnment or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b){1)}(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){(A){vi). (Complete Part Il.)
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 I} )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" 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 descnbed 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 ines 11e through 11h.
a [J Typel b [ Typell ¢ [ Type l-Functionally integrated d [0 Type lll-Non-funtionally integrated
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)

S W N

O 4d

<]

aa

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, Check thIS BOX .« . 4 v v v v i v v e e e e e e e e e e e e e e e d
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and Yos | No
(w) below, the governing body of the supported organization? . . . . . . . . . . & . i ittt e e e 11g(1)
(ii) A family member of a persondescnbed in(i)above? . . . . . . . . ... e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (ijor (wyabove? . . . . . . . .. .. L o oL oo 11g(iil)
h Provide the following information about the supported organization(s).
{i) Name of supported {WEN {itl) Type of organtzation {iv) Is the organization {v) Oid you notify (w1} Is the (vii) Amount of monetary
orgamzation (descnbed on kines 1-9 tn col (1) sted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (i) organized in the
(so0 instructions)) suppon? us?
Yes No Yes No Yes No
(A
(B)
)
D)
(E)
Total

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

EEA
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Schedule A (Form 990 or 990-E2) 2013 RANGE CENTER, INC 41-0882739
_|Partit] 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 Hii. if the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . ..

Page 2

2 Tax revenues levied for the
organization's benefit and either paid
toor expendedonits behalf . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . .

4 Total. Addlines 1through3 . .. ...
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownonlne 11, column(f) ... ...
6  Public support. Subtract ine 5 fromine 4 . .
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromined4 ... .......

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . « v v v v v vt e v e e e e

9  Netincome from unrelated business
activities, whether or not the-business
isregularlycarnedon . . . ... ...,

10  Other income Do notinclude gain or
loss from the sale of capital assets
(ExplainnPartIV.) . . . ... ... ..

11 Total support. Add lines 7 through 10
12 Gross receipts 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)

organization, check tis boxandstophere . . . . . . . . . . . ... . e e i e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ne 11, column (f)) . . . ... ... ... ... 14 %
15  Public support percentage from 2012 Schedule A, Partil,lnet4 . . . . . . . . . . . . ... .. .. ..., 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . i it e » [

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. ... .. » [

17a 10%-facts-and-circumstances test - 2013. if the organization did not check a box on hne 13, 16a, or 16b, and ine 14 is
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
OFGANMIZANON + & v 4 v v e i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and  the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization meets the "facts-and-circumstances” test. The organization qualffies as a publicly

SUPPOMEd OFGANIZAUON .« + « & v o v v e e e e e et e e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . . . . L i it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . » l:l

EEA Schedute A (Form 990 or 990-€2) 2013




Schedule A (Form 990 or 990-E2) 2013 RANGE CENTER, INC 41-0882739 Page 3
[Part ] 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 I1.
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) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants.”) 3,404 2,273 11,723 11,007 7,588 35,995
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furmished in any activity that 1s related to the

organization's tax-exempt purpose . . . . . . 6,430,600 6,729,297 6,625,842 6,511,080 6,639,641 32,936,460

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

4  Tax revenues levied for the
organization’s benefit and either paid
toor expendedonitsbehatf . . . . . . ..

5§ The value of services or facilittes
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add nes 1 through5 . . . . . . .. 6,434,004 6,731,570 6,637,565 6,522,087 6,647,229 32,972,455

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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addines7aand7b . . ... ... . ...

8 Public support (Subtract line 7¢ from

S T 32,972,455
Section B. Total Support ]
Calendar year (or fiscal year beginning in) » { (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts fromlne6 . . . . .. ... ... 6,434,004 6,731,570 6,637,565 6,522,087 6,647,229 32,972,455
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltes and income from similar sources . . 39,842 46,092 18,369 46,551 80,159 231,013

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

C Addiines 10aand10b . . . . . . . . . .. 39,842 46,092 18,369 46,551 80,159 231,013

11 Net income from unrelated business
activittes not included in ine 10b, whether
or not the business 1s regularly carnedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV) . .. ... ..... 188 105 1,165 11,501 10,513 23,472
13 Total support. (Add lines 9, 10c, 11,

and12) . . . . L oo e e 6,474,034 6,777,767 6,657,099 6,580,139 6,737,901 33,226,940
14 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 thisboxand stophere . . . . . . . . . . . . L i e e e e e e e e e e e e e e » E]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . .. .. .. .. ... 15 99.23 %
16 Public support percentage from 2012 Schedule A, Partlil,line15 . . . . . .. ... .. ... ... ...... 16 99.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)) . . . . ... .. ... 17 0.70 %
18 Investment income percentage from 2012 Schedule A, Partill,lne 17 . . . . . . . . . . .. oo 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line _
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. .. ... » X

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
{(Form 990 or 990-EZ) 20 1 3
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. %
Department of the Treasury » See s?eparate mstr?lctlons » Information about Schedule C ‘Form 990 or 990-EZ) and its Open to P,“bhc
Intemal Revenue Service | Instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Secton 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part1-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® 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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil
Name of organization

Employer identification number
RANGE CENTER, INC 41-0882739
tPart1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2  Political expenditureS . . . . .« v i i e e e e e e e e e e e e e e e e e e e e e e e e » 3
3 Volunteer hours

F_Ert -B] __Complete if the organization is exempt under section 501(c)(3)-

Enter the amount of any excise tax Incurred by the organization under section 4955 . . . ... ... ... .. » 3
2 Enter the amount of any excise tax incurred by organization managers under secion 4955 . . . . . ... ... > $
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . . .. .. .. D Yes D No
42 WasacomectioN MAE? .« . v v v v v v e e e e e e e e e e e e {1 Yes ] No

b If "Yes,"” describe in Part |V

fParti-C]| 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

ACHVILIES . . o v o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exempt function activiies . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1101 T 4 > $
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . 0 i i i i e e e e e e e e e e e [:] Yes I:l No

5  Enter the names, addresses and employer identfication 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 poliical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions recewved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
) 22 ittt il
2 Tt s m s m s =
{3) L “““““““““
4 T mmTsssm-os--s——-=-
[ Y
® T TmsmTTm-rm-os-s------
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute C (Form 990 or 390-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013

RANGE CENTER,

INC

41-0882739 Page 2

[ Part i{-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affihated group (and hist in Part |V each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filtng organization checked box A and "limited control” provisions apply.

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

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. ... ...
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . ... ... .. ..
¢ Total lobbying expenditures (addlines 1aanddb) . . .. ... ... ... . o 0o oo
d Other exempt purpose expenditureS . . . . & v v v v b et e s e e e e e e e e e e
e Total exempt purpose expenditures (addhnes 1cand1d) . . . . .. . .. ... . o oL
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $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.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofine 1f) . . . . . . ... ... ... oo oo
h Subtractline 1gfromine 1a. If zeroorless, enter-0- . . . . . . . . . . . . . o oo,
i Subtractline 1ffromhne 1c Ifzeroorless,enter-0- . . . . . . .. ... . o o c e
j Ifthere is an amount other than zero on either ine 1h or fine 1, did the organizaton file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . L e . e i e e v e e et e e e e e e e e s e s [ Yes {INo
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 Avéraging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures
EEA
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Schedule C (Form 990 or 990-£2)2013  RANGE CENTER, INC 41-0882739

[Partil-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) _(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed @) (b)
description of the lobbying activity.

Page 3

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? . . . . . . . L L e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, orthepublic? . . . . . . . . . . . . . . . . ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . . . . . . . . .. L .. e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . ... ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Otheractivities? . . . . . o o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Total Add lines 1c¢ through 1i
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section4912 . . . . . . . ... ... ... ... ....
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . ... ... .. ...

Part A | Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

- g o a 6 T o

—

»
S P EHEA B E E E e

o

Yes | No

1 Were substantally all (90% or more) dues received nondeductible by members? . . . . . . . . ... . ... . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . .« . . o v it e e i 2

3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . ... .. ... ... 3
[Part 1i-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

1 Dues, assessments and similar amounts frommembers . . . . . . . L. L L L L L L L e e e 1
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).
@ Cummentyear . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 2a
Camryover fromiastyear . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 2b
Lo 1 o | 2c
3 Aggregate amount reported in section 6033(e)(1)}{A) notices of nondeductible section 162(e)dues . . . . . . . ... 3
4  If notices were sent and the amount on line 2¢c 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 nextyear? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seemnstructions) . . . . . . . . . . . .. ... . ... .. 5

ET’art iV] Supplemental Information

Provide the descriptions required for Part [-A, line 1, Part |-B, line 4, Part I-C, line 5, Part |I-A (affiliated group list); Part Il-A, line 2; and
Part lI-B, line 1 Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
: PartiVv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Opé n to Public
* Intemal Revenue Service 1 » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

RANGE CENTER, INC 41-0882739

EParti |  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N W N -

(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year) .. ...

Aggregate grants from (dunngyear) . ... ...

Aggregate value atendofyear . . ... ... ..

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrof? . . . . . . . .. . .. ... .... [ Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

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

conferning impermissible private benefit? . . . L L L L L L L s e e e e e e e e 1] Yes

[J No

DNo

Part il | Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
[0 Preservation of land for public use (e g, recreation or education) [I Preservation of an historically important land area

{7 Protection of natural habrtat D Preservation of a certified historic structure
(0 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . L . . Lt h e i e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . .. ... ... . .. ... 2b

Number of conservation easements on a certified historic structure includedin(a) . . ... .. .... 2c

Number of conservation easements included in (c)-acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . . . .. .. vt v 2d

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

tax year »

Number of states where property subject to conservation easementis located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . .. i e e D Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

’_————

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(AXBXI)? & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e O Yes
In Part XlII, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if apphcable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements.

DNo

DNo

tPartHl | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that descnbes 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, histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIL line 1 . . . & v ¢ o v i i i it e e e e e e e e e e e e > $
(i) AssetsincludedinForm 990, Part X . . . . . . . . L e e e e e e e e e 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 Revenues Included In Form 990, Part VIII, [IN@1 . . & . .« v v v i i i i et e e e e e e e e e s > $

b Assetsincludedin Form 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e e e » 3

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

EEA
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Schedule D (Form 990) 2013 RANGE CENTER, INC 41-0882739 Page 2

ET’art i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg 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
b D Scholarly research
¢ [J Preservation for future generations
4 Prowide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes
(Pan {V| 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 intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . ¢ 0 i i i i e e e e e e e et e e e e e e
b If"Yes,” explain the arrangement in Part XIIl and complete the following table.

d [J Loan or exchange programs
e [] Other

DNo

[:l Yes D No

Amount
c Beginningbalance . . . . L L L e e e e e e e e e e e e e e ic
d Addtionsdunngtheyear . . . . . . . . . . . L L e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . L e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . ... e e e e e e e e e e e e e e e e e 1f
Za Did the organization include an amounton Form 990, Part X, line 21?7 . . . . . . L & ¢ i i i it e e e e e [ Yes D No

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

] 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

1a Beginning of year balance
Contnbutons . . . . . ... .. .....

¢ Netinvestment earnings, gains, and
losses

d Grantsorscholarshps . . ... ... ..
e Other expenditures for facilities and

Programs . . . . . 4 i e e n e e e e e e
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Temporanly restricted endowment  » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelatedorganizations . . . . ¢ . L ol L e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related organizations . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... . ... ... . .. ... 3b
Descnbe in Part Xl the intended uses of the organization's endowment funds
E PartVl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basls (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Lland . . .. e e e 568,382 568,382
b Buildngs . ............ . ..., 6,878,626 6,878,626
¢ Leasehold improvements . ... ........
d Equipment . . .. .. ... ... 0.0, 1,278,003 1,278,003
@ Other . . . . ... ... 3,920,664 (3,920,664)
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(¢).) . . .. . . . . . . .. » 4,804,347

EEA
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Schedule D (Form 990) 2013 RANGE CENTER, INC 41-0882739
E PartVi] Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value
(including name of secunty)

(1) Financialdenvatives . . . . . .« v v v v vt e w .
(2) Closely-held equity interests . . . . .. ... .....
(3) Other
(A)
(8)
©)
(%))
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B)line 12) »
[Part VI Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value

Page 3

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

{c} Method of valuation
Cost or end-of-year market value

)
2
(3
4)
{5)
(6)
@)
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B)line-13) »

PartiX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)
(2)
©)]
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
|Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability {b) Book vaive ,

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6) ,

)

(8)

()]
Total (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. Liabihty for uncertain tax positions. In Part XiIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| B
EEA
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Schedule D (Form 990) 2013 RANGE CENTER, INC

41-0882739 Page 4
Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
: Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ..... 1 6,737,901
2 Amounts included on hine 1 but not on Form 990, Part VI, ine 12.
a Netunrealizedgansoninvestments . . . . .. ... ... .. .. ... 2a
b Donated servicesanduseoffacilites . . . . . ... ... ... . ... ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . .00 e e e e e e 2c
d Other(DescnbeinPartXHl) . . . . .. .. ... 2d
e Addlines2athrough2d . . . . . . . @ i i i i i i i e e e e e e e e e e e e e e 20
3  Subtractline 2o from line 4 . . . . . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 6,737,901
Amounts included on Form 980, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . ... 4a
Other(Descnbe inPart XIll.) . . . . . . ¢ v i i v i i e s e e e e 4b
c Addlinesdaanddb . . . . L L L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl,lne12.) . . ... . ... ... ... .. 5 6,737,901

tPart Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements

........................... 1 6,438,650
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites . . . . . ... ... ... ..... ..., 2a

b Prioryearadjustments . . . . .. .. ... .. e e e e 2b

C Otherlosses . . . . . v v v v i i it e e e e e e e e e e e e 2c

d Other(DescnbeinPartXIll) . .. .. .. ... ... ... 0., 2d

e Addlines2athrough2d . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromiine 1 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 3 6,438,650
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, ine7b . . . . . . . . . 4a

b Other(DescribeinPartXIll) . . ... ... ..ot 4b

c Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl,line18.) . .. ... ... ... ... 5 6,438,650

[Part Xl |  Supplemental Information

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, ine

2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O

. OMB No 15450047
Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) c L. .
: omplete to provide information for responses to specific questions on 20 1 3
) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/{ormg90. lns-pec;{ion
Name of the organization

Employer identification number

RANGE CENTER, INC 41-0882739

0l1. 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 1l2¢)

CONFLICT OF INTEREST POLICIES REVIEWED BY BOARD ANNUALY

03. CEQ, 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. Scheduts O (Form 390 or 990-EZ) (2013)
EEA




RANGE CENTER, INC.

1001 NW 8th Avenue

Chisholm, MN 55719
Hq1~-08%2739

Glenn Jackola, Past-President

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

David Jordan

6653 N Long Lake Road
Chisholm, MN 55719
Home — 218-966-7348
Bus. - 218-263-6868

Mai Vang

Minnesota Discovery Center
1005 Discovery Drive
Chisholm, MN 55719

Bus. — 1-800-372-6437

Bev Schulte

315 E Park Drive
Hibbing, MN 55746
Home - 218-263-8461
Bus. — 218-263-1028

David Hoh!, Vice President

Fairview Range, Administration

750 East 34th Street
Hibbing, MN 55746
Home - 218-254-3446
Bus. - 218-362-6680

John Pettinar

116 NW 7th Street
Chisholm, MN 55719
Home — 218-254-4165

Bus. — 218-749-2912 Ext 272

David Arndt

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

Craig Pulford, Secretary/Treasurer

PO Box 267

711 Frantz Location
Buhl, MN 55713
Home — 218-969-9892
Bus. — 218-258-3226

Trent Janezich

4621 5th Ave W
Hibbing, MN 55746
Home — 218-969-0045
Bus. — 218-969-0045

Dan Molesky

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

2013 BOARD OF DIRECTORS

Mark Anderson, President
418 E 21° Street

Hibbing, MN 55746
Home — 218-969-4678
Bus. — 218-254-3307

Shirley Meyer

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

Chris Bergum

809 Aspen Knoll
Hibbing, MN 55746
Home — 218-969-8428
Bus. ~ 218-254-3362

Mike Jugovich

805 NE 5th Ave
Chisholm, MN 55719
Home - 218-254-4431
Bus. — 218-254-7910

Veda Ponikvar, Board Member Ementus
600 NW 13" Street

Chisholm, MN 55719

Home — 218-254-4722

4/13
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Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev January 2014)

Depariment of the Treasury » File a separate application for each return.
Intemnal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1709

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificaton number (EIN) or

print RANGE CENTER, INC 41-0882739

File by the Number, street, and room or suite no. If a P.O box. see instructions. Social security number (SSN)

due date for PO BOX 629

filing your

retun See City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions CHISHOLM, MN 55719

Enter the Return code for the return that this application i1s for (file a separate application foreachretum) . . . . .. .. ... ... .. E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » RANGE CENTER, PO BOX 629, Chisholm, MN 55719

Telephone No. » 218-254-3347 FAX No. »

® If the orgamzation does not have an office or place of business in the United States, checkthisbox . . . . . . . ... ... ...... » D

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s

for the whole group, check thisbox . . . . . ... » D . ifitis for part of the group, check this box R D and attach

a st with the names and EINs of all members the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

unti 08-15 ,20 14 . tofile the exempt organization retumn for the organization named above. The extension 1s
for the organization's return for:

» (X calendar year20 13 _or

» [ tax year beginning .20, and ending .20
2 Ifthe tax year entered in line 1 s for less than 12 months, check reason D Initial retum D Final retum
| Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b {$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 [$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)

EEA




- " 990

Overflow Statement ngy 1
Name(s) as shown on retum FEIN
RANGE CENTER, INC 41-0882739
OTHER PROGRAM EXPENSES
Description Amount
PROGRAM EXPENSE S 14,214
LAUNDRY SERVICES 7,215
PROGRAM SUPPLIES 127,879
HOUSEKEEPING 10,723
Total: $ 160,031

OVERFLOW LD




