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¢ 990 Return of Organization Exempt From Income Tax
Form

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

OMB No 1545-0047

2013

Department of the Treasury P> Do not enter Social Secunity numbers on this form as it may be made public. Open to Public
« Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs gov/form390. Inspection
A For the 2013 calendar year, or tax year beginning gJur, 1 2013 and ending g 30 2014
B Check it C Name of organization D Employer identification number
applicable
Address
;"::se THE REFUGE RANCH, INC,
change Doing Busingss As 20-0829027
ﬁ'é':ﬂ?ﬁ Number and street (or P.O box if mail 1s not delivered to street address) Room/suite | E Telephone number
g™ | 24240 S.W, MARTIN HIGHWAY 772-597-0990
ren®[ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 349,474,
155" |  OKEECHOBEE FL 34974 H(a) Is this a group retumn
pending
F Name and address of principal officer MELANIE BEESON for subordinates? [Jves [xINo
! SAME AS C ABOVE H(b) Are all subordinates mcluded?DYes D No
i | _Tax-exempt status [I] 501(c)3) |:| 501(c) ( )< (insert no.) [:] 4947(a)(1) or [:] 527 If "No," attach a list (see instructions)
| J Website: p» www, THEREFUGERANCH , ORG H{c) Group exemption number P>
1 K_Form of organization. [x | Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation; 2004 | M State of legal domicile: FL
[Part1| Summary
o | 1 Bnefly describe the organization's mission or most significant activities TO OFFER WOMEN SUFFERING FROM
g SUBSTANCE ADDICTION A REGENERATION MINISTRY THAT COMBINES BIBLICAL
qE’ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4
$ | 6 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
‘; 6 Total number of volunteers (estimate 1f necessary) 6
E_: 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 10,755,
b Net unrelated business taxable mcome from Form-990-T,.ine.34. 7b 9,755,
ué-‘- v \_‘\.;l”:'i'\,' ;D Prior Year Current Year
o~ g 8 Contnbutions and grants (Part VI, ine 1h) ﬁl ;:[ 400,835, 325,777,
@ £t | 9 Program service revenue (Part VIll, ine 2q) ™M ' R s 1,085, 5,742,
== % 10 Invjstmem income (Part VIII, column (A),gllnes'§$4, an&'écﬁ 1 3 ZOIS I UU'I 371, 5,511,
g = 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢;9¢-16c-and-1-1 e)‘.l EK, 9,988 10 755,
= 12 Total revenue - add lines 8 through 11 (must Jqual P&@l&ﬁu"nﬂp (A} Tne 12)| 412 279, 347,785,
() 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ' 31,600, 16,950,
% 14 Benefits paid to or for members (Part X, column (A), hne 4) 0, 0,
i ] 15 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 0, 0,
‘fl; 2 | 16a Professtonal fundraising fees (Part IX, column (A), line 11e) 0, 0,
gf;; §- b Total fundraising expenses (Part iX, column (D), ine 25) P> 6,660,
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢) 442,436, 429,486,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 474 036, 446 436,
19 Revenue less expenses Subtract line 18 from line 12 -61,757, -98 651,
: Eé Beginning of Current Year End of Year
| ?ﬁ 20 Total assets (Part X, line 16) 3,669,424, 3,572,544,
;‘é’ 21 Total labilities (Part X, hne 26) 5,210 6,981
=] 22 Net assets or fund balances Subtract ine 21 from line 20 3,664 214, 3,565,563,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here MELANIE BEESON, TREASURER

| M3/ r¥
Date ’

Type or print name and title

selt-emptoyed

e
Preparer |Firm'sname g HARRY C HARRELL . PHEG” —

[Firm's EINp

/
[r///é// . Ejpo:ILstza

45-5302042

Use Only Firm's address , 1001 W, INDIANTOWN RD, SUITE(1

/)
Print/Type preparer's name Pr er'sAs/W /
Paid HARRY C HARRELL CPA %VML (et

(}r\/\

JUPITER, FL 33458-6830 Phone n0.561-629-7823
May the IRS discuss this return with the preparer shown above? (see instructions) [I Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) Z?/

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




»Form 990 (2013} THE REFUGE RANCH__INC 20-0829027 Page 2

Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill

= 1 Bnefly descnbe the organization’s mission
TO OFFER WOMEN SUFFERING FROM SUBSTANCE ADDICTION A REGENERATION

MINISTRY THAT COMBINES BIBLICAL TEACHINGS WITH DOMESTIC AND JOB

RELATED SKILLS IN A CLOSELY SUPERVISED ENVIRONMENT,

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?
If "Yes," describe these changes on Schedule O

DYes [I]No
|:|Yes IleO

4 Descnbe 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 $ 368,337, including grants of $ 16,950, ) (Revenue$ 5.742,)
SUBSTANCE ABUSE REHABILITATION FOR WOMEN IN A CHRISTIAN HOME-LIKE
ENVIRONMENT, DURING THE YEAR ENDED JUNE 30, 2014, THE RANCH HOUSED AND
PROVIDED REGENERATIVE TEACHINGS, WORK RESPONSIBILITY AND LIFE SKILLS
TRAINING FOR 19 WOMEN, OF WHOM 12 WERE MOTHERS OF MINOR CHILDREN, THE
RANCH ALSO OFFERED COUNSELING IN FAMILY AND MARRIAGE TO 4 FAMILIES WHO
WERE LEARNING HOW TO LIVE FREE OF DRUG ADDICTION,
: 4b  (Code ) (Expenses $ including grants of $ ) (Revanue $ )
|
\
|
\
|
4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue s )
|
4d Other program services (Descnbe in Schedule O.)
! (Expenses $ inctuding grants of $ ) (Revenue $ )
1 4e__Total program service expenses p» 368 337,
| Form 990 (2013)
332002
10-26-13




» Form 990 (2013) THE REFUGE RANCH __INC, 20-0829027 Page 3
[Part IV] Checklist of Required Schedules
Yes | No
- 1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organtzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the orgarization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 162 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 [ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)}(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and 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? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIl lines
1c and 8a”? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2013)
332003
10-20-13



# Form 990 (2013) THE REFUGE RANCH, INC, 20-0829027 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
= 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1? If “Yes, " complete Schedule I, Parts  and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part iX,
column (A), line 22 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25a 24a X
b Dud the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 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, Part |l 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 [Dxd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R. Part | 3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or IV, and
PartV, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13



« Form 990 (2013) THE REFUGE RANCH_ INC, 20-0829027 Page 5
[Part 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 not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see tnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a_| X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country- P>
See instructions for filng 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 time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 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 chanitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross recapts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13



» Form 990 (2013) THE_REFUGE_RANCH__INC 20-0829027 PageG
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

- Check if Schedule O contains a response or note to any ine in this Part Vi II'
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenia! 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, explan in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customardy performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed 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 (7his Section B requests information about policies not required by the internal Revenue Code )

4]

o |0 bW
D> [ [

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing 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? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If “No," go to line 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

>

a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the orgamization 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 respect to such arrangements? 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 1s required to be filed P> FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website |:| Another's website LT_] Upon request D Other (explain in Schedule O)
19 Descrnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
MELANIE BEESON - 772-587-0992
24240 S, W, MARTIN HWY  OKEECHOBEE_ FL 34974
332008 10-26-13 Form 990 (2013)




= Form 990 (2013) THE_REFUGE RANCH_ _INC, 20-0829027 Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line i this Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® 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

® | st 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... cf; "zf';'ggthan one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any z—i the organizations compensation
hours for | & - B organization (W-2/1099-MISC) from the
related | & g ; g_; (W-2/1099-MISC) organization
organizations E = E) g, and related
below g é 5 g Eé 5 organizations
line) E|E|E|& 55| &
(1) HUGH MURROW 1,00
PRES & CHAIR X X 0, 0, 0,
(2) MELANIE B, BEESON 40,00
VICE-PRES/TREAS X X 0, 0, 0,
(3) KURT COOPER 1,00
SEC, BOARD OF DIRECTORS X 0, 0, 0,
(4) JOHN PULLEN 1,00
BOARD OF DIRECTORS X 0, 0, 0,
(S) HAROLD VICK 1,00
BOARD OF DIRECTORS X 0, 0, 0,
(6) LYNNE BUTCHER 1,00
BOARD OF DIRECTORS X 0, 0, 0,
(7) JENNA WILLIAMS 1,00
BOARD OF DIRECTORS X 0, 0, 0,
(8) ALLISON COSTELLO 1,00
BOARD OF DIRECTORS X 0, 0, 0,
(9) ANDREW WILLIAMS 1,00
BOARD OF DIRECTORS X 0, 0, 0,
(10) FRED BEESON 1,00
BOARD OF DIRECTORS X 0, 0, 0,
(11) MONA C, BARHAM 1,00
BOARD OF DIRECTORS X 0, 0, 0,
332007 10-20-13 Form 990 (2013)



» Form 990 (2013)

THE REFUGE RANCH

INC

20-0829027

Page 8

[Part V“‘ Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
. A Position
Name and title verage (do not check more than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
related s | g 2 (W-2/1099-MISC) organization
organizations| £ | £ gl and related
below | 2|12} =25l s organizations
me) | S|E|E 5|58 5
|
1b Sub-total > 0, 0, 0,
| c Total from continuation sheets to Part VI, Section A » 0, 0, 0,
d Total (add lines 1b and 1c) > 0, 0, 0,
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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 such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 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? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€
Name and business address Description of services Compensation
DUNKLIN MEMORIAL CHURCH, INC, 3342 S.W,
‘ HOSANAH LANE, OKEECHOBEE, FL 34974 PERSONNEL SERVICES 161 680,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2013)

332008
10-20-13




~ Form 990 (2013) THE REFUGE RANCH, INC, 20-0829027 Page 9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/grfr‘]ut% )?)l(JCnll(.jlng
exempt function business sections
revenue revenue 512 - 514
2 2| 1a Federated campaigns 1a
g é b Membership dues 1b
o ¢ Fundraising events 1c
g,‘; d Related organizations id
g‘E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
_.5-5 similar amounts not included above 1f 325,777,
g% g Noncash contributions included In lines 1a-1f $ 45,430,
o5 h_Total. Add lines 1a-1f » 325 777,
Business Code
8 2 a PROGRAM SERVICE FEES 812900 5,742, 5,742,
Egl b
nec c
3| d
2%
o f All other program service revenue
g Total. Add lines 2a-2f » 5 742,
3 Investment income (including dividends, interest, and
other simifar amounts) » 200, 200,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 7.000,
b Less cost or other basis
and sales expenses 1,689
¢ Gain or (loss) 5,311,
d Net gain or (loss) | 5,311, 5,311,
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1¢) See
g Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a SALE OF CALVES 110000 7,275, 7,275,
b GRAZING RIGHTS 110000 3,480, 3,480,
c
d All other revenue
e Total. Add lines 11a-11d > 10,755,
12  Total revenue See instructions. > 347 785, 5,742 10,755 5,511,
332008 Form 990 (2013)




= Form 990 (2013)

THE REFUGE RANCH

INC

20-0829027

Page 10

| Part IX | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, T (A) (B) () éD)
7b. 8b. 9b. and 10b of Part Vill. otal expenses Program service Management and Fundraising
+ 9%, 99, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 16 950, 16,950,
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensatron not included above, to disqualfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,500, 3,500,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifhne 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 8,948, 1,099, 7,572, 2717,
14 Information technology
15 Royalties
16 Occupancy 37,046, 28,729, 8,091, 226,
17  Travel 446, 446,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 116,460, 105,571, 9,724, 1,165,
23 Insurance 12,210, 9.163, 2,747, 300,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a UNRELATED BUSINESS INCO 1,463, 1,463,
b CONTRACT SERVICES 161 680, 137,382, 24,298, 0,
¢ IN-KIND SERVICES 40,000, 28,000, 10,000, 2,000,
d FOOD, WELFARE & MEDICAL 16,938, 14,546, 408, 1,984,
e All other expenses 30,795, 26,897, 3,190, 708,
25 Total functional expenses Add lines 1 through 24e 446,436, 368,337, 71,439, 6,660,
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J» [ 1« following SOP 98-2 (ASC 858-720)
332010 10-28-13 Form 990 (2013)
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* Form 990 (2013) THE REFUGE RANCH, INC, 20-0829027 Page 11
[Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X |:]
' (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 7,118, 1 84,798,
2 Savings and temporary cash investments 263 9881 2 177,188,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 10,158, 9 9,720,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4,161,938,
b Less accumulated depreciation 10b 861,100, 3.388,160,| 10c 3,300,838,
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16  Other assets See Part {V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,669,424, 16 3,572 544,
17  Accounts payable and accrued expenses 2,718,1 17 4,538,
18 Grants payable 18
19 Deferred revenue 1,740, 19 1,740,
20 Tax-exempt bond habilities 20
21  Escrow or custodial account habiity. Complete Part |V of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
] Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 752,] 25 703,
26 Total habihties. Add lines 17 through 25 5,210,] 26 6,981,
Organizations that foliow SFAS 117 (ASC 858), check here B> @ and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 3,664,214, 27 3,565,563,
f;? 28 Temporanly restricted net assets 28
o 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,664,214, 33 3,565,563,
34 Total habilities and net assets/fund balances 3.669.424,1 34 3,572,544,
Form 990 (2013)

332011
10-29-13
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* Form

990 (2013) THE REFUGE _RANCH _INC 20-0829027

Page 12

| Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) 1 347,785,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 446 436,
3 Revenue less expenses Subtract ine 2 from line 1 3 -98,651,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,664,214,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in 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,
column (B)) 10 3,565,563,
Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash E] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 22 | X
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
lzl Separate basis [:I Consolidated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
Form 990 (2013)

332012

10-28-13
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Ehouiviiia Public Charity Status and Public Support 2013

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

* Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 980-E2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE REFUGE RANCH, INC, 20-0829027

[Part 1 | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

[_] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

1
2
3 [
4

0 80 0

10
1

0

el ]

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

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 government or governmental unit descnbed 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 described in
section 170(b)(1)(A)(v1). (Complete Part I )

A community trust descnbed 1n 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 Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b ':] Type Il c D Type Il - Functionally integrated d l:‘ Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this box |:]
9 Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii} A family member of a person described in (i) above? 11g(i1)
(in) A 35% controlled entity of a person described in ()) or (1) above? 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of arganization [iv} IS the organization| (v) Did you notify the Orgag‘{g{%g‘l‘; col. | (vii) Amount of monetary
organization (described on lines 1-9  fn col. (i) listed in your; organization in col. (i) organized in the support
above or IRC section  |[governing document?] (i) of your support? Us.?
(see instructions)) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
00-25-13
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- Schedule A (Form 990 or 990-EZ) 2013 THE REFUGE_RANCH __INC, 20-0829027 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill If the organization
N fails to qualify under the tests listed below, please complete Part lll )
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 ") 451,113, 658,452, 535,840, 400,835, 325,771, 2,372 017,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmentatl unit to
the organization without charge

4 Total. Add lines 1 through 3 451,113, 658,452, 535,840, 400,835, 325,777, 2,372,017,

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

column (f)
6 Public support. Subtract line 5 from line 4 2,372 017,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 451 113, 658 452, 535,840, 400,835, 325,777, 2,372,017,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 1,060, 1,046, 410, 371, 200, 3,087,

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on -1 001, -3.070, 5,793, 7,988, 10,755, 20 465,

10 Other income Do not include gatn
or loss from the sale of capital

assets (Explain in Part IV) 301 143 2,373, 2,000, 4 817,
11 Total support. Add lines 7 through 10 2,400 386,
12 Gross receipts from related activities, etc (see instructions) 12 | 17,094,
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 I:I
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2013 {lne 6, column (f) drvided by line 11, column (f)) 14 98,82 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 98,97 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Iine 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [I]

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain 1n Part [V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » l:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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< Schedule A (Form 990 or 990-EZ) 2013 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
- qualfy under the tests listed below, please complete Part 11 )
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 ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either pad to
or expended on its behalf

5 The value of services or facilities
furmished by a governmenta! unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b
8 Public support (Subtract e 7c from line 6 )

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 from line 6
10a Gross income from interest,

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

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

13 Total support (Add nes s, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or kine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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* Schedule A (Form 990 or 990-EZ) 2013 THE REFUGE RANCH _INC 20-0829027 Page 4
Part IV | supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, and Part lii, ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16




. . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to Public

- Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE REFUGE RANCH  INC 20-0829027

Part| | 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 bhWN =

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:l Yes D No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:| Yes D No

| Part Il | Conservation Easements. Complete ff the organization answered “Yes" to Form 990, Part IV, line 7.

1

Qo0 oo

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

l:] Protection of natural habitat E] Preservation of a certified historic structure

E] 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 conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p-

Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

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

and section 170(h)@)(B)(1)? CIves [no
In Part Xlll, describe how the orgarnization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization's accounting for
conservaticn easements

] Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical 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 describes these items

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 exhibitton, education, or research in furtherance of public service, provide the following amounts
relating to these tems

() Revenues included in Form 990, Part VIil, ine 1 > 8
(1) Assets included in Form 980, Part X | ]
2 If the organization received or held works of ant, historical treasures, or other simitar 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, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

- (check all that apply)

a l:] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xil|

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

E] Yes

|:]No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xlil and complete the following table

E] Yes

l:]No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions durning the year 1e
f Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, line 217
b _If “Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XllI

E] Yes

l:]No
L]

[Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[ 2 - R o N -

Other expenditures for facilities
and programs

-

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 quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restrnicted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by
(1) unrelated organizations
(i) related organizations
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Descrnibe in Part XlIl the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3a(ii)
3b

4
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 880, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 1,200,000, 1,200,000,
b Buildings 2,207,024, 482,421, 1,724,603,
¢ Leasehold improvements
d Equipment 337 557, 211,565, 125 992,
e Other 417,357 167,114, 250,243,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c}) » 3,300,838,
Schedule D (Form 990) 2013
332052
09-25-13
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20-0829027 Page 3

| Part VIlI| Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©€)

(D)

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

| Part VIII| Investments - Program Related.

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

(a) Descniption of investment

(b) Book value

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

)

@

3)

{4)

(5)

(6)

(")

(8)

©)

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

Part IX| Other Assets.

Compilete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ne 15

(a) Description

(b) Book valus

)

2)

@)

)

(5)

)

@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

| 4

[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

703,

0]

)

{4)

(©)]

(6)

7

(8)

)

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

>

703,

2. Lability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlll [I]

332053
09-25-13
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Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

- 1 Totalrevenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unreahzed gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Descnbe in Part X!l ) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Addlines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 890, Part |, line 12) 5
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Descnbe in Part Xilt) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 890, Part VI, ine 7b 4a
b Other (Descnbe in Part XIIl ) 4b
¢ Addlines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 890, Part |, ine 18) 5

[ Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I1l, tines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: FIN 48

THE INTERNAL REVENUE SERVICE NOTIFIED THE RANCH BY A LETTER DATED MAY 21

2004 (THE DETERMINATION LETTER), THAT ITS GOVERNING DOCUMENTS AND PLAN OF

OPERATIONS WERE DESIGNED IN ACCORDANCE WITH SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE (IRC), MANAGEMENT BELIEVES THE RANCH HAS CONTINUED

TO OPERATE AS A QUALIFIED CHARITABLE ORGANIZATION SINCE RECEIPT OF THE

DETERMINATION LETTER AND IS IN COMPLIANCE WITH THE APPLICABLE REQUIREMENTS

OF THE IRC,

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

332054
09-25-13
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20-0829027 Page 5_

|Part Xlll | Supplemental Information (continued)

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE RANCH AND

RECOGNIZE A TAX LIABILITY IF THE RANCH HAS TAKEN AN UNCERTAIN POSITION

THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE

TAX AUTHORITIES, MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

RANCH AND HAS CONCLUDED THAT AS OF JUNE 30, 2014 THERE ARE NO UNCERTAIN

POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF

A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS, THE RANCH IS

SUBJECT TO RQUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE NO

EXAMINATIONS IN PROGRESS FOR THE CURRENT OR ANY PRIOR TAX PERIOD,

MANAGEMENT BELIEVES THE RANCH IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR_TAX YEARS PRIOR TO 2010,

332055
09-25-13
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. SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
THE REFUGE _RANCH _ INC, 20-0829027
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel l_z‘ Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments {:] Health or social club dues or initiation fees
|:| Discretionary spending account [:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ib | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, mncluding the CEQ/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee [:] Wntten employment contract
l:] independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualrfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part ||
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Il|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part ll| 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Hi 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13

29




€L-€1-80

0t [413%4%
€102 (066 wuod) r 3Npayss
(D]
)]
()
()]
()
()]
(D]
0]
()
()]
()
0]
(D]
0
()
0]
()
()]
()
)
(D}
0]
()
)
()
M
)
(U]
()
)]
()
(0]
uonesuadwod uonesuadwod
d
066 W04 Joud ul uonesuadwod w%%&o@ﬂ wmm\,q“ﬂ_wm_“__v co_WMMmm_. :% 03 ajiL pue aweN (v)
paliajep se pauodal (Q)-()(a) sjyeueq paLiaep 1840
uonesuadwo) (4) |suwnioojoelol (3)| s|gexejuoN (Q) pue awaney (D) | uonesuadwod DSIW-6601 J0/PUe 2-Mm Jo umopxesig (8)

[ENPIAIPUI JEY) JO) SIunowe (3) pue (Q) uwnjod s|geoidde ‘e dull 'y UONIAS ‘A HEBd ‘066 W104 JO JUNOWE (810} 8y} [Bnbe Jsnw [enpiaipul pajsi} Yoes 10} (n)-(){g) suwn|o2 jo wns ay] "930N

IIA Ued ‘066 W04 uo Pajsi) 10U a1e Jey} sfenpialput Aue 1sij Jou oQ
(i) MOJ LD 'SUOIIONASUI BY) Ul PaqLIOSep 'suoieziuebio pale|as WoJy PUe (i) mor uo uoneziuebio ay) woyy uonesuadwod Hodal ‘T 8iNPeYYS Ul pauodal 89 1SNW UOHESUACLIOD SSOUM [BNPIAIPUI YJED 104

pepaau si eoeds [RUOIIPPE §I SeIdoo ajeandnp asn ‘saako|dw3 pajesuadwo) }saybiH pue ‘saakojdw3 Aa)) ‘sa9)snu] ‘si0)o2.1Qq ‘SI3MYO

1t Hed

¢ abed L206¢80-0¢ ONI  HONVY 3oNJdd dHL €102 066 Wwioj)

8INPaYOS



€1-EL-60
1€ €LL2EE

€102 (066 Wiod)  3INPaYos

THHINAD INIWLVANIL JHL IV SYII¥VN0 ONIAIT HALVAIYd QIAIAQHYd 3NV

NOTIIVHINADAY NOILOIAAV SN¥d SNIODYEIANN NIWOM dHI INIT ASHI "MIIM SV SAvd

XIS  AvYA HOVA SUNOH ¥¢ ALIIIOVd HHL LV HONVANALLIV NI 99 OL qauInlday I¥VY aNVY

SHOINIR/SHFHOVAL IWIL-TINd SY JA¥AS d1dN0D QEINNVA ¥  HIHNSVIYL/AYYLIYOIS

ANV ¥OILOIHYIA FAILNDIXT S ,NOILVZINVOYO FHI *NOILVNVTIAXH

YT INIT I IL¥vd

uoNEWIOUI [RUCIIPPE AUk J0j Ued Siy} 239]dWw0o 0S|y || LB 10} PUB ‘g PUE ‘2 ‘a9 ‘B9 ‘aG ‘BG ‘OF ‘A ‘BY 'C ‘AL ‘B S8UIj ‘| Led 10j pasnbal suonduosap Jo ‘uoieue|dxe ‘UOHEBWIOL 8U} SPIACIH
uonewJsoyu) |eyuawdiddng | 1) 1ed _
€ abed L206280-0C “ONI HONVY dJ9nNdd¥ JIHL €102 (066 Wio4) I 8|NPBYIS




-+ SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
- Department of the Treasury ' P> Attach to Form 990 or Form 990-EZ. b §ee separate instructions. Open To Public
Internai Revenue Service »> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification number
THE REFUGE RANCH INC, 20-0829027

Part| [ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 b) Relationship between disqualified d) Corrected?
‘ (a) Name of disqualified person (b) person apnd orgamzatlc?n (c) Description of transaction ( Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

» 3
» 3

| Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (¢} Purpose |{d) Loantoor {e) Original {f) Balance due {g) In (B) égg:g":rd (1) Written
interested person with organization|  of loan org'::";a':’lzm principal amount default? cgmmlnee7 agreement?
To [From Yes | No [Yes | No | Yes | No
Total _ > 3
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the orgamization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
09-25-13 32



- Schedule L (Form 990 or 990-E7) 2013 THE REFUGE RANCH,k INC, 20-0829027 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
. (a) Name of interested person (b} Relationship between interested (c) Amount of (d) Description of c(%asr?iggtr:gngé
person and the organization transaction transaction revenues?
Yes No
DUNKLIN MEMORIAL CHURCH,K I (2) COMMON DIRECTOR 161 680,THE RANCH P X

[ Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DUNKLIN MEMORIAL CHURCH, INC,

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

(2) COMMON DIRECTORS

(C) AMOUNT OF TRANSACTION $ 161,680,

(D) DESCRIPTION OF TRANSACTION: THE RANCH PAYS NO DIRECT COMPENSATION TO

ANY OFFICER, DIRECTOR OR KEY EMPLOYEE, PERSONS SERVING AS COUNSELORS AND

MENTORS FOR THE RANCH ARE EMPLOYED DIRECTLY BY DUNKLIN MEMORIAL CHURCH

INC, ("DUNKLIN") AN UNRELATED EXEMPT ORGANIZATION THAT IS ENGAGED IN DRUG

ADDICTION REGENERATION FOR MALE CLIENTS, THE RANCH CONTRACTS WITH DUNKLIN

FOR THE SERVICES PROVIDED BY THE COUNSELORS, TWO MEMBERS OF THE BOARD OF

DIRECTORS OF DUNKLIN ALSQO SERVE AS BOARD MEMBERS FOR_THE REFUGE RANCH

INC,

(E) SHARING OF ORGANIZATION REVENUES? = NO

332132
09-25-13
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SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forrm990

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number
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THE REFUGE RANCH__ INC 20-0829027
[Part] | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securnties - Closely held stock
11  Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualfied conservation contribution - Other
156 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other | ( IN-KIND SERVI ) X 2 40,000, COMPARABLE WAGES
26 Other P ( FOOD & SUPPLI ) X 20 5,430, [ESTIMATED RETAIL
27 Other P )
28 Other P ( )
29 Number of Forms 8283 recetved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13




- Schedule M (Form 990) (2013) THE REFUGE RANCH_ INC, 20-0829027 Page 2

Part Il l Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any addrtional information

332142 00-03-13 Schedule M (Form 990) (2013)
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{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

- SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§i"]‘iis§“

Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
- Internal Revenue Service P> Information about Schedule Q (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE REFUGE RANCH INC 20-0829027

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TEACHINGS WITH DOMESTIC AND JOB_RELATED SKILLS IN A CLOSELY SUPERVISED

ENVIRONMENT,

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: FRED BEESON, DIRECTOR, AND MELANIE B, BEESON, VICE PRESIDENT

TREASURER AND BOARD MEMBER ARE THE PARENTS OF ALLISON BEESON COSTELLO, A

MEMBER OF THE BOARD OF DIRECTORS,

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THE ORGANIZATION HAS NO COMMITTEE ASSIGNED WITH AUTHORITY TO

ACT ON BEHALF OF THE BOARD OF DIRECTORS, ALL FINAL DECISION ARE MADE

DIRECTLY BY THE BOARD OF DIRECTORS,

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: ALL MEMBERS OF MANAGEMENT AND MEMBERS OF THE BOARD OF

DIRECTORS CAN BE REACHED AT THE ORGANIZATION'S MAILING ADDRESS,

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND

TREASURER BEFORE IT IS FILED WITH THE GOVERNMENT, COPIES ARE THEN PROVIDED

TO ALL MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS,

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BY REQUIRING EACH OFFICER, DIRECTOR AND KEY EMPLOYEE TO REPORT

THEIR HOLDINGS IN BUSINESSES AND OTHER ORGANIZATIONS WITH WHICH THE REFUGE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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- Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number
THE_REFUGE RANCH, INC, 20-0829027

RANCH CONDUCTS BUSINESS,

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE REFUGE RANCH, INC, DOES NOT COMPENSATE ANY BOARD MEMBER

OFFICER OR KEY EMPLOYEE, CERTAIN KEY EMPLOYEES ARE HIRED ON AN ANNUAL

DIRECTORS REVIEWS AND MAKES A DETERMINATION WHETHER THE REIMBURSEMENT TO

|
|
|
|
| CONTRACT BASIS FROM AN UNRELATED ORGANIZATION, THE RANCH'S BOARD OF
|
|
|

THE UNRELATED ORGANIZATION IS FAIR AND PROPER BASED ON THE NATURE AND

EXTENT OF THE SERVICES RECEIVED,

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL

STATEMENTS, FORM 990, AND CONFLICT OF INTEREST POLICY AVAILABLE FOR

INSPECTION WITH ONE DAY'S PRIOR NOTICE AT ITS OFFICE LOCATED AT 24240 S W,

MARTIN HWY, £ OKEECHOBEE, FLORIDA 34974,

s Schedule O (Form 990 or 990-EZ) (2013)
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