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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made pubtic.
P Go to www.irs.aov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

OCT 1, 2019

andending SEP 30,

2020

B Check if

ap

C Name of organization
plicable:

Address
change

Florida Sheriffs Youth Ranches, Inc.

Name

change Doing business as
Initial

23-7303117

D Employer identification number

return Number and street (or P.0. box if mail is not delivered to street address)
oty P.0. Box 2000

Room/suite

E Telephone number

386-842-5501

1 -
ated City or town, state or province, country, and ZIP or foreign postal code

Amendedl Boys Ranch, FL 32064

return

G Gross recsipts $

25,745,928.

ﬁgﬁ:jfa' F Name and address of principal office:T€@ena Buchanan
el n
P 1 same as C above

| Tax-exempt status: il 501(c)(3) LI 501(c)(

) (insertno.) [ 4947(ay1)or || 527

J Website: p www.youthranches.org

H(a) is this a group return
for subordinates? DYes No

H(b) Are all subordinates included?l:l Yes I:l No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization; | X | Corporation

[ | Trust || Association | | Other p

| L Year of formation: 197 3| m State of lega! domicile: F' L

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To prevent del inquency and
é develop lawful, resilient, and productive citizens.
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 319
g 6 Total number of volunteers (estimate if necessary) e 6 813
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 10,872.
b Net unrelated business taxable income from Form990-T,ine39 . ... . .. . . . ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 13,106,412, 11,412,959,
g 9 Program service revenue (Part Vi, line 2g) S 3,494,235, 2,072,168,
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 2,588,665. 2,099,739,
[
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 194,081. 139,951.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ... . 19,383,393. 15,724,817,
13 Grants and similar amounts paid (Part [X, column (4), lines 1-3) 108,063. 85,118.
14 Benefits paid to or for members (Part IX, column (A), line 4) L N 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,591,759, 8,577,713.
2 | 16a Professional fundraising fees (Part [X, column (A), line 11¢) o B 0. 58,283.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 2,193,266,
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... ... . 6,497,156, 6,511,076.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line25) 15,196,978. 15,232,190.
__1 19 Revenue less expenses. Subtractline 18 from line 12 . ... 4,186,415, 492,627.
‘5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 72,329,389, 76,134,002,
<3| 21 Total liabilities (Part X, line 26) _ e 7,380,371, 9,005,696,
g._.g_ 22 Net assets or fund balances. Subtract line 21 from lin€ 20 ...._............................... 64,949,018, 67,128,306,

[Part T | Signature Block

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

Sign } Signature of officer Date
Here Teena Buchanan, VP Finance
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheok ||| PTIN

Paid Michele M. Wales COntlis- |02/19/21 Ze”.emmoved P00428093
Preparer [Firm'sname w Batts Morrison Wales and Lee, P.A. Firm'sENy 20-4193611
Use Only |Firm'saddressp, 801 North Orange Avenue, Sulte 800

Orlando, FL 32801 Phone n0.407-770-6000
May the IRS discuss this return with the preparer shown above? (see instructions) [X]Yes | _JNo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

Filed electronically with the IRS on March 5, 2021



Form 990 (2019) Florida Sheriffs Youth Ranches, Inc. 23-7303117 page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 11 ... ..., uita i

Briefly describe the organization’s mission:
To prevent delinguency and develop lawful, resilient, and productive

citizens.

Did the organization undertake any significant program services during the year which were not listed on the

S e e Gl e T Ry e———— | o f 31T
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:l Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 9 7 117 ’ 616 ¢ including grants of § 85 ’ 118 . ) (Revenue$ 3 ’ 27 8 ’ 564 . )
Residential Programs

The agency operated 4 residential group care facilities serving 143
yvouth from across the state of Florida. The Boys Ranch in Live Oak has

4 cottages for boys, one cottage for girls, and one sibling cottage and

operates a working farm and an on campus learning center providing
yvouth with opportunities to learn vocational skills and improve their

academic performance. The Boys Ranch also served 8 youth who attended
the "Cowboy Camp" day camp program over the summer. The Youth Villa in

Bartow provides a cottage for sibling groups removed from their homes,
2 cottages for young adults in independent 1living, and traditiomal
residential cottages for girls who are either privately placed or in

4b

{Code: ) (Expenses $ 1 ’ 385 ’ 290. including grants of $ ) (Revenue $ 45 ’ 785. )
Camping Programs

Camping Services operates three residential camp programs including our
recently opened Camp Sorensen and a mobile day camp program. These
programs provided residential summer camp experiences to 226 youth,
mobile day camp services to 21 youth, and other school year and
leadership services to 258 youth and adults. (Attendance was reduced
due to COVID-19.) The residential camp programs are: Youth Camp in
Pierson, FL, Caruth Camp in Inglis, FL, and Camp Sorensen in Hilliard,
FL. Each residential camp provides a traditional summer camp
experience free of charge to girls and boys between the ages of 10 and
15 who otherwise may never attend camp. Activities offered include

4c

(Code: } (Expenses $ 315,678. including grants of $ ) (Revenue $ )
Community Based Counseling

The agency provides three Family Case Managers who answer ingquiry calls
and requests for service from our residential programs. The agency
provided these services to 216 families. When parents call they are
often frustrated and seeking help dealing with their child's behavior
issues. Our Family Case Managers listen to the parents, provide
counseling, and offer the appropriate assistance. When a youth's
problems are too severe for our voluntary program, the parents are
offered referrals to other programs and community resources. When the
youth is a good candidate for our program, the Family Case Managers
assist the parents with the application and interview process until the

4ad

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 10,818,584.

Form 990 (2019)

932002 01-20-20 See Schedule O for Continuation(s)



Form 990 (2019) Florida Sheriffs Youth Ranches, Inc. 23-7303117  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A et -wesn L X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butorQ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part| ] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedue C, Partyf |1 4[|X
5 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 /f "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e le | X
10  Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VI| V||| IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI . |11b X
¢ Did the organization report an amount for investments - program related in Part X, l|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIIl | 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ) 19 X
e Did the organization report an amount for other liabilities in Part X, I|ne 25’7 /f "Yes ! comp/ete Schedu/e D PartX . |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl 120 X
b Was the organization lncluded in consolldated 1ndependent audlted flnanC|aI statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl isoptional [ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV ) I X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other asststance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5, OOO of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llfand IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 17 ] X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontrlbutlons on Part VlII llnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIII ||ne 9a’7 /f Yes, !
complete Schedule G, Part ill R I | X
20a Did the organization operate one or more hosp|tal facnmes’? /f Yes com,o/ete Schedu/e H R o . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return'7 e e e 1]:20b)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland !l ... . .. ... ... 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) Florida Sheriffs Youth Ranches, Inc. 23-7303117 page4d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Partsland Ill |22 [ X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J o ) . l23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,“ go to line 25a I L X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-XSMPE DONAS? i srsrsinsons oo usese: oo suiaissies o im0 sy S00S5BS S0 oAV 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part! ... | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SeHedile L, PArtT ;s s iasts. ot ot oy s P e e s . i oA S0 S A STt iy || 2D X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part/f 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lll | 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV ) S S R A N, 10 28a X
b A family member of any individual descrrbed in Ime 28a’> /f "Yes ! comp/ete Schedu/e L Pan‘ /V P . C|2sp| X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’7/f
"Yes," complete Schedule L, Part IV i 28 X
29 Did the organization receive more than $25, OOO in non- Cash contrlbutrons’? /f "Yes, " comp/ete Schedu/e M e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M ) 130 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons‘7 /f "Yes " comp/ete Schedu/e N Pan‘/ T <3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pan‘ // i, or /V and
PartV,line 1 P ———————— L~ 2 W
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 5‘l 2(b)(1 3 .. |185a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 88| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- ohantable related organlzat|on'7
If "Yes," complete Schedule R, PartV, line2 o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, PartV/ | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . i | 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. ... | 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprizewinners? oo | 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) Florida Sheriffs Youth Ranches, Inc. 23-7303117 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn 2a 319
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O _ .1 38b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ] 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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 If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the organlzatlon so||0|t
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? = Sauineiass 1 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was requtred
to file Form 82827 ... R IR P R A i s . S | 1C X
d If "Yes," indicate the number of Forms 8282 f|Ied durlng the year . e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat beneflt contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . = . LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requtred” 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 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 Initiation fees and capital contributions included on Part VIII, line 12 e Lo, | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles s mamers. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? S ERS | e 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . .. . ... 113b

¢ Enter the amount of reserves on hand _ g 13c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year‘7 i o . 114a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedu/e O e el 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s, R B A e e b LD X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) Florida Sheriffs Youth Ranches, Inc. 23-7303117 pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

. toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to anv lineinthisPart VI . . . ... . ... . ... ..o

Section A. Governing Body and Management

1a

(6]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear | 1a 15
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? R
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? . T
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e 1L T
Did the organization contemporaneously document the meetmgs heId or wntten actlons undertaken durlng the year by the followmg
The goveming body? . . R, SRS VR R AR e, |08
Each committee with authority to act on behalf of the governlng body’? e e | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses on Schedule O . ... 9 X

e

oo |s |w
s Bl ke

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a
If "Yes," did the organization have written policies and procedures governlng the actnvntles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’7 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 112a X
Were officers, directors, or frustees, and key employees required to disclose annually interests that could grve rise to confllcts'7 120 X
Did the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done S RS R RS R, AR e |2
Did the organization have a written whlstleblower poI|cy7 e 118
Did the organization have a written document retention and destructlon pollcy’7 . B 114
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official T T ———— ... |15a X
Other officers or key employees of the organization ¥ e [ o)
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a
If "Yes," did the organization follow a wrltten polloy or procedure requiring the organlzat|on to evaluate |ts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... ... ... |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »AL,AR,CA,CT,FL,GA,IL,KY,MD,MA, MI 6 MN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

Own website |:| Another’s website Upon request I:l Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P
Teena Buchanan - 386-842-5501

2486 Cecil Webb Place, Live Oak, FLL 32064

932006 01-20-20 See Schedule O for full list of states Form 990 (2019)



Form 990 (2019) Florida Sheriffs Youth Ranches, Inc. 23-7303117 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl n ¥ i ¥ . e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist 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.

® | ist 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.

See instructions for the order in which to list the persons above.

|:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B8) (©) (D) (E) (F)
Name and title Average | o nor Cfe gks:]tjlgg T e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = =z organization (W-2/1099-MISC) from the
related g § z (W-2/1099-MISC) organization
organizations| = | 5 g gm and related
below 212|288 = organizations
ine) |2|Z || |EE[S
(1) Sheriff Bobby McCallum 2.00
Chairman X X 0. 0. 0.
(2) Sheriff Bill Leeper 2.00
Director X X 0. 0. 0.
(3) Mr, Dan Hager 2.00
Vice Chairman X X 0. 0. 0.
(4) Ms, Vicky Talmadge 2.00
Treasurer X X 0. 0. 0.
(5) Dr, Patrick Coggins 2.00
Secretary X X 0. 0. 0.
(6) Rev, Mark Becker 2.00
Director X 0. 0. 0.
(7) Sherriff Bill Prummell 2.00
Immediate Past Chairman X X 0. 0. 0.
(8) Sheriff wWwilliam O. Farmer 2.00
Director X 0. 0. 0.
(9) Mr, Tucker Lemley 2.00
Director X 0. 0. 0.
(10) Ms, Rose Mary Treadway Oelrich 2.00
Director (ended 02/2020) X 0. 0. 0.
(11) Mr, G.J. Orgeron 2.00
Director X 0. 0. 0.
(12) Dr, Jim Sewell 2.00
Director (ended 02/2020) X 0. 0. 0.
(13) Sheriff Rick Staly 2.00
Director X 0. 0. 0.
(14) Sheriff Rick Wells 2.00
Director X 0. 0. 0.
(15) Scott Stephens 2.00
Director (began 02/2020) X 0. 0. 0.
(16) William A, Frye, Jr. 45.00
President 5.00 X 109,244, 29,877.] 20,655,
(17) Teena Buchanan 40.00
VP Finance 10.00 X 85,262. 0. 24,194.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) Florida Sheriffs Youth Ranches, Inc. 23-7303117 Ppage8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average |8 nd Crigfgig?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | ¢ | & z (W-2/1099-MISC) organization
organizations| 2 | £ 8 (g and related
below [S]2|_ |2 |28, organizations
(18) Mark D, Davis 40.00
VP Operations 10.00 X 77,575. 19,394. 22,601.
(19) Maria Knapp 50.00
VP Donor Relations X 97,451. 0. 22,362,
(20) Charles Deitch 50.00
VP Residential Programs X 81,229. 0. 25,373.
(21) Regina Hammond 40.00
Assistant Board Secretary 3.00 X 46,375. 0. 21,881.
b Subtotal ... 497,136, 49,271.] 137,066.
¢ Total from continuation sheets to Part VII, SectionA === > 0. 0. 0.
d Total(addlinestbandic) . . ... ... .. P 497,136. 49,271.] 137,066.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual B e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual N 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuch person . .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©
Name and business address Description of services Compensation
J.D. Adams Enterprises, LLC Construction
801 Unter Den Linden, Ft. Meade, FL 33841 |[services 448,529.
Aramark Services, Inc., ARAMARK Dallas
Lockbox, Box 978839, Dallas, TX 75397 Food service 375,426.
Direct Mall Systems, Inc., 12450 Printing/Mailing
Automobile Boulevard, Clearwater, FL 33762 |[services 332,960.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 3
Form 990 (2019)

932008 01-20-20



Form 990 (2019) Florida Sheriffs Youth Ranches, Inc. 23-7303117 Page9
| Part YII! | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . RPN ? b G (S I:]
(A) (B) (9] (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 -514

%g 1 a Federated .campaigns _______________ 1a
§3| b Membershipdues .. ... [tb
s ¢ Fundraisingevents | 1c 28,000,
%E d Related organizations ) 1d 561,844,
g‘% e Government grants (contributions) | 1e
.:_23 f Al other contributions, gifts, grants, and
35 similar amounts not included above | 1f 10,823,115,
‘g; g Noncash contributions included in lines 1a-1f | 1g|$ 336,122,
Ol h Total.Addlinestatf .. .. ... ... . > 11,412,959,
Business Code
9 2 a Residential Programs 624100 2,022,634, 2,022,634,
Eg b Camping Programs 624100 49 534, 32,183, 17,351,
[72] S c
) e
o f All other program service revenue
a_Total. Add lines 2a-2f .. R = 2,072,168,
3 Investment income (including dividends, interest, and
other similar amounts) T 830,207, 830,207,
4 Income from investment of tax-exempt bond proceeds P
5 Rovyalties ... ... P>
() Real (i) Personal
6 a Grossrents . |6a 69,035,
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) |6¢ 69,035,
d Net rentalincome or (10SS) ... > 69,035, 69,035,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 10,831,592, 450,644,
b Less: cost or other basis
g and sales expenses  |7b| 9,987,906, 24,798,
2 ¢ Gainor(loss) . |7c 843,686, 425,846,
& d Net gain or (loss) o > 1,269,532, 1,269,532,
_a;’ 8 a Gross income from fundraising events (not
) including $ 28,000, of
contributions reported on line 1c). See
Part IV, line 18 8a 0.
b Less:directexpenses |[Bb 8,407,
Net income or (loss) from fundraising events . > -8,407. -8,407.
9 a Gross income from gaming activities. See
PartIV,line19 . s | | B8
b Less:directexpenses . . |9
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns Oal
and allowances .. ...
Less: cost of goods sold T 10bl
c_Net income or {loss) from sales of inventory ... | 2
. Business Code
80 11 a Other Revenue 900099 79,323, ~6,479, 85,802,
g5 o
s d Allotherrevenue . . .. . .. ... .
e Total. Addlines11a-14d .. . oo B 79,323,
12  Total revenue. See instructions . » 15,724,817, 3,324,349, 10,872, 976,637,
932009 01-20-20 Form 990 (2019)



Form 990 (2019)

Florida Sheriffs Youth Ranches,

Inc.

23-7303117 Pa_ge10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthisPart IX ... ... ... ... __ 5. S SISt L]
Dofradieiidsamouits EPRLS Boyifeslo0, Total e(xAp{enses Progra(n?)service Managé%,ent and Func(ilr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 85,118. 85,118.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 662,404- 210,507. 379,026. 72,871.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 38,745. 38,745.
7 Othersalariesandwages . .. ... ... 6,139,202. 4,535,530. 947,277. 656,395.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 128,408. 86,425. 18,050. 23,933,
9 Other employee benefits . . 1,133,546. 887,728. 126,770, 119,048.
10 Payroll taxes o 475,408, 340,831. 83,585. 50,992.
11 Fees for services (nonemployees):
a Management
b legal . ... 15, 245. 15,245,
¢ Accounting . 68,220. 68,220.
0 LOBBYING oo cosism, smssessires st s, 2 18,000. 18,000.
e Professional fundraising services. See Part IV, line 17 58,283, 58,283.
f Investment managementfees 67,224. 67,224,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 253,500. 77,053. 33,768. 142,679.
12  Advertising and promotion
13 Officeexpenses 1,487,741. 479,283, 76,118. 932,340.
14  Information technology 33,895. 33,895,
16 Royalties . ... ...
16 Occupancy . . 573,862. 545,285- 28,577.
17  Travel L 116,479, 89,288. 10,996. 16,195.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest SRS
21 Payments to affiliates ——
22 Depreciation, depletion, and amortization 939,483. 804,033. 135,450.
23 Insurance L 516,238. 418,767. 97,471.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Food costs 872,769. 872,7689.
b Repairs/Maintenance 739,334. 579,982, 78,307. 81,045.
¢ Miscellaneous 177,693. 145,525, 24,702, 7,466.
d Vehicle expense 176,835, 155,208. 7,600. 14,027.
e All other expenses 454,558, 432,612, 3,954, 17,992.
25  Total functional expenses. Add lines 1through24e | 15,232,190, 10,818,584, 2,220,340, 2,193,266.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019) Florida Sheriffs Youth Ranches, Inc. 23-7303117 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X- . . SRR 2 e s L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5,701,477 . 1 2,603,385,
2 Savings and temporary cash investments 641,814.| 2 2,185,992.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net T 578,711.] 4 377,276.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 | 7 Notesand loans receivable, net . ... 59,064.] 7 44,218.
@ 8 Inventories forsaleoruse . .. . ... 8
< | 9 Prepaid expenses and deferred charges 136,344.] o 109,869.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 33 ’ 889 ’ 065.
b Less: accumulated depreciation y 10b 24,724,519, 7,732,990, 10c 9,164,546,
11 Investments - publicly traded securities 43,381,331.] 11 48,748,617.
12 Investments - other securities. See Part IV, line 11 761,435.] 12 62,219.
13  Investments - program-related. See Part IV, line 11 972,273.| 13 972,273.
14 Intangibleassets .. .. . 14
15 Other assets. See Part IV, line 11 . . 12,363,950.| 15 11,865,607,
16 Total assets. Add lines 1 through 15 (must equziljne 33) .. 72 ’ 329 y 389. 16 76 ' 134 ’ 002.
17  Accounts payable and accrued expenses . 1,358,903.] 17 1,589,069,
18 Grantspayable 18
19  Deferred revenue R 19 130,000.
20 Tax-exempt bond liabilities LS R S S : 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties 23 1,708,200,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ) 6,021,468.] 25 5,578,427.
26 __Total liabilities. Add lines 17 through 25 7,380,371.] 26 9,005,696.
" Organizations that follow FASB ASC 958, check here P> [X]
b and complete lines 27, 28, 32, and 33.
<_E 27  Net assets without donor restrictions 13,967,195.| 27 14,339,187.
% 28 Net assets with donor restrictions . TR TS . . SRS 50,981,823.] 28 52,789,119.
S Organizations that do not follow FASB ASC 958, check here P> I:l
"',: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:‘5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 64,949,018.| 32 67,128,306,
33 Total liabilities and net assets/fund balances ... ... 72,329,389.| 33 76,134,002,

932011 01-20-20

Form 990 (2019)



Form 990 (2019) Florida Sheriffs Youth Ranches, Inc. 23-7303117 pagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 15,724,817.
2  Total expenses (must equal Part IX, column (A), line 25) 2 15,232,190,
3 Revenue less expenses. Subtract line 2 from line 1 o n 3 492,627.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 64,949,018.
5 Net unrealized gains (losses) on investments 5 2,196,865,
6 Donated services and use of facilties . |6s
7 Investmentexpenses 7
8  Prior period adjustments ; 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 -510,204.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B)) ... A S e e S R R wam |10 67,128,306.

| Part XI | Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
L] Separate basis Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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 on Schedule O and describe any steps taken toundergosuchaudits ... ...

_____ 3b| X

Yes | No

2a X

2| X

2¢| X

3a| X

932012 01-20-20

Form 990 (2019)



SCHED

(Form 990 or 990-EZ)

ULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support W

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

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

intemalRgvenus service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117

| Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2 ]
3 []

4 ]

0 o0 E0 O

-
(=}

11 []
12 ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){(A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)}(vi). (Complete Part 1l.)
An agriculiural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a \:l Type l. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type Ill

—-

functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . ... R R . S SRR A | |
g Provide the following information about t_he supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization | WV Istneorganization listed | (v} Amount of monstary (vi) Amount of other

; : in your governing document? - i . )
(described on lines 1-10 Yes No support (ses instructions) |support (see instructions)

organization ¢ :
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Florida Sheriffs Youth Ranches,

art il rganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

Support Schedule for

Inc.

23-7303117 page2

(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 lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 10,290,455, 9,416,480, 14 267,628, 13,106,412, 11,412,959, 58,6493 934,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 10,290,455, 9,416,480, 14,267,628, 13,106,412, 11,412,959, 58,493,934,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ) e, 1,241,999,
6 Public support. Subtract line 5 from line 4 57,251,935,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 10,290,455, 9,416 480, 14 267,628, 13,106,412, 11,412,959, 58,493 934,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 735,840.] 784,007.] 859,803.| 956,547.] 899,242. 4,235,439,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 16,213. 6,827. 0. 23,040.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) 30,521.] 19,138, 46,277.] 123,070.] 85,802.| 304,808.
11 Total support. Add lines 7 through 10 63,057,221,
12 Gross receipts from related activities, etc. (see instructions) ) . 12 I 19,725,886.
13 First five years. If the Form 990 is for the organization’s first, second third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Suppeﬁ Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (fy) ... .
15 Public support percentage from 2018 Schedule A, Part I, line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on ||ne 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

90.79 «

15

90.49 4

p [X]
L]

17a 10% -facts-and-circumstances test - 2019. 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 organization

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a. or 17b. check this box and see |nstructlons i | 2 D

e

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 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

_»l]

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 Florida Sheriffs Youth Ranches, Inc.

23-7303117 pages

- art lil §upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

(a) 2015 (b) 2016

{c) 2017

(d) 2018

(e) 2019 (f) Total

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

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b

8 Public support. (suhirat line 7¢ fromling )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6 ST
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ..o

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019 (f) Total

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

»[ |

Section C. Computation of Publié

-Supp.or-t P.ert.:entage. —

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions

o
»[ |

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 Florida Sheriffs Youth Ranches, Inc. 23-7303117 pages
] Eart "j | Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that afso
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2019 Florida Sheriffs Youth Ranches, Inc. 23-7303117 pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type IlIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
G |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E2) 2019 Florida Sheriffs Youth Ranches, Inc. 23-7303117 Page6_
art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[0 F-N (AR | VI BN

[0 L4, 00 N (A | VI Y

=]

~J

B) Current Y
Section B - Minimum Asset Amount (A) Prior Year ® (oprt'}zrr:al) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |T |

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Florida Sheriffs Youth Ranches, Inc. 23-7303117 page7
| Part V | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntin;ed)
Section D - Distributions - Current Year -
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10__Line 8 amount divided by line 9 amount

U] (i) (iif)

Section E - Distribution Allocations (see instructi Excess Distributions Underdistributions Distributable
io istribution Allocations (see instructions) istributio o o Arount foZeia

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014
b From 2015
¢ From 2016
d From2017
e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
Carryover from 2014 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

1Y

o

2]

o a0 |T |

Schedule A (Form 990 or 990-EZ) 2019
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[Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part II, Section B, Line 10:

Other income includes miscellaneous income and gross income from

fundraising events.
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

or 990-PF) - 5 - .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

Florida Sheriffs Youth Ranches, Inc. 23-7303117

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
\:’ 527 political organization

Form 990-PF l:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|____| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts [, I, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... p §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

Florida Sheriffs Youth Ranches, Inc.

Part |

Page 2

Employer identification number

23-7303117

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part  if additional space is needed.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 255,500.

Person
Payroll l:l

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.}

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 280,700

Person
Payroll |:]

(a)

. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll \:|

(a)

(b)

$ 269,600,

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

(a)

(b)

931,312,

Type of contribution

Person
Payroll :|
Noncash [ |
(Complete Part {l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

(a)

(b)

536,852,

Type of contribution

Person
Payroll I:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

923452 11-06-19

273,931,

Type of contribution

Person
Payroll l:I
Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Florida Sheriffs Youth Ranches,

Inc.

Employer identification number

23-7303117

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7

$

900,000.

Person
Payroll D
Noncash |:|

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

290,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

391,9789.

Person
Payroll |:]
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$

281,144.

Person
Payroll D
Noncash

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash :]

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Florida Sheriffs Youth Ranches, Inc.

Employer identification number

23-7303117
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o (b) . FMV (or estimate) ) i
from Description of noncash property given . . Date received
Part | (See instructions.)

Furniture and Equipment
10
4,350. 03/15/20
(a)
()
No.

_— (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) @
No.

. (b) . FMV (or estimate) (@ .
from Description of noncash property given ) . Date received
Part| (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given \ . Date received
Part | (See instructions.)

(a) ©)
No.

e (k) . FMV (or estimate) (d) i
from Description of noncash property given X . Date received
Part [ (See instructions.)

(a)
(c)
No.
° i (b) . FMV (or estimate) (@) .
from Description of noncash property given X . Date received
Part | (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Florida Sheriffs Youth Ranches, Inc.

Employer identification number

23-7303117

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once } > $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rori?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE G Political Campaign and Lobbying Activities OB No. 18450047
(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Bepaner dfe Tafuy | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on 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 [-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," on 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 |I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on 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 [l1.
Name of organization

Employer identification number

Florida Sheriffs Youth Ranches, Inc. 23-7303117
| Part I-A] Compilete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities
| Part I-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 section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section49ss >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI Yes L_InNo

4a Was a correction made? . . S S T T e RS ot o ar T - eCaSE

b If "Yes," describe in Part [V.
[PartI-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 activities > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 VTD . o it i i, e B S0 Vo e e el Sl sy &
4 Did the filing organization file Form 1120-POL for this year? L I ves L _InNo
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). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA
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Schedule C (Form 990 or 990-E2) 2019 Florida Sheriffs Youth Ranches,

Inc.

23-7303117 Page2

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

section 501(h)).

A Check P LX] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s . org(:r)1 iz!xltri]gn 's (b) Afﬁ,ltﬁ,::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 18,000, 18,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 18,000. 18,000.
d Other exempt purpose expenditures 15,240,598.[18,914,275.
e Total exempt purpose expenditures (add lines 1cand1d) 15,258,598.[18,932,275.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 912 ; 930.] 1 ' 000 ’ 000.

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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% of line 1f) 228,233, 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- R 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) Total

1,000,000. 1,000,000.

2a Lobbying nontaxable amount

1,000,000,

1,000,000.

4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 16,000. 16,000. 16,791. 18,000. 66,791.
d Grassroots nontaxable amount 250,000. 250,000. 250,000- 250,000. 1,000,000.

e Grassroots ceiling amount
(150% of line 2d, column (g))

1,500,000.

f Grassroots lobbving expenditures

932042 11-26-19
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Schedule C (Form 990 or 990-E2) 2019 Florida Sheriffs Youth Ranches, Inc. 23-7303117 Page3
| Part li-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 on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During 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:

VO S .

Paid staff or management (include compensation in expenses reported on Imes 1c through 1|)7 .

Media advertisements? e

Mailings to members, legislators, or the public? N

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government off|0|als ora Ieglslatlve body’? o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? .
j Total. Add I|nes1cthrough1| .

2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )(3)’? ____________
b if "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 e

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... .
|Part 1l- A| Complete if the organization is exempt under section 501 (c)(4), section 501(c})(5), or section

SQ - 0 0 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? = s . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior vear'7 3

- 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 IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a CUment Year | oo .o Tous e T iEdiats. Lol il s o000 S0 D it didics, S |28
b Carryoverfromlastyear S S A AR A S AL D 4R e GO D N e i ey B
© TOtal it 3 T, X L S N S SO A2, G SN AT, Dy ey My (| 26
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¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt YEar? | 4
Taxable amount of lobbying and political expenditures (see instructions) ... .. .. . .. 5

rart IV | Supplemental Information

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

Part II-A, Line 1:

The Organization employed the services of Michael Cusick & Associates as

consultant and lobbyist during the 2019 tax year for a fee of $18,000 to

represent the interests of the Organization on legislative issues in

Tallahassee. Most of the lobbying efforts related to issues pertaining to

quality child care and child welfare issues in Florida.
Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) Florida Sheriffs Youth Ranches, Inc. 23-7303117 pages
]PmﬂvlSmmbmeMdhﬁmmﬂbn@waw
Schedule;C Affiliated Group Lobbying Expenditures

Part Il -A

Name of Affiliated Group Member
Sheriffs Ranches Enterprises, Inc.

Affiliated Group Member Address
P.0O. BOX 2000
Boys Ranch, FL 32064

Employer ID Number
20-2796863

Electing Member

NO

Limits on Lobbying Expenditur,es:

Totai lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d).

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
line e is: amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 [ 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 [ 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line Ta (imit o zero) ... ...

Subtract line 1f from line 1c¢ (limit to zero)

Member’s share of excess lobbying expenditures

Line
0. [1a
0. b
0. ¢

3,673,677. | 4

3,673,677. | e

333,684. | f

83,421. | 4
0. | n
0. | i
0.

932261
04-01-19
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements W

(Form 990) > Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury ’ P> Attach to Form 990. 4

Internal Revenue Service »>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A b WON -

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

Total number at end of year ) .
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . i D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ; D Yes [ ] No

I Part il | Conservation Easements. Complete |f the orgamzatlon answered "Yes" on Form 990 Part IV I|ne 7

1

Qa0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
:l Protection of natural habitat D 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 2a

Total acreage restricted by conservation easements R L R 2b

Number of conservation easements on a certified historic structure |ncluded |n( ) ]2

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

year p-

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o : TR |:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

> ____

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and section 170(M@NBYA? . CJves  [Ino

In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Part Il | Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIIl, line 1 N
(ii) Assets included in Form 990, Part X L > $
If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for f|nancra| gain, prowde

2
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, linet .. . P
b_Assets included in Form 990, Part X e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Florida Sheriffs Youth Ranches,

Inc.

23-7303117 page2

| Part lll | 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 make significant use of its

a
b
c

collection items (check all that apply):
(1 Public exhibition
|:] Scholarly research

Preservation for future generations

d D Loan or exchange program

e |:| Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? S N R . _Yes |:]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginning balance 1c 53,379.

d Additions during the year 1d 86,843.

e Distributions during the year 1e 86,417,

f Endingbalance .. o Lt 53,805.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? R L |vYes X No

b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIff ... . e T :l

|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 38,481,240, 37,873,333, 35,943,956, 33,260,763, 31,857,863,

b Contributions .~~~ 91,997, 48,726, 107,430, 111,074, 16,854,

¢ Net investment earnings, gains, and losses 954,404, 1,193,051, 2,499,677, 3,567,824, 1,448 351,

d Grants or scholarships 30,059, 22,025, 8,878, 6,512, 10,430,

e Other expenditures for facilities

and programs 445,655, 611,845, 668,852, 989,193, 51,875,

f Administrative expenses

g Endofyearbalance 40,003,354, 38,481,240, 37,873,333, 35,943 956, 33,260,763,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

3a

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4

I Part Vi

Board designated or quasi-endowment p>

.00

Permanent endowment p> 60.00

%

Term endowment P> 40.00 o
The percentages on lines 2a, 2b, and 2¢ shoul

d equal 100%.

%

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) Unrelated organizations
(ii) Related organizations

Describe in Part XIIl the intended uses of the organization’s endowment funds.

Yes | No
3a(i)| X
3aii) X
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(c) Accumulated

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

depreciation

(d) Book value

2,930,985,

2,930,885,

1a Land

b Buildings - 24,739,400.| 20,428,550, 4,310,850.

¢ Leasehold improvements

d Equipment 3,833,252. 3,045,747, 787,505.

e Other . SR A I e T 2,385,428, 1,250,222. 1,135,206.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line10¢) . . . ... » 9,164,546,

932052 10-02-19
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Schedule D (Form 990) 2019 Florida Sheriffs Youth Ranches, Inc. 23-7303117 page3

I Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990; Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

()

D)

E)

F)

(©)]

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»

| Part VII|| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part {V, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1

(2)

(3)

4)

(5)

(6)

@

(8)

(9)

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

_|P art IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() Funds Held in Trust by Others 7,279,752,
2y Residual Interest in Trusts 4,074,520,
@ Livestock 248,204,
(49 Real Estate Held for Investment 263,131.

(5

(6)

(7)

(8)

(9

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

............................................... »| 11,865,607.

|Part X ] Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@ Annuity obligation

3,922,107.

@ Discount future interest-pooled

@ fund

197,496.

(55 Deferred compensation payable

1,458,824.

(6)

@

@

©

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

> 5,578,427.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII... [ ]

932053 10-02-19
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Schedule D (Form 990) 2019 Florida Sheriffs Youth Ranches, Inc. 23-7303117 page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . | 2a

b Donated services and use of facilites ..~ |2b

¢ Recoveries of prior yeargrants ol 2c

d Other (Describe inPart XIL) 2d

e Addlines2athrough2d e, | 20

3 Subtractline2efromline | . . . L8

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ] 4a

b Other (DescribeinPart XNl ... [4b

¢ Addiines4aand4b . 4c
Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ //ne 72) 5

| Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . L 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes . | 2a
b Prioryear adjustments e | 2D
C OtNer 0SS 2c
d Other (Describe in Part XIL) ... e 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describein Part XII.) 4b
¢ Addlines4aand4b 5 s RN el R, S T N i . A 4G
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part 1, line 18.) ............cccoooiiiiiiiiiiiiaiii 5

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 1b:

The Organization maintains a non-interest bearing checking account at each

Program location. This account is for maintaining funds the Ranchers

receive for working on campus, and for monthly DCF allowances. The funds

are tracked for each youth using either Excel worksheets, or using a

separate accounting software at each Program location.

Part V, line 4:

The endowment funds are net assets subject to donor-imposed stipulations

that they be maintained permanently by the Organization. Generally, the

donors of these assets permit the Organization to use all or part of the

income from any related investments for general or specific purposes.
932054 10-02-19 Schedule D (Form 990) 2019
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OMB No. 1545-0047

2019

Open to Public
Inspection

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Name of the organization

_IP artl]

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants

g Special fundraising events

0 T o

Phone solicitations
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

l:lNo

. e i) Did . (v) Amount paid ‘ .
(i) Name and address of individual N A0 oia, (iv) Gross receipts | to (or retainez by) | [vi) Amount paid
or entity (fundraiser) (i cfilily v meare | from activity fundraiser to (or retained by)
or col of 3 :
coniributions? listed in col. (i) Sigauighion

Philanthrocomm, Inc, DBA Fundraising Yes | No
Development Systems Int'l - consulting/donor luncheon X 28,000, 58,283, 28,000,
Total o 28,000, 58,283, 28,000,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AR,CA,CO,CT,FL,GA,IL,KY, MD,MA,MI , MN,MO,NH,NJ,NY,NC,0OH,0OK,PA,SC,TN,VA,WA

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

See Part IV for continuations

932081 08-11-19
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Schedule G (Form 990 or 990£2 2019 Florida Sheriffs Youth Ranches, Inc.

23-7303117 page2_

I Part li | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Donor None (add col. (a) through
luncheon col. (c)
o (event type) (event type) (total number) )
é 1 Grossreceipts 28,000. 28,000.
2 Less: Contributions .. 28,000. 28,000.
3 Gross income (line 1 minus line 2)
4 Cashprizes .
§ Noncashprizes . .
@
w
G | 6 Rent/facility costs
<
]
g 7 Food and beverages
s
8 Entertainment
9 Other direct expenses 8,407. 8,407.
10 Direct expense summary. Add lines 4 through 9 in column(@) > 8,407.
11 _Net income summary. Subtract line 10 from line 3. column (d) ... » -8,407.

$15,000 on Form 990-EZ, line 6a.

I Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Puli tabs/instant

(d) Total gaming (add

L] A . ] ] o
2 (@lEings bingo/progressive bingo (e} Other gaming col. (a) through col. (¢))
2
[}
o
1 Grossrevenue ... ...
o | 2 Cash prizes
3
®
2| 3 Noncash prizes
0]
kst
£ 4 Rent/facility costs
a
5 Otherdirectexpenses . ... ... . .
L ves % [L_| Yes % [L_| Yes %
6 Volunteerlabor ...~ |:| No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... ... ... . .. ...
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Jyes L _INo
b If "No," explain:
L lyes [_INo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear?
b If "Yes," explain:

932082 08-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or990E2)2019 Florida Sheriffs Youth Ranches, Inc. 23-7303117 page3

11 Does the organization conduct gaming activities with nonmembers? L lves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed .
to administer charitable gaming? L lves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b An outside facility e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? q. i wirmmimid s i B A AR . S oot . o) I s S i [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear B> $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part ll, lines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Philanthrocomm, Inc. DBA Development Systems Int'l

(i) Address of Fundraiser: P.0O. Box 1840, Lexington, SC 29071

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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Schedule | (Form 990) Florida Sheriffs Youth Ranches, Inc. 23-7303117 page2
| Part IV | Supplemental Information

to the applicable vendor on behalf of the scholarship recipient.

Additionally, any payments made directly to the scholarship recipient for

food, living expenses, computers, and school egquipment are approved

initially by the Organization's scholarship committee (in the form of a

budget approval) and specific invoices for such payments are approved by

the Organization's individual campus supervisors. The Organization

maintains records of each scholarship recipient's award, records to

substantiate the distribution of scholarship funds, and the manner by which

each award was distributed. No further monitoring of scholarship assistance

is deemed necessary.

Schedule | (Form 990)
932291
04-01-19



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees ;

> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Department of the Treasury P> Attach to Form 990. )
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
‘:’ Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain . | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
|:| Independent compensation consultant [:J Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s gz || 4a X
b Participate in, or receive payment from, a supplemental nonquallﬁed ret|rement plan‘7 M s gremegesapne = |[I| 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e [y i = (|l 4C X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... .. ... : < Eia S N R e ST} - negezme ot rcamcemaned DD X
b Any related organization? P e | L5 X
If “Yes" on line 5a or 5b, descrlbe in Part IlI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
a Theorganization? ... |G®a X
b Any related organization? e e OO | L1+ X
If "Yes" on line 6a or 6b, descrlbe in Par‘c ||I
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il o 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il o 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... .. S L R e e S U S A 9
LHA For Paperwork Reduction Act Notlce see the Instructions for Form 990 Schedule J (Form 990) 2019

932111 10-21-19



6102 (066 wiiod)  9npayog

6l-L2-0L cllcee

()
)

m
0

(1)
(0]

(0]
U]

(0]
(1

0]

‘0 ‘LLB 6T ‘0 °0 ‘0 ° 0 L1867 () juspisaid

‘0 *668°6CT *0C6 V1T *GEL'S ‘0 °0 “v%2° 60T | “zp ‘ekId ‘v WeTTTIM (1)
066 Wio4 toud Uo uolesuadwoo uoiesusdwod

peLsjep se papiodel uonesusdwoo w%ﬂﬂom_w wom\,%ﬁwm rm: co_wwwmﬁﬂw_oo aluL pue sweN (v)

(g) uwnjoo ul
uopresusdwo) (4)

@-e

SuWIN|02 10 [e10] ()

syjeusq
slgexejuoN (Q)

patiagep Jeyjo
pue swaisy (D)

uoResusdwod OSIN-B60 1 10/PUE Z-M JO Umopyeaig (g)

‘[ENPIAIPU Jeus 4o} SJUnowe (5) pue (@) ulnjoo sigesydde | sulj ‘y UOROSS ‘|IA Hed ‘066 WO JO JUNOWE [e301 a4} [enba 1SNLW [BNPIAIPLI Pa1S]| LOBS o} (In)-()(g) suwn(oo Jo WNs 8] 210N

“lIA Med ‘066 W04 Uo pais|| 1,usJe ey} s|enplaipul AU 1si| Jou og
(i) MO UO 'SUORONIISUI BUY Ui PaQUOSSp ‘SuolezIUeBIO Pae|el WOl PUE (i) MOJ LU0 UONBZIUEBIO S} WOls UoResusdwos Lods) ‘M 8INPayYog uo peuodsi 8 1SNW UOESUSAWIOD 9SOUM [ENPIAIPUI YOBS 104

‘papaau s soeds |euoluppe § seidoo a1eoldnp asn *seafojdwg pajesuadwos 1sayBiH pue ‘seafojdwg Aa) ‘seo)sni] ‘si010a41 ‘SI92140 _‘__tmn_l_

2 obeg

LTTEQEL-€C

*oul

“seyduey YINox SJJTISYS ePTIOTd

610z (066 Wiod) [ eINPayds



61-12-0L €1L12¢86

6102 (066 waod)  9INpayas

* 9933 TWWOD

uoTlesusdwod 8yl Se POAISS STOUM ® Se SI03109ITQ JO pIeog s,uoriezruebip oyl

i¢ 9UTT ‘I 3xed

“uoneLwIojul [euoiyppe Aue Joj Led sy 919|dwiod os|y ‘|| Hed J0) PUB ‘g Pue ‘/ ‘q9 ‘Bg ‘QG BG ‘O ‘G ‘ep ‘€ ‘ql ‘e| seull ‘| ued Jo) painbai suondiuosap 4o ‘Uoneue(dxs ‘uoieuLIoul 84} SPIAOIY

uonewuojuj jeyusweajddng _ Il ed _
‘seypury Y3anox s JITISYS ©PTIAIOTA 610¢ (066 Wiod) [ 8INpayog

g LTTE0EL-€T *our



SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ)} p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2019

Open To Public

Name of the organization

Florida Sheriffs Youth Ranches,

Inc.

Employer identification number

23-7303117

I Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

Inspection
(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

lPart I | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (¢) Purpose (d)f '-Oa?h“’ or (e) Original (f) Balance due (9) In (m gggﬁgﬁm (i) Written
interested person with organization of loan org:;?;aﬁin? principal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total o s s seasen e s > $
] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

932131 10-21-19

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-E7) 2019 Florida Sheriffs Youth Ranches, Inc. 23-7303117 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b} Relationship between interested (c) Amount of (d) Description of STaisation
1 . L ganization’s
person and the organization transaction transaction revenues?
Yes No
Callie Buchanan See Part V 37,751 .Employment X

|Part V| Supplemental Information.

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

Sch L, Part IV, Line 2, column (b):

Family member of Teena Buchanan, officer

Schedule L (Form 990 or 990-EZ) 2019

932132 10-21-19



SCHEDULE M
(Form 990}

Noncash Contributions OMBING, 15450047

2019

> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury P> Attach to Form 990, Open to Public
Internalizeventie;Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117
|Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art- Works of art
2  Art- Historical treasures . )
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods X 80,122.[Thrift value
6 Carsandothervehicles X 1 5,050.[Fair market value
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded R
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous o B X 8 181,651.Fair market value
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles . .
19 Foodinventory . . . .. . .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . i
25 Other » ( Equipment ) X 17 66,599.Fair market value
26 Other » (Rec/Trip Tix ) X 2 2,700.Fair market value
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? .. | 802 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b [f "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



Schedule M (Form990) 2019 Florida Sheriffs Youth Ranches, Inc. 23-7303117 Page 2

[PartIl|  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

The Organization reports the number of contributions received on

Schedule M, Part I, Column (b).

932142 09-27-19 Schedule M (Form 990) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117

Form 990, Part III, Line 4a, Program Service Accomplishments:

foster care to work on behavioral and academic problems. Safety Harbor

campus provided residential care for 20 youth who were part of sibling

groups removed from their homes. The residential program provides a

safe nurturing environment for these youth until they can be reunified

with family members or placed with a foster home or adoptive family.

This summer, the Safety Harbor Campus partnered with the City of Safety

Harbor Parks and Rec department to provide day camp programming to

1,742 youth. Our Bradenton campus has two cottages that served 13

youth in residential care and also provided day camp programming to 54

youth during the summer. All of our residential programs provide youth

the opportunity to participate in work programs, to attend an on-campus

learning center or community school, to engage in recreational

activities, and participate in chapel services in accordance with our

philosophy of "work, study, play, and pray."

Form 990, Part III, Line 4b, Program Service Accomplishments:

arts and crafts, archery, swimming, canoeing, environmental education,

challenge course, high ropes, group building, and team sports. The

theme of summer camp is "Law Officers are Your Friends", and each group

is assigned a Deputy Sheriff who participates in activities with the

campers giving them an opportunity to have a fun and positive

experience with law enforcement. Camping Services also provides a

mobile camp program known as Harmony in the Streets which operates day

camp sessions in various community centers, schools, and low income

housing areas for up to 60 youth between the ages of 6 and 12. This
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Florida Sheriffs Youth:.Ranches, Inc. 23-7303117

program brings the camp experience to the campers in their community

and offers arts and crafts, team sports, challenge course, group

building, archery, environmental education, and water games and

includes participation from the local Sheriff's Office. During the

school year both camps offer leadership and team building retreats to

community groups and provide Harmony in the Schools programming to area

middle school students.

Form 990, Part III, Line 4c, Program Service Accomplishments:

youth can be placed. When youth are in residential placement, our

Therapists and Unit Directors offer monthly family supportive

counseling as the youth works on his or her goals. When youth discharge

from the program, the Family Case Manager can provide aftercare at the

family's request.

Form 990, Part VI, Section A, line 7a:

The Florida Sheriffs Association is a not-for-profit corporation which is

responsible for ratifying the Organization's Board member appointments.

Form 990, Part VI, Section A, line 7b:

As noted above, the Florida Sheriffs Association is responsible for

ratifying the Organization's Board member appointments.

Form 990, Part VI, Section B, line 11b:

The Organization's top management official and top financial official each

review the Form 990 prior to its filing with the IRS. A copy of the final

Form 990 is also provided to the voting members of the Organization's

governing body prior to its filing with the IRS.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Florida Sheriffs Youth Ranches, Inc. 23-7303117

Form 990, Part VI, Section B, Line 1l2c¢:

The Organization's conflict of interest policy is distributed to each

member of the Organization's governing body and its officers as well as all

staff. Annually, board members, officers, and key staff are required to

acknowledge that (1) they have no relationships or interests that present a

conflict of interest, (2) they have one or more conflicts of interest that

have been fully disclosed as required by the policy and have been properly

administered in conformity with the policy, or (3) they have previously

undisclosed conflicts of interest and disclosing the details of such

conflicts. Any disclosure statements with previously undisclosed conflicts

of interest are forwarded to appropriate Organization officials to take

appropriate actions as required by the policy.

Form 990, Part VI, Section B, Line 15:

The Board of Directors (all of whom are independent with respect to the

Organization's President) determines the compensation for the

Organization's President, including the President's deferred compensation

arrangement, if any, taking into consideration historical data for salaries

within the Organization as well as general market conditions and prevailing

levels of compensation in the market. In addition, the Board has

established a formal Classification and Pay Plan which addresses all staff

positions within the Organization. These procedures are followed to ensure

that compensation arrangements for the Organization's key leaders are

reasonable and appropriate.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AR,CA,CT,FL,GA,IL,KY, MD,MA MI, MN,MO,NH, NJ,NY,6 NC,OK,PA,SC,TN,VA 6 WA,CO,OH
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Form 990, Part VI, Section C, Line 18:

The Organization makes its annual Form 990 available on the Organization's

website. The Form 1023 and annual Form 990-T are available upon request.

Form 990, Part VI, Section C, Line 19:

The Organization provides, upon request, copies of its Articles of

Incorporation, bylaws, conflict of interest policy, and its financial

statements. Additionally, the Organization makes its financial statements

available on the Organization's website.

Form 990, Part VII, Section A, Line 1la

William Frye, Jr. and Mark Davis serve both Florida Sheriffs Youth

Ranches, Inc. and a related 501(c)(3) organization, Sheriffs Ranches

Enterprises, Inc. In 2019, Sheriffs Ranches Enterprises, Inc.

reimbursed Florida Sheriffs Youth Ranches, Inc. for the estimated value

of the services rendered to Sheriffs Ranches Enterprises, Inc. by

William Frye, Jr. in the amount of $29,877 and for the services

rendered by Mark Davis in the amount of $19,394.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in self-funded health insurance plan liability 89,318.
Change in value of split-interest agreements -599,522,
Total to Form 990, Part XI, Line 9 -510,204.

Form 990, Part XII, Line 2c:

The Organization's Board of Directors, or a committee thereof, assumes

responsibility for the oversight of the audit of its financial
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019}
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statements and the selection of an independent accountant. This

process has not changed from the prior year.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 Florida Sheriffs Youth Ranches, Inc. 23-7303117 pages

art VIl | Supplemental Information
Provide additiorial information for responses to questions on Schedule R. See instructions.
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THIS COPY IS FOR
PUBLIC INSPECTION

For the tax year ended:
September 30, 2020

Allowable charge for full copies of this document:
$3.60 (20¢ for each page) plus actual postage costs if copy is to be mailed to requester.

You may require clear payment of this fee in advance




Form

Department of the Treasury
Internal Revenue Service

990-T

For calendar year 2019 or other tax year beginning OCT 1 y

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

PUBLIC INSPECTION COPY

(and proxy tax under section 6033(e))
2019 .

,andendging SEP 30,

Exempt Organization Business Income Tax Return

2020

OMB No. 1545-0047

2019

pen 10 Fuolic inspecuon ror
501(c)3) Organizations Only

A |__ICheck box if

address changed

Name of organization { || Check box if name changed and see instructions.)

D

Employer identification number
(Employees’ trust, see
instructions.)

B Exemptundersection print |Florida Sheriffs Youth Ranches, Inc. 23-7303117
[X]501(c ) . O | Number, street, and room or suite no. If a P.0. box, see instructions. IRl st et
[ 1408(e) l:lzzoe ¢ lp.0. Box 2000
D 408A D530 (a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Boys Ranch, FL 32064 52
Stogr‘; dVgLueegj all assets F Group exemption number (See instructions.) P>

7YG ,134,002. | GCheck organization type P~ | X | 501(c) corporation || 501(c) trust L | 407(a) trust || Other trust

H Enter the number of the organization's unrelated trades or businesses. p» 2 Describe the only (or first) unrelated

trade or business here p- INvestment in S-Corporation

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts [1I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If "Yes," enter the name and identifying number of the parent corporation. | 4

» | ves

[X ] No

J Thebooks are incareof p» Teena Buchanan

Telephone number P 386-842-5501

F’art | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line7)y . . 2
Gross profit. Subtract line 2 from line 1c T 3
4a Capital gain net income (attach Schedule D) L 4a
b Net gain (loss) (Form 4797, Part I, ling 17) (attach Form 4797) P () -1,283. -1,283.
¢ Capital loss deduction for trusts ...~ 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -5,196. -5,196.
6 Rentincome (Schedule G) . . ... ... 6
7 Unrelated debt-financed income (Schedule E) [ 7
8 interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9}, or (17) organization (Schedule G)] 9
10 Exploited exempt activity income (Schedulel) . 10
11 Advertising income (Schedule Jy 11
12 Other income {See instructions; attach schedule) L 12
13 Total. Combine lines 3 through 12. . 13 -6,479. -6,479.
I Part il I Deductions Not Taken Elsewhere (See |nstructlons for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K)Y o 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Baddebts . . . R R S S S s SR i e e | S e S 17
18  Interest (attach schedule) (see |nstruct|ons) _______________________________________________________________________________________________ 18
19 Taxes and NCONSES . cuvun . sus. st ioutmmsseiom 5oty 5ok S50 A5 s 00« e it S35 T S S R 5 s S 08 1 19
20  Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion o e 22
23 Contributions to deferred compensatlon plans 23
24 Employee benefit programs 24
25  Excess exempt expenses (Schedule I} 25
26  Excessreadership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28  Total deductions. Add lines 14 through 27 B 28 0.
29 Unrelated business taxabie income before net operating loss deduction. Subtract line 28 from line 13 29 -6,479.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(EEBIMSHTCHTIEN:. cosemsoasrremesrsienmi e e b e 30 0.
31 Unrelated business taxable income. Subtract fine 30 from line 29 31 -6,479.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)



Fomoso-T2019) Florida Sheriffs Youth Ranches, Inc.

23*7303117Page 2

| Part lif | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (ses instructions) 32 05
33 Amounts paid for disallowed fringes . om ™ 33
34  Charitable contributions (see instructions for Irmltatron rules) O L o 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction, Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) o 38 1,000.
33  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than hne 37
enter the smaller of zero or ine 37 39 0.
| Part IV| Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) i . 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. (ncome tax on the amount an llne 39 from:
[ Tax rate schedule or [ Schedule D (Form 1041) | 41
42 Proxy tax. See instructions P | 42
43 Alternative minimum tax (trusts onIy) o 43
44 Tax on Noncompliant Facility Income. See rnstructrons . 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 4Ba
b Other credits (see instructions) 46b
¢ General business credit. Attach Form8800 ] 46¢
d Credit for prior year minimum tax (attach Form 8801or8827) | 46d
¢ Total credits. Add lines 46a through 46d _— S 46¢
47 Subtractiinedbefromiine 45 ) 4 0.
48  Other taxes. Check if from: [ Form 4265 [ Form 8611 [ Form 8697 [__] Form 8866 |__] Other (attach scheduie) | 48
49  Total tax. Add lines 47 and 48 (see instructions) - e g 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part I column (), line 3 | 50 0.
51a Payments: A 2018 overpayment creditedto2019 |5l 3,200.
b 2019 estimated tax payments o U 11 4,900,
¢ Tax deposited with Form 8868 . ] Be
d Foreign organizations: Tax paid or wrthheld at source (see lnstructrons) | 51d
e Backup withholding (see instructions) N ] Be
f Credit for small employer health insurance premiums (attach Form8941) | 5if
g Other credits, adjustments, and payments: [ I Form 2439
[ Form 4135 L] other Total B> | 51g
52 Total payments. Add lines 51a through 51g e 52 8,100.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached b |:] 53
54 Taxdue. Ifline 52 is less than the total of lines 49, 50, and 53, enter amountowed | 54
55  Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid AU N I 8,100.
56  Enter the amount of line 55 you want: Gredited to 2020 estimated tax o 8,100. Refunded P | 56 0.
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Form 114, Report of Fareign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p» §
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true,
Sign carrect, and complate Jecu'nlkn af praparer {ather than taxpayer) is based on all information of which preparer has any knowledge.
Here ’ '/ A 2R loz,/,%,/;l) 2/ VP Finance 't\::yptrr;al?esr :;?v::sbzm;i;n "
Slq‘ﬂiﬁ%ﬁliﬁﬁr v Dgie  / lite instructions)? - Yes l:' No
Print/Type preparer's name Preparer's signature Date Check | if |PTIN
H o~ self- employed
breparer Michele M. Wales | Mekile I LOnterlyyinyan P00428093
Use Only |Firm's name > Batts Morrlson Wales and Lee, P.A. FirmsEIN »  20-4193611
801 North Orange Avenue, Sulte 800
Firm's address » Orlando, FL 32801 Phoneno. 407-770-6000

923711 01-27-20
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Form 990-T (2019) Florida Sheriffs Youth Ranches, Inc. 23-7303117 Page 3
Schedule A - Cost.of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year e e 6

2 Purchases R 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor .~ 3 from line 5. Enter here and in Part [,

4a Additional section 263A costs (T R A T T — 7

(attach schedule) ] 4 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b .. . 5 the organization? . ...l

Schedule C - Rent Income (From Real Property and Personal Property.Leased With Real Property)

(see instructions)

1. Description of property

2.

Rent received or accrued

a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(3) Deductions directly connected with the income in
columns 2{(a) and 2(b) (attach schedule)

Total

0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

................... »

(b) Total deductions.
Enter here and on page 1,
O o |Partl, line 6, column (B) >

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

2 = -
eneTreaTy (a) straight line depreciation

(attach schedule)

{b) Other deductions
(attach schedule)

1

(
@
@

)
)
)
)

(4

4. Amount of average acquisition
debt on or allocable to dabt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
{(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

) %
@) %
@) %
&) %
Enter here and on page 1, Enter here and on page 1,
Part ], line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
_» 0.

Total dwndendsrecelved deductions included‘ in colﬁmné

923721 01-27-20

Form 990-T (2019)



Form 990-T (2019) Florida Sheriffs Youth Ranches,

Inc.

23-7303117

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income

4. Total of specified
(loss) (see instructions) payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

2)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization’s
gross income

11. Deductions directly connected
with income in column 10

(1)
2)
[€)
4
Add columns § and 10 Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

M
@
©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . N > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis
(see instructions)

ing Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income {loss)
from unrelated trade or
business {column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
aitributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
)
@
@)
@
Enter here and on Enter here and on Enter here and
page {1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals . . > 0. 0. 0.

“Schedule J - Kd\)éﬁising Income (see instructions)

-|P artl | Income From Periodicals ﬁeported on a Consolidated Basis

4. Advertising gain 7. Excess readership
o agvthers: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical incrorlne 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
i
@
3)
“)
Totals (carry to Part [l, line (5)) ... P 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



Form 990-T (2019) Florida Sheriffs Youth Ranches, Inc. 23-7303117 Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess readership
m d. tr_o;s 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical a I;SL::'S"Q advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
3)
)
TotalsfromPartl > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page t,
line 11, col. (A). line 11, col. (B). Part I, line 26,
Totals, Part Il (lines 1-5) ... » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Zercentdof 4, Compensation attributable
1. Name 2. Title t'mzu:i‘égt:s o to unrelated business
) %
@) %
@) %
@) %
Total. Enter here and onpage 1, PartIl, line 14 » 0.

Form 990-T (2019)

923732 01-27-20



Florida Sheriffs Youth Ranches, Inc. 23-7303117

Footnotes Statement 1

Election 1
Section 1.263(a)-1(f) de minimis safe harbor election
Florida Sheriffs Youth Ranches, Inc.
P.O. Box 2000
Boys Ranch, FL 32064
EIN: 23-7303117
For the tax year ended September 30, 2020.

The Organization is making the de minimis safe harbor
election under Section 1.263(a)-1(f).

Election 2
For the tax year ended September 30, 2020.
The Organization is electing to apply Section 172(b)(3)

under Revenue Procedure 2020-24 to waive the NOL
carryback period.

Statement(s) 1



Florida Sheriffs Youth Ranches, Inc.

23-7303117

Form 990-T Income (Loss) from S: Corporations Statement 2
Net Income
Description or (Loss)

St. Petersburg Kennel Club - Ordinary Business Income

(loss)
St. Petersburg Kennel Club - Net Rental Real Estate Income

St. Petersburg Kennel Club - Interest Income

Total Included on Form 990-T, line 5

-20,974.
15,771.
7.

-5,136.

Statement(s) 2



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

OCT

For calendar year 2019 or other tax year beginning

1,

Unrelated Business Taxable Income from an
Unrelated Trade or Business
2019 , and ending SEP 30:

Entity 1

2020

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2019

Open to Public inspection for
501(cK3) Organizations Only

Name of the organization

Florida Sheriffs Youth Ranches,

Inc.

Employer identification number

23-7303117

Unrelated Business Activity Code (see instructions) p
Describe the unrelated trade or business

72

p Facilities Rental and Services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 17,351.
b Less returns and allowances ¢ Balance p| 1c 17,351,
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1c 3 17,351. 17,351.
4a Capital gain net income (attach Schedule D) | . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4¢c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . 5
6 Rentincome (Schedule C) e ——— 6
7  Unrelated debt-financed income (Schedule £) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . e 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) o 9
10  Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) L 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combinelines3through 12 ... ... 13 17,351, 17,351.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 16,443,
16  Repairs and maintenance 16 2 ; 589.
17 Bad debts i R 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesand licenses e i |19 325.
20 Depreciation (attach Form 4562) —_— : 20 4,198.
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 4 ’ 198.
22 Depletion R 22
23 Contributions to deferred compensatlon plans 23
24  Employee benefit programs : 24
25  Excess exempt expenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) _See Statement 3 27 15,733.
28 Total deductions. Add lines 14 through 27 28 39,288,
29  Unrelated business taxable income before net operatmg loss deductlon Subtract Ime 28 from ||ne ‘13 29 -21,937.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) e . Stmt 4 | 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -21,937.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



Florida Sheriffs Youth Ranches, Inc. 23-7303117
Form 990-T (M) Other Deductions Statement 3
Description Amount
Food service & related expenses 6,207.
Marketing & promotion 57.
Occupancy 2,269,
Recreational programs & supplies 1,889.
Supplies 1,130.
Telephone & communications 2,442,
Insurance 1,739.
Total to Schedule M, Part II, line 27 15,733.
Schedule M Net Operating Loss Deduction Statement 4

Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/19 59,381. 59,381. 59,381.
NOL Carryover Available This Year 59,381. 59,381.
Statement(s) 3, 4



Entity 1

Form 990-T (2019) Page 3
Florida Sheriffs Youth Ranches, Inc. 23-7303117

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear 6

2 Purchases - easpmmse s jmomre 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part [,

43 Additional section 263A costs line 2 . A oA D o 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . . . 5 the organization? . . . X

Schedule C - Rent Income (From Real Property and Personal Property Leaséa.v-\li-t.h Real Property) .
(see instructions)

1. Description of property

0]
@
@)
[G)
2. Rentreceived or accrued
a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) Dedgg:&?::sdlzrgztalﬁg ozrzg)e ((;tg(aic\;]vlglér;mr;:)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)
@
3
4
Total O o | Total O .
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzduct|ons1.

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) P 0 . |Part], line 6, column (B) . P> 0.

Schedule E - Unrelated Debt-Financed Income (see nstruotions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai g — b -
- ~ ) ght line depreciation ( )Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)
M
@
()
&)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %
@ %
©)] %
@ %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column {A). Part |, line 7, column (B).
Totals e S e S5 S VYRS S R SRR > 0. 0.
Total dividends-received deductions included incolumn8 . . ... . BRI 0.

Form 990-T (2019)

923721 01-27-20



o 9T

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
: P> Attach to your tax return.

Department of the Treasury

Internal Revenue Service

P> Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

Attachment
Sequence No. 27

Narne(s) shown on return

Florida Sheriffs Youth Ranches,

Inc.

Identitying number

23-7303117

1 Enter the gross proceeds from sales or exchanges reported to you for 2019 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20

1

|Part||

Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Convers

ions From

2 (a) Description (h) Date acquired (C) Date sold (d) Gross sales (e)allljc)evs:c:;tion (f)bg:is; E:L?sther (g) Gain or (|OSS)
of property (mo., day, yr.) (mo., day, yr)) price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
St. Petersburg Kennel
Club -1,283.
3  Gain, if any, from Form 4684, line39 ... .. 3
4 Section 1231 gain from installment Sales from Form 6252 Ilne 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824_______________ 5
6  Gain, if any, from line 32, from other than casualty ortheft . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 -1,283.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K
line 10, or Form 1120-S, Schedule K; line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions _See Statement 5 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. if
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions ... ... 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss,ifany, fromline7 11 | 1,283,
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13  Gain, if any, from line 31 e 13
14 Net gain or (loss) from Form 4684 Ilnes 31 and 38a . 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 _____ 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 R e e A R 17 -1,283.
18  For all except individual returns, enter the amount from ||ne 17 on the approprlate Ilne of your return and sklp ||nes
a and b below. For individual returns, complete lines a and b below.
If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040 or Form 1040-SR), line 16. (Do not include any loss
on property used as an employee.) [dentify as from "Form 4797, line 18a." See instructions . . 18a
Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040 or Form 1040-SR), Part . line4 ... .. .. ... .. T 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2019)

918011 12-04-19



Form47g7(_go19)Florida Sheriffs Youth Ranches, Inc.

23-7303117

Page 2_

Part lll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

(b) Date acquired

(c) Date sold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
9]
D
These columns relate to the properties on
lines 19A through 19D. | Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable . | 22
23 Adjusted basis. Subtract line 22 fromline21 . | 23
24 Total gain. Subtract line 23 from line20 ... ....... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of ine 24 or25a ..................... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions | 26a

b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b

¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip

lines26dand26e ... ......................... |26¢c
d Additional depreciation after 1969 and before 1976 | 26d
e Enter the smaller of line 26c or26d .. . . .. 26e
f Section 291 amount (corporationsonly) ... ... | 26f
a Add lines 26b, 26e.and 26f ... ..........__......____ 26g
27 Ifsection 1252 property: Skip this section it you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ... ... 27a
b Line 27a multiplied by applicabie percentage 27b
¢ Enter the smaller of line24 or27b ... ... 27¢
28 If section 1254 property:

a Infangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a

b Enter the smaller of line24 or28a .................... 28b

29

If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a

b_Enter the smaller 0f line 24 or 29a. See instructions 29b

Summary of Part I Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27¢, 28b, and 29b. Enter hereand on line13 . 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty orthefton Form4797. line6 ... 32

| Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years

34

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report . ...

Recomputed depreciation. See instructions

(a) Section (b) Section

179 280F(b)(2)
33
34
35

918012 12-04-19

Form 4797 (2019)



Florida Sheriffs Youth Ranches, Inc. 23-7303117

Form 4797 Nonrecaptured Net Section 1231.Losses Statement 5
from Prior Years

Nonrecaptured
Section 1231 Section 1231 Section 1231

Tax Year Losses Losses Recaptured L.osses
2014 0. 0. 0.
2015 1,543. 0. 1,543.
2016 207. 0. 207.
2017 2,041, 0. 2,041.
2018 805. 0. 805.
Total to Form 4797, Line 8 4,596. 0. 4,596.

Statement(s) 5



H H OMB No. 1545-0895
- 3800 General Business Credit
PSS E e GH Rk eaeT P Go to www.irs.gov/Form3800 for instructions and the latest information. 2 1 9
ternal RavenuoShoaad) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. - ég@&g&g%o 22
Name(s) shown on return Identifying number
Florida Sheriffs Youth Ranches, Inc. 23-7303117

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and I1.)

1 General business credit from line 2 of all Parts Il with box Achecked . . . . . ... . ... ... 1 263.00
2 Passive activity credits from line 2 of all Parts Ill with box B checked l 2
3 Enter the applicable passive activity credits allowed for 2019. See instructions . . . . . ... .. 3
4 Carryforward of general business credit to 2019. Enter the amount from line 2 of Part Ill with

box C checked. See instructions for statementto attach ., . .. ... ... ... ... ...... 4 448.00
5§ Carryback of general business credit from 2020. Enter the amount from line 2 of Part lll with

box D checked. See instructions , . . . . .. ... ... ... 5

Addlines 1,3, 4, and 5 . . . . . L e e e e e e e e e e e e e e e e e 6 711.00

m Allowable Credit

7  Regular tax before credits:

e Individuals. Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44. . . . . . . . i i i i e e e e e e e

e Corporations. Enter the amount from Form 1120, Schedule J, Part I, line 2; or the
applicable line of yourreturn . . . . . . . .. i e e e e - 7 0.00

e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of yourreturn . . . . . . . ..

8 Alternative minimum tax:

e |ndividuals. Enter the amount from Form 6251, line11. . .. ... ... .. ...
@ Corporations. ENter-0- .« & & v v i i i i e e e e e e e e e e e e e e e 8 0.00
e Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54 , , . .,
9 Addlines 7 and 8 . . . . . . .. e e e e e e e 9 0.00
10a Foreigntaxcredit . . . o v v v it e 10a 0.00
b Certain allowable credits (see instructions), . . . .. ......... 10b 0.00
¢ Addlines 10aand 10b . . . .. ... ittt i e 10c 0.00
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 0.00
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- | 12 0.00

13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000. See

iNStructions . . . . . ... e e e e 13 0.00
14  Tentative minimum tax:
e Individuals. Enter the amount from Form 6251, line 9. . . . . ..
e Corporations. Enter-0- . . . . . .. . i vttt e 14 0.00
e Estates and trusts. Enter the amount from Schedule | (Form 1041),
line 52 . v v i i e e e e e e e e e e e e
15  Enterthe greater of iNe 13 0rliNe 14 .« v v v v v vt it e e e e e et e et e et e e e e 15 0.00
16  Subtract line 15 from line 11. [f zero orless, enter-0- . . « v v v v v v v it it e e e e e 16 0.00
17 Enterthesmallerof line6orline 16 - « - =« &« v i i i i i i i e s e e e e e e e e e 17 0.00
C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2019)

JSA
9X1800 2.000



Form 3800 (2019)
[ Atlowable Credit (continued)
Note: If you are not required to.report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26..

Page 2

18 Multiply line 14 by 75% (0.75). See inStrUCHONS . . . . . . o v v v oo e et e e 18 0.00
19 Enter the greaterof line 13 orline 18 . . . . . . . . .. . . . . i e e 19 0.00
20  Subtract line 19 from line 11. If zero orless, enter-0- . . . . v v o v v v v e e e e e e e 20 0.00
21 Subtract line 17 from line 20. If zero orless, enter -0- . . . . . . v v v i i e e 21 0.00
22 Combine the amounts from line 3 of all Parts lil with boxA, C,orDchecked . . . . . ... ..... 22 0.00
23 Passive activity credit from line 3 of all Parts lll with box B checked |23 | 0.00
24  Enter the applicable passive activity credit allowed for 2019. See instructions . . . . . ... .. .. 24 0.00
25 AddliNes22and 24 . . . .. ... e 25 0.00
26  Empowerment zone and renewal community employment credit allowed. Enter the smaller of
iNE 21 0F N 25 & o o o v vt e e e e e e e e e e 26 0.00
27  Subtract line 13 from line 11. If zero orless, enter-0- . . . . . v v v v v v e e e e e e, 27 0.00
28 AdAlINES 17.and 26 . . o o vttt it e e e e e e e e 28 0.00
29  Subtract line 28 from line 27. If zero orless, enter-0- . . . .« . o i it e e e 29 0.00
30  Enter the general business credit from line 5 of all Parts Ill with box Achecked. . ... ... .... 30 263.00
31 Reserved . . .. e e e e e 31
32 Passive activity credits from line 5 of all Parts Il with box B checked | 32 | 0.00
33 Enter the applicable passive activity credits allowed for 2019. See instructions . . . ... ... .. 33 0.00
34  Carryforward of business credit to 2019. Enter the amount from line 5 of Part lIl with box C
checked and line 6 of Part Ill with box G checked. See instructions for statement to attach , . . . . 34 448.00
35  Carryback of business credit from 2020. Enter the amount from line 5 of Part lll with box D
checked. Seeinstructions . . . . . . . . . . . .. e e e e e e 35 0.00
36 Addlines 30, 33,34, and 35, . . . . ... e 36 711.00
37 Enterthesmallerof ine 29 0rline 36, . . . . . . it ittt i e e e e e 37 0.00
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and
36, see instructions) as indicated below or on the applicable line of your return.
e [ndividuals. Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51, .
e Corporations. Form 1120, Schedule J, Partl line5¢c . . ... ... .. ... ...
e Estates and trusts. Form 1041, Schedule G, line2b . . . . . . . . . ... .. ..... 38 0.00
Form 3800 (2019)
JSA
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Form 3800 (2019)

Page 3

Name(s) shown on return

Identifying number

JS,
9X1802 2.000

Florida Sheriffs Youth Ranches, Inc. 23-7303117
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below. See instructions.
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
Il with box A or B checked. Check here if this is the consolidated Part Il | . . . . . . . v 0 o e e e e e e e e e e e e e e e e e »
(a) Description of credit b) (c)
. o . If claiming the credit Enter the
Note: On any line where the credit is from more than one source, a separate Part lll is needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part ll only) (attach Form3468) _ . . . . ... ... ... 1a
b Reserved . . . ... e 1b
¢ |Increasing research activities (Form 6765) . . . . . . . . .. . . . ... ... 1c
d Low-income housing (Form 8586, Partlonly) . . . . . .. . ... . ... .. ... 1d
e Disabled access (Form 8826) (see instructions for limitation) , ., . ... ... .. 1e
f Renewable electricity, refined coal, and Indian coal preduction (Form 8835), | 1f
g Indian employment (Form 8845) |, ., . .. ................... 1g
h Orphandrug (Form 8820) . . . . ... ...................... 1h
i Newmarkets (Form 8874) . . . . .. ... . ... ... ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) | . ., ., . ... ... . ... ... . . ... 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) ., . . . . . . ... . .. 1l
m Low sulfur diesel fuet production (Form 8896) . . . . . . . . . . . .. .. .. ... 1m
n Distilled spirits (Form 8906), , , . . . . ... ... ... .. ............ 1n
o Nonconventional source fuel (carryforward only), | . . .. . . ... .. ... ... 10
p Energy efficienthome (Form8908), . . . . . . ... ................ 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . .. . . ... .. ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . .. ... 1r
s Alternative fuel vehicle refueling property (Form 8811) . . . . . . ... . ... .. 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . . . . . . ... .. .. 1t
u Mine rescue team training (Form 8923) . . . . . . . .. .. .. ... 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . ... ... .. 1v
w Employer differential wage payments (Form 8932) _ . . . . . . .. .. ... .. 1w
x Carbon oxide sequestration (Form 8933)_ . . . . . . . . . . . ... ... .. ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . . . ... ... .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) , . . . .. ... ... ..... 1z
aa Employee retention (Form 5884-A) . . ., . . ... ............... laa
bb General credits from an electing large partnership (carryforward only) . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) | . . . ... ... L. oL L. 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| . . . .| 2
3  Enter the amount from Form 8844 here and on the applicable lineof Part1ll . _ . [ 3
4a Investment (Form 3468, Part Ill) (attachForm 3468) . . . ... .. ... .... 4a
b Work opportunity (Form 8884) . . . ... ... ... ... ... ..., 4b
¢ Biofuel producer (Form 6478), . ., . ... ... ... ... ... . ....... 4c
d Low-income housing (Form 8586, Part!l) . . . . . . . .. . . ... .. ... ... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846)_ . | 4f | 59-0433065 263.00
g AQualified railroad track maintenance (Form 8900) . . . . . . . . . .. .. .. ... 49
h Small employer health insurance premiums (Form 8941) .~ . . . . ... .. ... 4h
i Increasing research activities (Form 6765) , . . . . .. . . . .. .. ... .. ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . . . .. ... 4i
z Other . e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partll _ . . | & 263.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 263.00
A

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on return Identifying number

Florida Sheriffs Youth Ranches, Inc. 23-7303117
Part il General Business Credits or Eligible Small Busmess Credits (see instructions)
Complete a separate Part lll for each box checked below. See instructions.

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
C General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part lll combining amounts from all Parts
11l with box A or B checked. Check here if this is the consolidated Part 11 | . . . L . 0 0 vt e e e e e e e e e e e e e e >
(a) Description of credit (b) (c)
) . ) If claiming the credit Enter the
Note: On any line where the credit is from more than one source, a separate Part [l is needed for each | from a pass-through appropriate
pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form3468) = . . . . . .. ... .. 1a
b Reserved | L e e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . ... . .. ... ... 1c
d Low-income housing (Form 8586, Partionly) . . . . . .. ... ... ... .... 1d
e Disabled access (Form 8826) (see instructions for limitation) , . . ., ., . . .. .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) = | 1f
g Indian employment (Form 8845) . . .. . ................. 19
h Orphandrug (FOrm 8820). . . . . .. .. ... ...\, 1h
i Newmarkets (Form 8874) . . . . . .. .. ... ... ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . ., ... .. ... ... . . . . ... 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) , . . . . . . . . ... .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . . ... ... ..... 1m
n Distilled spirits (Form 8906), , . . ., .. ... ................... in
o Nonconventional source fuel (carryforwardonly), . . . . . . ... . ... .. ... 10
p Energy efficienthome (Form 8908), ., ., . ... ................. 1p
q Energy efficient appliance (carryforwardonly) . . . . . . .. ... ... .. .... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . .. ... ... ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . ... .. ... 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . . . . . .. .. ..., 1t
u Mine rescue team training (Form 8923) _ . . . . . . . ... 1u
v Agricultural chemicals security (carryforwardonly) . . . . . .. ... ... .. 1v
w Employer differential wage payments (Form 8932) . . . . . ... ... ... .. 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . .. .. ... ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936). . . . . . ... ... .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . .. . . ... .. ... 1z
aa Employee retention (Form 5884-A) ., ... .. ............... 1aa
bb General credits from an electing large partnership (carryforward only) . . . . . . . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) _ . . ... ... ... L L. 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Partl , , .| 2
3  Enter the amount from Form 8844 here and on the applicable line of Partil, , .| 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . .. ... ... ... 4a
b Work opportunity (Form 5884) . .. .. ... ... ... .. ...... 4b
¢ Biofuel producer (Form 6478) . . . .. .. ... ... .. .. .. .. ..., 4c
d Low-income housing (Form 8586, Partll) _ . . . . . . . . . . ... .. ... ... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), . | 4f | 59-0433065 448.00
g Qualified railroad track maintenance (Form8900) . . . . . . ... . ... .. ... 49
h Small employer health insurance premiums (Form 8941) , . . . . . .. ... ... 4h
i Increasing research activities (Form 6765) . _ . . . . . . . . . .. .. .. ... .. 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . . . . . .. 4j
z Other e e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partil . . . | & 448.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . .. 6 448.00
ok Form 3800 (2019)
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Florida Sheriffs Youth Ranches, Inc.
EIN: 23-7303117

Form 3800

Business Credit Carryforwards
9/30/2020

Credit Credit used

previously in current Credit
Tax Year Business Credit used year available
9/30/2016 574 (574) - -
9/30/2017 509 (509) - -
9/30/2018 421 (351) - 70
9/30/2019 378 - - 378
9/30/2020 263 - - 263

Total Business Credit Carryforward 711
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