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CANNET AUG 31 200

g

Form ?90 ‘ \

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 15450047

2014

Department of the Treasury Opm to Publtc
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg990. inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
Check if apphicable C Name of organizatton RANGE CENTER, INC D Employer identification no.
Address change Doing business as 41-0882739

Name change

Imtial return

L

Final returnfterminated

PO BOX 629

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

(218) 254-3347

City or \own, state or province, country, and ZIP or foreign postal code

6,808,778

| Tax-exempt status

s01(cx3 L s01(e)(

) 4 (insertno)

0] aga7ayt) or

D 527

J  Website: » N/A

H(b)} Are alll subordinates included?

f “No,” attach a list (see instructions)
H{c) Group exemption number

Amended retum CHISHOLM, MN 55719 G Gross receipls $
Application pending F Name and address of pnncipal officer SHELLY ROBINSON " h .
|} 3l
PO 629, CHISHOLM, MN 55719 B Sbondngiess ™™ [ ves [ no

D Yes D No

K  Form of organization Corporation D Trust D Association D Other P

I L Yearof formatton 1963

M State of legal domicile ~ MN

{Part}| Summary

1 Bnefly describe the organization's mission or most significant activities

TO PROVIDE BOARD AND CARE,

® WORK ACTIVITY CENTER, AND INDEPENDENT LIVING PROGRAMS FOR
"é DEVELOPMENTLY DISABLED CHILDREN AND ADULTS.
g
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,lime1a) . . . . ... ... ... ... ...... 3 15
@ 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . ... ... .. .... 4 15
E 5 Total number of individuals employed 1n calendar year 2014 (PartV,hne2a) . ... ... ... ... .... 5 358
;3 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), ime 12 . . . . . . . . . . ... . 00 o 7a 0
b Net unrelated business taxable income from Form 890-T,lne34 . . . . . . . . .. . . .. ... .. ... 7b 0
Prior Year Current Year
8 Contributions and grants (PartVlil,Llineth) . . . . . .. ... oo L oo 000 7,588 7,197
“é 9 Program servicerevenue (PartVill,lne2g) . . . .. . . . . . . ... .. o 0. 6,639,641 6,752,975
2 |10 Investmentincome (Part Vill, column (A), ines 3,4,and7d) . ... ... ... ....... 80,159 43,057
P 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e)} . . . .. ... .. .. 10,513 5,549
12 Total revenue - agd-ires-8-through 11 (must equal Part VIli, column (A),lne 12} . . . . . . . 6,737,901 6,808,778
13 Grants and snmlla[ amounid pcai'd:(ina'r?\lE@umn (A)', hnes1-3) .. ... .......... 0
14 Benefits paid to of fofmembers (Part-1X;-colu (@. lned) ... .... ... .. . ... 0
<«
2 16 Salanes, other ccng)p nsa}imﬁnﬁpl@/e/eﬁﬁeﬁts‘ %in IX, column (A), hnes 5-10) . . . ... 4,831,534 4,671,172
@ 16a Professional fundraising fees (Part IX, ¢ n (A)(/IJ ' elle) . .. .. .. .. ... 0
8 b Total fundraisinglexpenses-{Part-IX,-column.(D)! ling 25) » 0
4 |47 Other expenses [Part I%M};{I;nésﬁ'ﬁa-ﬂdj(ﬂf-%e) ................ 1,607,116 1,657,555
18 Total expenses Add lines 13-17 (must equal Part1X, column (A),lne25) . ... ... ... 6,438,650 6,328,727
19 Revenue less expenses Subtractline 18fromlne12 . . . . . . . .. ... ... .. ... 299,251 480,051
5§ Beginning of Current Year End of Year
$2 |20 Totalassets (PartX, i@ 18) . . . . . it 7,186,099 7,658,531
45 [21 Totalhabiites (PartX,lne268) . . . . . .. ... 503,316 495,697
§|§ 22 Net assets or fund balances Subtractlne21fromhne20 . . . ... ... ... ...... 6,682,783 7,162,834

[Partl}| Signature Block

Under penalties of penury, | declare that | have examned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and comglete Declaraton of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

Sign

e

g Is/is—

o .
{*@{.ﬁ S

Date

Type or pnnt name and bile

PrinVType preparer's name % I Date Check D if | PTIN
Paid Larry S Williams Wﬂ 8-05-2015 sell-employed P01813203
Preparer |Fmsname » WILLIAMS ACCOUNTING PA Firm's EIN_ P>
Use Only Firm's address P PO 1101 Phone no
Virginia MN 55792 218-749-4300

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

For Paperwork Reduction Act Notice, see the separate instructions.

EEA




Form 990 (2014) RANGE CENTER, INC
tPart il [y Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany inenthisPartlll . . . . . . . . . ... v i i e i v i, W]
1 Bnefly descnbe the organization’s mission:
TO PROVIDE BOARD AND CARE,
WORK ACTIVITY CENTER, AND INDEPENDENT LIVING PROGRAMS FOR
DEVELOPMENTLY DISABLED CHILDREN AND ADULTS.

41-0882739  Page?

2 Did the organization undertake any significant program services durnng the year which were not listed on the
Pror FOrm990 0r 890-EZ2 & . o v i v e e e e e e e e e e e e e e e e e .dYes [ONo

If "Yes,"” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? v v v v ot e e e e e e e e e e e e e .Yes [INo
If "Yes," describe 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(¢)(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 $ 4,318,665 including grants of $ ) (Revenue $ )
TO PROVIDE BOARD AND CARE TO DEVELOPMENTALLY DISABLED CHILDREN AND ADULTS 365 DAYS A YEAR

4b (Code: ) (Expenses $ 1,260,827 including grants of $ ) (Revenue § )

TO PROVIDE A WORK ACTIVITY CENTER, DEVELOPMENT ACHIEVEMENT CENTER, AND INDEPENDENT LIVING
PROGRAMS FOR DEVELOPMENTALLY DISABLED AND THEIR FAMILIES

4c (Code. } (Expenses $ 130,186 ncludinggrantsof $ ) (Revenue § )
RESPITE CARE SERVICES

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,709,678
EEA

Form 990 (2014)




Form 990 (2014) RANGE CENTER, INC

41-0882739 Page 3
fPartiV] Checklist of Required Schedules
Yes No
1 ls the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If *Yes,"
complete SChedUlB A . . . . . L L L e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . . . ... ... .. 2 X
3 Did the organization engage In direct or indirect polittcal campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . @ @ i i i i i it e e e e e e e .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . . . . @ v i v v v v vt vt e o 4 X
§ s 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,
L= 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . . .. e e e e 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 histonc structures? If "Yes,” complete Schedule D, Partll . . . . .. . ... .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . . . 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 histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV. . . . . . . .. . .. L. e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarnily 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,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . o i i i e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedute D, PartMIl . . . . ., . . . . ... ... .. .. 11b X
¢ D 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 16? If "Yes," complete Schedule D, Part VIIl . . . . . . . . . . ¢ ¢ c i i i v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported n Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . i i i it e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 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 lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIl . . . . . . . o i 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 e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xt and Xllisoptional . . . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)}(1}A)1n)? If "Yes," complete ScheduleE . . . . . . .. ... .... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. . ... .. .. .. 14a X
b Dud 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  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 lland IV . . . . . . . . . . . . @ . i o it 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 Schedute F, Parts llland IV . . . . . . . . . .. o oot i o 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, Parti(seewnstructions) . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VII), lines 1c and 8Ba? If "Yes," complete Schedule G, Partll . . . . . . . . . . . L e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
f"Yes," complete Schedule G, Part il . . . . . . . i 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 19 X
20a Did the organization operate one or more hospital faciities? 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 (2014)




Form 990 (2014) RANGE CENTER, INC

41-0882739 Page 4
[Part V| ‘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
domestic gbvernment on Part IX, column (A), ine 1? If "Yes,” complete Schedule §, Partstand W . . . . . . . ... .. ..., 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule l, Parts land Il . . . . . . . . . . .. . . . . .0 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? Hf"Yes," complete Schedule J . . . . . . . L L e e e e e e e e e e e e e e 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K f"No,"gotolne25a . . . . . . . . . . . . . . i i e e 24a X
b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . 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 e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . .. ... ... .. 24d
253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . .. ... .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Parti . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e 25b X
26 Did the orgamization 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 "Yes," complete Schedule L, Partil . . . . . . . . . . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partltl . . . . ... ... ... ... .... 27 X
283 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 Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV. . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . 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 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, PartlVv.~ . . . . . . ... ... .. 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . . . . L L L L e e e e 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 O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I . . . . o o i o i o e e e e e 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 301.7701-3? If "Yes,"” complete Schedule R, Partt . . . . . . . . . . . . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, lil,
or IV, and Part V, INe 1 . . . . . 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 e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . . .. .. . ... ... 35a X
b If"Yes" to line 353, 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,limne2 . . . .. . .. .. .. 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, PartV,line2 . . . . . . . . .. ... . . i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
Part VMl . . o . 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 e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . . . 0 0o s 38| X
EEA

Form 990 (2014)




Form 990 (2014) RANGE CENTER, INC

41-0882739 Page 5
i Part V| | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany ineinthis PartV.. . . . . . . . . . . 0 L 0 i i i e O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-«f notapplicable . . . . . .. ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . .« . i L L Lt e e e e e e e e e e e e e e e e ic | 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 thisreturn . . . . . . 2a 358
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . .. .. ..
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . ... ... ... ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . . .. ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunttes account, or other financial
BCCOUND? .+ v v e v 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohtbited tax shelter transaction at any tme 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
c |f"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . e e e e e e 5¢c
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 chantable contributions? . . . . . . . ... . 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 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? . . . . . . 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 7a X
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 10 file FOMM 82827 . . . . v o i o v e i et e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed durng theyear . . . . . .. ... ... ...... ‘ 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... .. .. Te X
f Did the organizabon, dunng the year, pay premiums, directly or ndirectly, on a personal beneftcontract? . . . . ... ... .. 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duningtheyear? . . . . . ... ... ... ... .. 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 48667 . . . . .. ... ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .. ... ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on PartVill, line 12 . . . . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter.
a Grossincome frommembersorshareholders . . . . . . . . .. . L 0 o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . .. ... o oL oo oo 11b
12a Section 4347(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in leu of Form 10417 . . . . . . .. .. 12a
b lf"Yes,” enter the amount of tax-exempt interest recewved or accrued duringtheyear . . . . . .. .. I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue 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 i which ’ . :
the organization 1s licensed to issue qualified healthplans . . . . .. ... ... . ... ..... 13b .
¢ Entertheamountofreservesonhand . . . . . . . . .« o o i i i Ll e e e e e 13c b .
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . ... ..o . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . .. .. .. 14b
EEA

Form 990 (2014)




Form 990 (2014) RANGE CENTER, INC

41-0882739 Page 6
EPa.rt Vi I . 'Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoany linenthisPartVl . . . . . . . . . o o i vt i i i e e e X
Section A. Governing Body and Management
. Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . .. . ... 1a 15
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . ... ... 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ... L e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . .. 4 X
5  Dud the organization become aware during the year of a significant diverston of the organization's assets? . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . L L 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 governing body? . . . . . L L L L L L 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 governing body? . . . L L L e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverningbody? . . . . . . . i vt e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . L e e e e e e e gb | X
9 Is there any officer, director, trusiee, 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 (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
i‘ 10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. . i e e e e e e e 10a X
1 b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 930.
12a Dd the organization have a wnitten conflict of interest policy? If "No," gotoline 13 . . . . . . . v v v e e o e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . . L . i i i i i e e e e e e e e e e e e e e e 12| X
‘ 13 Diud the organization have a wntten whistleblower policy? . . . . . . . . L L e e e e e e e e e e e 13 X
[ 14 Dd the organization have a wntten document retention and destruction policy? . . . . . . . . L 0. e e e e e e e e 14 X
15  Dud 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 . . . . . . . . . . . . . . e e 15a | X
b Other officers or key employees of the organization . . . . . . . . L L L L e e e e e e e e e e e e e e 15b | X
If "Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization Invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . L 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 requinng 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? . . . . . . . . . . L L. L L e e e e e e e e e 16b X
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), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
J Ownwebsite [0 Another's website Uponrequest [ ] Other (exptain in Schedute O)
19 Descnbe 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, address, and telephone number of the person who possesses the organization's books and records: »
RANGE CENTER INC (218)254-3347, PO BOX 629, Chisholm, MN 55719
EEA Form 990 (2014)




Form 990 (2014) RANGE CENTER, INC

41-0882739 Page 7

iPart VIl | " Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year

¢ Listall 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

® Listall of the organization’s current key employees, if any. See instructions for defimition 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

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® 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

[:l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©

Position
F
@ ®) (do not check more than one © ©® ®
Name and Title Average box, unless person ts both an Reportabte Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for —T the organizations compensation
refated 3 al a ;_9; ; g% Y organization {W-2/1099-MISC) from the
organizations | 3 £( £ 8 3 5 §' a (W-2/1098-MISC) organization
below dotted 8“5_, g 3 § 5 and related
Iine) 3 2 % E organizations
a1 ¢ L4 B
8|z 2
g &
2
(1) BOARD OF DIRECTORS _ ___ __ ______|_ 3.00_
SEE ATTACHMENT-001 X 0 0 0
(2) SHELLY ROBINSON __ __ __ ________| 45.00_
DIRECTOR X X 108,090 0 15,909
(G U A
@ o ___. o
B ol _.
R A
RSN RS
@ o boo-__
U S
a0 _ b
- _l____._
0 b -_
O - R
L IREEEE
EEA
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Form 990 (2014) RANGE CENTER, INC 41-0882739 Page 8
EPart Vi j " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
A B Position D E
® ® (do not check more than one © ® @
Name and titte Average box, unless person s bath an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week {list any o=l = - from related other
hours for a 3. i g § g % d the organizations compensation
related § il € 8 sl & «3 g organization {W-2/1099-MISC) from the
orgamizations g 8 S ol 84 {W-2/1099-MISC) organization
below dotted | e 2l 3 and refated
line) Zl e o 2 organizations
@ o 73
@ 2
3
a
0 o ____L_.____
(o). ____ - !
0N o lo____
08 o _la____
a . l.____
@0 _ o _______. Lo
@y __l-o____
@ _l-____
@) - __bo____
@Y _l-o-__._
@) ___|l-o_-___
1b Sub-total . . .. . . . .. .. e e >
c Total from continuation sheets to Part VI, SectionA . . . . ... ... .. .. >
d Total(addlines1band1c) . ... ... ........... . ......... > 108,090 0 15,909
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 » 1
Yes | No
3  Did the organization hist 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 listed on line 1a, 1s 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
INAIVIdUAL . . . L L L e e e e e e e e e e e e e e e e e e e e 4 X
§ 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
(A) 8 ©)
Name and bustness address Descnption of services Compensation
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  » N e
EEA Form 990 (2014)




Form 990 (2014)

RANGE CENTER, INC

41-0882739 Page 9
EPart VIl { Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . 0 o0t v v i e e [:I
(A) (®) (c) (©)
Total revenue Related or Unrelated Revenue
Rincoan Cevenss ndor sacuons”
. revenue 512-514
g,:).g 1a Federatedcampaigns . ... .. .. 1a
t3 b Membershipdues . . .. ... ... 1b
(3,.5 ¢ Fundraisingevents . . .. .. ... ic
g(_‘a d Related organizatons . . . . . . . . 1d
#E e Government grants (contributions) . . 1e
‘g:'?_ f Al other contnbutions, gifts, grants,
’5‘»% and similar ameunts not included above 1f 7,197
%2 g Noncash contributions included in lines 1a-1f $
S5 h Total. Addlines1a-1f . . . . ... ....o.u..... > 7,197
Business Code )
§ 2a PROGRAM REVENUE 623000 6,752,975 6,752,975
H b
8 c
5 d
£ e
g f All other program service revenue . . . . . . .
* g Total. AddNes2a-2f . . . . .. ...« ... > | 6,752,975
3 Investment income (Including dividends, interest,
and other simifaramounts) . . . . . ... ..o > 43,057 43,057
4 Income from investment of tax-exempt bond proceeds .
5 Royalles . . . . . .« v v v i i e e e e e >
{1) Real (u) Personal
6a Grossrents . . ... ...
b Less rental expenses . . . .
¢ Rental incomeor (loss) . . .
d Netrentalincomeor(loss) . .. .............. L
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ... ...
d Netgainor(loss) . . . .. .. ... ... ... >
g 8a Gross income from fundraising
@ events (notincluding  $
&’ of contributions reported on line 1c).
8 SeePartIV,lne18 . . . . ... ..... a
o b Less directexpenses . ... .. .... b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activiies
SeePartlV,lme19 . . . . ... ... .. a
b Less directexpenses . ... ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . . ... .. a
b Less:costofgoodssold . ... ... .. b .
¢ Netincome or (loss) from sales ofinventory . . . . . . . .. »
Miscellaneous Revenue Business Code N
11a REFUNDS AND MISC 623000 5,549 5,549
b
c
d Allotherrevernue . . . . . .. .. ... ..
e Total. Addlnes11a-tid . . .. ... ... ....... > 5,549 .
12 Total revenue. Seenstructons . . . . ... L. L. > 6,808,778 6,801,581 0 0
EEA
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RANGE CENTER, INC

41-0882739

fPartiX | ~ 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

Do not include amounts reported on lines 6b, 7b,

(A) (8) ) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . . .. ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV,lines15and16 . . . . . ..
4 Benefitspadtoorformembers . . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . .. .. ... 108,090 108,090
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) . . . . . .
7 Othersalanesandwages . .. ... ........ 3,646,612 3,422,137 224,475
8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions) 169,795 154,513 15,282
9 Otheremployeebenefits . . ... ... ....... 444,508 404,503 40,005
10 Payrolitaxes . . . . . . . . .. e 302,167 274,972 27,195
11 Fees for services (non-employees)
a Management . . . .. ... ... oo, 65,544 65,544
b Legal.......... ... ... ... .
C Accounting . . . « . . . o Lt h e e e e e
d Lobbying . . . . .. .o e
e Professional fundraising services See Part iV, line 17
f Investment managementfees . . . . . . . ... ...
g Other (Ifine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisingand promotion . . . . . ... ... L. 1,535 1,535
13 Officeexpenses . . . . .. .. ... ... ... .. 45,049 45,049
14 Informationtechnology . . . . ... ... ... ...
15 Royalties . . . . . . . . . . . . .
16 Occupancy . . . . . . v v v v i e e e e 313,275 313,275
17 Travel . . . . . . e e e e e e 8,184 8,184
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . .. 8,378 8,378
20 Interest. . . . . . . i L i e e
21 Paymentstoaffilates . . . . . ... ... ......
22 Depreciation, depleton, and amortizaton . . . . . . . 345,370 345,370
23 InsuranCe . . . . . . . e e e e e e e e e e e e e 70,994 52,453 18,541
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOOD SERVICE 295,720 295,720
b DUES AND LICENSES 90,099 81,431 8,668
¢ TELEPHONE AND TV 20,774 20,774
d OTHER 27,611 282 27,329
e All other expenses 365,022 365,022
25 Total functional expenses. Add lines 1 through 24e 6,328,727 5,709,678 619,049 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC958-720) . - . . . . . .. .
EEA

Form 990 (2014)
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Form 990 (2014)

RANGE CENTER, INC

41-0882739 Page 11
fPart X| - Balance Sheet
Check if Schedule O contains aresponseornotetoany ine nthis Part X . . . . . o i i i i it i e e e e et e et i e e [
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . . .. oo e 641,454 1 897,871
2 Savings andtemporarycashinvestments . . . . . ... ... L. ... ... 1,130,072 2 1,185,294
3 Pledges and grants receivable,net . . . . . .. .. ... L 0L 3
4 Accountsrteceivable,net . . . . . . . L L L e e e e e e e 535,567 4 619,859
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . . .. . ... ... ... ... 5
6 Loans and other recevables from other disqualified persons {as defined under section
4958(f)(1)), persons described i section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L . . . . . . . ... .. .. 6
@ 7 Notesandloansrecevable,net . . ... .................... 7
§ 8 Inventoriesforsaleoruse . . . . . . . L. i et e e e e e e e e e e e 34,150 8 24,314
2 9 Prepad expenses and deferredcharges . . . . . .. .. o000 40,509 9 187,807
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 8,833,415
b Less accumulated depreciation . . . . . .. .. .. 10b 4,090,029 4,804,347 | 10c 4,743,386
11 Investments - publicly tradedsecunttes . . . . . . . ... ... L. L. 11
12 Investments - other secunties. SeePart IV, line11 . . . . . . . ... ... ... 12
13  Investments - program-related. See PartiV,ime 11 . . . . . .. ... ... ... 13
14 Intangibleassets . . . . . . . . . L L L e e e e e e 14
15 Otherassets SeePartiV,lme 11 . . . . . . . . ... L o000, 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. .. 7,186,099 16 7,658,531
17  Accounts payable and accrued expenses . . . . . . ... ..o 503,316 17 495,697
18 Grantspayable . . . . . . . . . e e e e e e e e e e e e e e e e e 18
19  Deferredrevenue . . . . . . . o L e e e e e e e e e e e 19
20 Tax-exemptbondlabiites . . .. . ... ... .. .. o o000 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . 21
2 22  Loans and other payables to current and former officers, directors,
-"E-' trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Partll of ScheduleL . . . . . ... ... .... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thirld partes . . . . . . . .. .. 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . L e e e e e e e e e e e e e e 25
26 Total liabilities. Addines17through25 . . . . . . ... ... .. .. ..... 503,316 26 495,697
Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
S | 27 Unrestricted Netassets . . . . .. ..ooiii i 6,682,783 | 27 7,162,834
a 28 Temporanly restnctednetassets . . . . . . . . ... .o L0000 28
e 29 Permanentlyrestnctednetassets . . . . . . .. Lo Lo oo oo 29
C Organizations that do not follow SFAS 117 (ASC 958), check here » {J and
5 complete lines 30 through 34.
fg 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . ... Lo L. 30
< 31 Paid-in or capital surplus, or land, bulding, or equpmentfund . . . . . . . ... 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetasselsorfundbalances . . . . . ... ... ... oo 6,682,783 33 7,162,834
34  Total kabiiies and net assets/fundbalances . . . . . . . ... ... .. ..., 7,186,099 34 7,658,531

EEA
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Form 990 (2014) RANGE CENTER, INC
fPart X/ | © Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoany inewmthisPart Xt . . . . . . . . . . . . . .. .0 0 i l:]
Total revenue (must equal Part VI, column (A), ine 12) 1 6,808,778
Total expénses {must equal Part IX, column (A), line 25) 2 6,328,727
Revenue less expenses. Subtractiine 2fromline 1 . . . . . . . . . L L L L e e e e e e e e e 3 480,051
4
5

41-0882739 Page 12

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 6,682,783
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment expenses

Pnor period adjustments
Other changes in net assets or fund balances (explamin Schedule O) . . . . . . ... ... ... ... ..., 9 0
Net assets or fund balances at erd of year Combine lines 3 through 9 (must equal Part X, line

33,c0lumn(B)) . . . L e e e e e e e e e e e e e e e e e e e e e e 10 7,162,834
EPart Xil | Financial Statements and Reporting

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

W O ~NO U A W N -

-
o

1 Accounting method used to prepare the Form 990 [:I Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. ... ... .. 2a X
If "Yes,” check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both
[:I Separate basts I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ..o oo 2 | X
if "Yes," check a box belov! 10 indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis [J 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? . . . .. ... .. 2 | X
} If the organization changed erther its oversight process or selection process during the tax year, explain in
|
|

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . L . . o o i it e e e e e e e e e e e e e 3a X

b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .. .. 3b

Form 990 (2014)
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No 15450047

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

2014

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of lh.e organization Employer identifi
RANGE CENTER, INC 41-0882739
tPart{| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [J A school described in section 170{b)(1){A){ii). (Attach Schedule E )
3 Oa hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed in
section 170{b)(1)(A){iv). (Complete Part I1.)
6 [ Afederal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part i1 )
8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [ Anorganization 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 ncome 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 Ili )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organizaton You must complete Part IV, Sections A and B.
b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:] Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported 0rganizations . . . . . . . . i 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 l::]
g Provide the following information about the supported organization(s)
(1) Name of supported organization {(m EIN {ui) Type of orgarization (sv) Is the organization | {v) Amount of monetary {v1) Amount of
{descnbed on lines 1-9 listed in your governing support (see other support {(see
above or IRC section document? Instructions) instructions)
{see instrucuens))y
Yes No
(A)
(B)
(©
(0)
(E)
Total S )

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-EZ) 2014 RANGE CENTER, INC 41-0882739 Page 2
iPartlt] -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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014

(f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants ")

2  Taxrevenues levied for the
organization's benefit and either paid
to orexpendedonits behalf . ... ..

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

Total. Add lines 1 through3 . . . . ..
§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6  Public support. Subtract ine 5 fromine4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromlned4 ... .. ... ..

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

9  Netincome from unrelated business
activities, whether or not the business
Isregularly carnedon . . . ... ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPartVl) . . . ... .. ..

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seenstructions) . . . . . ... Lo oo ool 1d

13  First five years. If the Forrn 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . v vt v v v v i e e e s e e s e e e 4 s et e e s e s e s s e s » D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

............... 14 %
15  Public support percentage from 2013 Schedule A, Partil,inet4 . . . . . . .. . .. .. ..o 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . oo e e » O
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... . oo oo v oo » l:]

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgaMIZation . . . . . . 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 e e e e e e e » O
b 10%-facts-and-circurnstances test - 2013. 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 VI how the organizaton meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization . . . . . . . o 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 > 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
NSHUCHONS  « . v v v v 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 e e e e e e e e e e e e e e e > D
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Schedule A (Form 990 or 990-EZ) 2014

RANGE CENTER,

INC

41-0882739

Page 3

{Partii | -Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facilihes

furnished 1n any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either pad
toorexpendedonitsbehalf . . . . . . ..
The value of services or factities

furmished by a governmental uni 1o the
organizatonwithoutcharge . . . . . . . ..

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . . .
Amounts included on Lnes 2 and 3

recewved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Pubtic support (Subtract line 7¢ from
line 6 )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

2,273

11,723

11,007

7,588

7,197

39,788

6,729,297

6,625,842

6,511,080

6,639,641

6,752,975

33,258,835

6,731,570

6,637,565

6,522,087

6,647,229

6,760,172

33,298,623

33,298,623

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simiar sources

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

Add lines 10a and 10b

Net ncome from unrelated business
activites not incluced in ine 106, whether
or not the bustness i1s regularly carnedon . . .

Other income Do not include gain or
loss from the sale of capital assets
(Explam in Part V1.)

Total support. (Add lines 9, 10c, 11.
and 12} . o e

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

6,731,570

6,637,565

6,522,087

6,647,229

6,760,172

33,298,623

46,092

18,369

46,551

80,159

43,057

234,228

46,092

18,369

46,551

80,159

43,057

234,228

105

1,165

11,501

10,513

5,549

28,833

6,777,761

6,657,099

6,580,139

6,737,901

6,808,778

33,561,684

First five years. If the Form 990 1s for the organmization’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 2014 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part lli, ine 15

99.22 %

99.00 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2013 Schedule A, Part 11}, ine 17

17

1.00 %

18

1.00 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on ine 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 - 2013. If the arganization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. i the orgamzaton did not check a box on line 14, 18a, or 19b, check this box and see instructions

EEA
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SCHEDULE C

Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

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.
» Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

Open to Public
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

© Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-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 |-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 {l-A Do not complete Part I1-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {-B Do not complete Part II-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501{c){4), (5), or (6} organizations Complete Part il

Name of organization

RANGE CENTER, INC

Employer identification number
41-0882739

{Parti-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 Poliicalexpenditures . . . . . . L L o 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
3 Volunteerhours . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
fPart1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . ... ... ... > §
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . ... ... ... ... [ Yes [ No
4a Wasacormrecton made? . . . . . . i 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 e e e [ Yes O No
b |f"Yes," describe i Part IV.
iParti-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
ACtIVIHIES . . . . L L 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 contributed to other organizations for section
527 exempt function achvitteS . . . . . . 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 > 3
3 Tota! exempt functicn expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
17T o |
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . 0 i e e e e e e e (1 Yes 1 No
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) [f additional space 1s needed, provide information in Part IV
(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of poliical
fitng organization’s contributions recewved and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organzation If
none, enter -0-
) T Sttt
7 Attt
%  [TTTTTTT oo TSmT--=--
4 [TTTTTmTT---TT----=-
(1) 1 i
(-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€Z
EEA
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Schedule C {Form 990 or 930-E2) 2014 RANGE CENTER, INC

41-0882739 Page 2

EBart I-A;] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [] ifthe fillng organization belongs to an affilated group (and listin Part IV each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Chegk » O ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures

{a) Filing (b) Affilated
{The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ... L
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . .. . .. ..
C Totallobbying expenditures (add hnes taand tb) . . . . . . .. . L Lo 0o o e
d  Other exempt purpose expenditures . . . . . v v v v v v e e e e e e e e e e e e e
e Total exempt purpose expencitures (add lines 1¢ and 1d) e e e e e e e
f Lobbying nontaxehle amount Enter the amount from the following table in both
columns.
If the amount on hine 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.
Over $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% oflne1f) . . . . . .. . ... L o ool
h Subtracthine 1g from ine 1a fzeroorfess,enter-0- . . . . ... ... ... ... ...
i Subtract ine 1ffrom line 1c fzeoorless,enter-0- . . . . . . . . . o o oL o e
j If there is an amount other than zero on either ine 1h or ine 11, did the orgaruzation file Form 4720
reporting section 4911 tax fOr thiS YEAr? . . v v o v v et e e e e e e e e e e e e e e e e Ovyes [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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Totat lobbying exoenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA
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Schedule C (Form 990 or 930-€2) 2014 RANGE CENTER, INC

41

-0882739 Page 3

{Parti-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 (a) (b)
description of the lobbying activity. 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
a VOIUNBETS? . . . . . . 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 X
b Pad staff or management (Include compensation in expenses reported on lines 1c through 1)? . . . . . . .. X
¢ MediaadvertiSEeMents® . . . . . . . . i e e e e e e e e e e e e e e X
d Madngs to members, legisiatars, orthepublic? . . L L L L 0L Lo L oL oL L e e e e X
e Publications, or published or broadcast statements? . . . . . . L L L L L L e e e e e e X
f Grants to other organizations for lobbying purposes? . . . . . . . L L L L L e e e e e e e e X
g Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . ... .. .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlar means? . . . . . ... ... X
i Otheractiviies? . . . . . . . .t e e e e e e e e e e e e e e e e e e e e X
j Total Addhines 1cthrough 11 . . . . . . . . . o o o e e e e e e e e e
2a Did the activities n line 1 cause the orgamzation to be not descnbed in section 501(c)3)? . . . .. .. .. .. X
b f"Yes," enter the amount of any tax incurred under secton 4912 . . . . . . .. ... ... oL,
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . ..
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. .. .. ... ..

tPart (1-A |

Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . ... .. . 0o 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . ..o Lo e 2
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . .. . . ... .. .. 3

EPart im-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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similaramounts frommembers . . . . . . . L L L L L L L L e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
pzlitical expenses for which the section 527(f) tax was paid).
R O 14 4= Y=Y N 2a
b Carryover fromlastyear . . . . . . . o . . i e e e e e e e e e e e e e e e e e e e e 2b
L2 I - 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 reasonablz estimate of nondeductible lobbying
and political expenditure NexXtYear? . . . . . . L L e e e e e e e e e e e e e e e e e e e 4
5  Taxable amount of Inbbying and pohtical expenditures {seeinstructions) . . . . . . . ... L L0l ol 5

[PartiV] Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, Iine 5, Part Il-A (affiiated group list); Part lI-A, ines 1 and
2 (see instructions); and Part 11-B. ine 1 Also, complete this part for any additional information

EEA
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SCHEDULE D Supplementa! Financial Statements OMB No 15450047

(form 9'90) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. ©npen to Public

Intemal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization Employer 1dentification number

RANGE CENTER, INC

41-0882739

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

N W N =

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

Total numberatendofyear . . . . . . . ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Dud 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 legatcontrol? . . . . . . . . . ... .. .. ... O Yes O Ne
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? . . . L L L L L L L e e e e e e e e e e e [Jves [No

tPartil] Conservation Easements.

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

[~ T < T ~

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

[0 Protection of natural habitat [] Preservation of a certified historic structure
D 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 . . . . . . . L L L. L. e e e e e e e e e e 2a

Total acreage restricted by conservation easements . . . . . . . . . L L. .. e e e e e e . 2b
Number of conservation easements on a certified histone structure includedn(a) . . . . . ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . . . . . . .. . e 2d

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

Number of states where property subject to conservation easement s located &

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

violations, and enforcement of the conservaton easements itholds? . . . . . . . . . . . . i i i i e e e e e e e |:] Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monrtoring, nspecting, and enforcing conservation easements duning the year

>3

Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(RYANBYIN?  « v o e e e e e e e e e e e Oyes [INo
in Part Xlli, describe how the organization repaorts 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 descnbes the
organization's accounting for conservation easements

EPart i) | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X|!l, the text of the footnote to its financial statements that descnbes 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenue included in Form 990, Part VIN, line 1
() Assetsincluded in Form 990, Part X . . . . . . . L L e e e e e e e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fallowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenueincluded in Form 990, Part Vit line 1 . . . . . . L o i L e e e e e e e e e e >3
b Assetsincluded n Form 980, Part X . . . . . . L L e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

EEA
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Schedule D (Form 990) 2014 RANGE CENTER, INC 41-0882739 Page 2

Eliaﬁ Jli | - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [ Publit exhibiion
b [ Scholarly research
c D 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
XHi

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d D Loan or exchange programs
e [] Other

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . .. . .. ... D Yes El No
iPartiV] 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 contnibutions or other assets not
includedon Form 980, Part X? . . . 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 D Yes [INo
b if"Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Begimningbalance . . .. L L L e e e e e e e e 1c
d Additonsduringtheyear . . . . . . . L L L e e e e e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . L. oL L e e e e e 1e
f Endingbalance . . . . . . ... L e e e e e e e e e e e e 1f
2a Did the organization inclurle an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . . . . . .. JYes [No

b lf"Yes," explan the arrangement in Part XIII Check here if the explanation has been provided in Part Xl

EPart V] Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Curment year

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

1a Beginning of year balance
b Contnbutions

¢ Netinvestment earnings, gains, and
losses

Grants or scholarships . . . . . .. . ..
Other expenditures for facilites and
programs

f Administrative expenses
g End of year balance

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

a Board designated or quasi-endowment b %
Permanent endowment » %
Temporarily restncted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by.

Yes | No
(i) unrelated organizations . . . . . . 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 e e e e e 3a(i)
(i) related Organizations . . . . 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 e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . ... . ... . o 3b

4  Describe in Part X1l the intended uses of the organization's endowment funds
iPartVi| lLand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

DOescnption of properly (a) Cos! or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{invesiment) (other) depreciation
1a Land .. .. ... .. .. o e e 722,554 722,554
b Buldngs ... ................. 6,881,357 6,881,357
¢ Leasehold improvements . . . . ... ... ..
d Equpment .. ... ... ... ... 1,229,504 1,229,504
e Other ... .. ... . ... iueeeon 4,090,029 (4,090,029)
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . .. .. ... .. .. » 4,743,386

EEA
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Schedule D (Form 990) 2014 RANGE CENTER, INC 41-0882739
Part VII | 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) Financial derivatives . . . . ... ... ........
(2) Closely-held equity interests
{3) Other

(A

(8)

©)

(D)

(E)

(F)

(G)

(H) _
Total (Column (b) must equal Form 990, Par X, col (B)line 12) >

iPart VIll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 markel value

0]
2
@)
@)
(5)
(6)
@)
(8)
9)

Total (Column (b} must equai Form 990, Part X, col (B)line 13) »

FPart iX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnphion

{b) Book value

(1)
(2)
(3)
)
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Fcrm 990, Part X, col (B) line 15)
tPart 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) Descnption of hability (b} Book value
(1) Federal ncome taxes
(2)
3)
(4) \ : . :
(5) . -
(6) F - F . F ) ” -
(7) . . ’
@) S : £ )
©) e B
Totat. {(Column (b) must equal Form 990, Part X, col (B) ine 25) > X T N
2. Liability 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 Xil) .0
EEA
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Schedule D (Form 990) 2014

RANGE CENTER, INC

41-0882739 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  Total revenue, gains, and other support per audited financial statements . . . . . .. . . .. . ... .. ... 1 6,808,778
2 Amounts’included on iine 1 but not on Form 990, Part Vill, line 12
a Ngt unrealized gans (losses)oninvestments . . . . . ... ... ... ... 2a
b Donated servicesanduseoffaciites . . . . . . .. ... ... . ... ... 2b
C RecovenesofpnoryeargrantS . . . . . . v v v i e v e b e e e e e e 2¢c
d Other(DescnbemnPartXlll) . . . . . . . . . . . o e 2d
e Addhnes2athrough2d . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 2e
3  Subtracthne 2efromlined . . . . . . . L L e e e e e e e e e e e 3 6,808,778
4 Amounts included on Form 990, Part VII}, Iine 12, but not on line 1
a Investment expenses not ircluded on Form 990, Part VI, ine 7t . . . . .. .. 4a
b Other(DescribemnPartX) . . . . . . . . ... ... . 4b
c Addimesdaanddb . . . . 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
§ Totalrevenue Addhnes 3 and 4c. (This must equal Form 990, Partl,hne42) . . .. ... . ... ... ... 5 6,808,778
EPart Xit ] 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 financialstatements . . . . . . . . . . .. ... ... oo, 1 6,328,727
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffaciites . . . . . . .. ... o0 Lo L. 2a
b Proryearadjustments . . . . . L L L L L L e e e e e e e e e 2b
c Otherlosses . . . . . . . . . . . i i i e e e e e e e e e e 2c
d Other(DescrtbemnPart XIH) . . . . . . . . o o e .. 2d
e Addlnes2athrough2d . . . . . . . . . . 0 . e e e e e e e e e e e 2e
3  Subtractline2efromiinet . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 3 6,328,727
4  Amounts included on Form 990, Part !X, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part Vil kne7b . . . . . . . .. 4a
b Other(DescnbemmPartXIll) . . . . . . . .. ... . ..o 4b
c Addlnesd4aanddb . . . . . L L L L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Addlines 3 and 4¢. (This must equal Form 990, Partl,line18) . . . . .. ... ... .... 5 6,328,727
fPart XIl ] Supplemental Information.

Provide the descriptions required for Part Il, Iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, nes 2d and 4b; and Part XlI, nes 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
{Fqrm 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 930-EZ or to provide any additional information. -
Depariment of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O {(Form 930 or 990-E2) and its instructions 1s at www irs gov/form990 mspection

Name of the orgamzation

RANGE CENTER, INC

Employer identification number

41-0882739

0l. Form 990 governing body review (Part VI, line 11)

AUDITED FINANCIAL STAEMENTS AND TAX RETURNS REVIEWED BY AUDIT COMMITTE

AND PRESENTED TO THE BOARD.

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

CONFLICT OF INTEREST POLICIES REVIEWED BY BOARD ANNUALY

03. CEO, executive director, top management comp (Part VI, line 15a)

SALARY POLICY REVIEWED BY BOARD

04. Other officer or key employee compensation (Part VI, line 15b

SALARY POLICY REVIEWED BY BOARD

05. Governing documents, etc, available to public (Part VI, line 19)

TAX RETURNS ADVAILABLE TO PUBLIC BY REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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990 Overflow Statement P§8?a4 1
Name(s) as shown on retum FEIN
RANGE' CENTER, INC 41-0882739

OTHER PROGRAM EXPENSES

Description Amount
PROGRAM EXPENSE $ 335,982
LAUNDRY SERVICES 7,773
RENTS 11,585
HOUSEKEEPING 9,682

Total: $ 365,022

OVERFLOW LD




Fam 8868

(Rev January 2014)

Department of the Treasury
Intemal Revenue Service

» File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Application for Extension of Time To File an
Exempt Organization Return

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® If 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 I} 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 filte Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms histed 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 carparations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file income tax returns

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification 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)
:;::gd:;i:or PO BOX 629

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

insiructions CHISHOLM, MN 55719

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » RANGE CENTER, PO BOX 629,

Telephone No. » 218-254-3347
® |f the organization does not have an office or place of business in the United States, check this box

Chisholm, MN 55719

FAX No. »

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

for the whole group, check thisbox . . . . . ... » [ . if1t1s for part of the group, check this box

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

If this 1s

. .» [ and attach

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
08-17 ,20 15 ,t file the exempt organization return for the organization named above The extension is

until

for the organization’s return for:
> calendar year 20 14 or

» [Jtax year beginning

.20 __,and ending W20
2 Ifthe tax year entered in ine 1 is for less than 12 months, check reason: [J mival return [ Final return
| Change in accounting penod
3a |if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja |[$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made. Include any prior year overpayment allowed as a credit 3b | $
¢ Balance due. Subtract line 3b from ne 3a include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

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.

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

David Hohl, Past President

Fairview Range, Administration

750 East 34th Street
Hibbing, MN 55746
Home — 218-969-3466
Bus. — 218-362-6680

David Jordan

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

Dan Molesky

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

Bev Schulte, Vice President
315 E Park Drive

Hibbing, MN 55746
Home — 218-263-8461
Bus. — 218-263-1028

2015BOARD OF DIRECTORS

John Pettinari- Secretary/Treasurer Mark Anderson

116 NW 7th Street
Chisholm, MN 55718
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

Janie Capouch
4193 Kerr Location
Hibbing, MN 55746
218-208-9512

Trent Janezich , President
4621 5th Ave W

Hibbing, MN 55746
Home — 218-869-0045
Bus. — 218-969-0045

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

Shiriey 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

4/15




