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o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

OME No. 1545-0047

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . o " . A | ti
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2020 calendar year, or tax year beginning OCT 1, 2020 andending SEP 30, 2021
B Check if C Name of organization D Employer identification number
applicable:

Addess | Sheriffs Ranches Enterprises, Inc.

gr?erl_?\%e Doing business as 20-2796863

faturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

minaiL, P.0O. Box 2000 386-842-5501

P City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,572,717 80.

Amended| Boyg Ranch, FL 32064

H(a) Is this a group return

[_J4setea | £ Name and address of principal officerMark D. Davis
pending
same as C above

for subordinates? DYes No

| Tax-exempt status: L X 501(c)(3) L__1501(c)( )< (insertno.) L] 4947(a)(1) or | |s527 If "No," attach a list. See instructions

J Website: » www . SRE4k1ds.org

H(c) Group exemption number P>

K_Form of organization: | X | Gorporation | | Trust | | Association |__| Otherp

[ L Year of formation: 2 0 0 5l m State of legal domicile: F' L

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: To provide financial support,
% goodwill, and community involvement for the boys and girls served by
g 2  Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VLN 18) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line ) . la 6
@ | 5 Total number of individuals employed in calendar year 2020 (PartV,lne2a) ... ... |5 87
:‘-";- 6 Total number of volunteers (estimate if NECESSAY) . i 6 364
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... . it .Esme.e. LID 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3,461,864. 4,644 ,527.
g 9 Program service revenue (Part VIII, line 2g) L 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . e 442, 707.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... 7,288, 14,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). line 12) .. _.... 3,469,594. 4,645,248.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 281,144. 800,318.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,084,170. 2,090,424.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. R 0. 0.
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 92,036.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . .. . 1,308,363. 1,346,076.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,673,677, 4,236,818.
19 Revenue less expenses. Subtract line 18 from line 12 ............ -204,083. 408,430.
Eg Beginning of Current Year End of Year
BS[ 20 Totalassets (Part X, e 16) ... 1,242,601, 1,338,471.
%% 21 Total liabilities (Part X, line 26) e 561,651. 249,091.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... 680,950. 1,089,380.

Part Il | Signature Block

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

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

} N1 i | Z[28tert
Sign Signature®T afriCer Date { [
Here Mark D\ Davis, Vice President Operations

Type or print name and title

Print/Type preparer's name Preparer's signaturg Uate check ||| PTIN
Paid Kaylyn A. Varnum <:7l<fél»/y‘1qv Ve 102717722, bempons P01691975
Preparer [Firm'sname ) Batts Morrison Wales ‘and Lee, P.A. Fim'sEiNp 20-4193611
Use Only | Firm's address ), 801 North Orange Avenue, Sulte 800

Orlando, FL 32801 Phone no.407-770-6000

May the IRS discuss this return with the preparer shown above? See instructions

[X|Yes L No

082001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

See Schedule 0O for Organization Mission Statement Continuation
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Form 990 (2020) Sheriffs Ranches Enterprises, Inc. 20-2796863  page2
| Part | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart I ... oo :|

1 Briefly describe the organization’s mission:

The mission of Sheriffs Ranches Enterprises is to provide financial

support, goodwill, and community involvement for the boys and girls

served by Florida Sheriffs Youth Ranches, Inc.

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

prior Form 990 or 990-EZ7? T
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

DYes No>
l__—lYes No

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

revenue, if any, for each program service reported.

4a (Code: 3,593,058.

) (Expenses $ including grants of $

800,318- ) (Revenue $ 0. )

The Organization supports Florida Sheriffs Youth Ranches, Inc., an

organization recognized by the Internal Revenue Service as a 501(c)(3)

public charity, through the operation of six thrift stores in the state

of Florida and through the sale of donated vehicles.

Additionally, the

Organization grants funds and certain noncash items to Florida Sheriffs

Youth Ranches, Inc.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,593, 058.
Form 990 (2020)

032002 12-23-20



Form 990 (2020) Sheriffs Ranches Enterprises, Inc. 20-2796863  page3

[ Part IV | Checkiist 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 i e S S G SR ek e s 1 [ X
2 s the organization required to Complete Schedule B Schedule of Contributor 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes," complete Schedule C, Part | B -5 S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aotrv1t|es or have a section 501 (h) electron in effeot
during the tax year? If "Yes," complete Schedule C, Part il .. | 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (o)(6) organrzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If “Yes " complete
Schedule D, Part Iif ) e || o8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custod|a| account Irabrhty, serve as a custodran 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 9 X
10 Did the organization, directly or through a related organrzatron ho|d assets in donor restnoted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part Ve 10 X
11 If the organization’s answer to any of the following questions is "Yes ! then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
O e e 11a| X
b Did the organrzatron report an amount for mvestments other securrtres in Part X hne 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill- 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . .. . TSR 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes L Comp/ete Schedule 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5, OOO of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsrng services on Part |X
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partif 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Irne 9a'7 /f "Yes
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospltal facrlrtres’7 /f "Yes complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return'?’ 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 12 /f "Yes," complete Schedule |, Parts land Il .. ... ... 21 | X

032003 12-23-20

Form 990 (2020)



Form 990 (2020) Sheriffs Ranches Enterprises, Inc. 20-2796863  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 27 If "Yes," complete Schedule |, Parts land Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J vy 23 | X
24a Did the organization have a tax exempt bond issue w1th an outstandlng prlncrpal 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 R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 R . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TAXeXEMPY DONAS? | . o i i i it i oS £ S Ee R TR 1555 1+ e e dLe e Sha s s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year? 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? If "Yes," complete Schedule L, Part! | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | e | 28D X
26 Did the organization report any amount on Part X Ime 5 or 22 for recelvables 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 Il _ ... 126 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? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable 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, PartlV . . | 282 X
b A family member of any individual described in line 28a? If "Yes " comp/ete Schedu/e L Pan‘ IV e 28b 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 e 28c X
29 Did the organization receive more than $25, 000 in non- oash contrlbutlons'> If “Yes complete ScheauleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlSSO[VB and cease operat|ons’7 If "Yes : complete Schedu/e N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedule R Part I/ I/I or IV and
PartViline T . 34 | X
35a Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(1 3) ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 8
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 to prize winners? ic | X

032004 12-23-20

Form 990 (2020)



Form 990 (2020) Sheriffs Ranches Enterprises, Inc. 20-2796863  page5

| Part V| Statements Regarding Other IRS F|I|ngs and Tax- -Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn | 2a | 87
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 2
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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon sol|c:|t
any contributions that were not tax deductible as charitable contributions? e S s ateaze. || 6@ X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUctiDle? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R S 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 49667 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 VIll, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e 110b
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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b I
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? . .. ..~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... .~~~ 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O . 14b
15 Is 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 theyear? 15 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 investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) Sheriffs Ranches Enterprises, Inc. 20-2796863  page6

[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib 6

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

b

3 Did the organization delegate control over management dut|es customarlly performed by or under the dlrect superV|S|on

of officers, directors, trustees, or key employees to a management company or other person? T
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 O
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? 7a

4]

oo s |w
bad el il o

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? o 7b

8 Did the organization contemporaneously document the meetmgs he]d or wntten actions undertaken dunng the year by the foIIowmg
a The governing body? . O A 8a

b Each committee with authorlty to act on behalf of the governlng body'7 o 8b

9 lIsthere any officer, director, trustee, or key employee listed in Part VII, Section A who oannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

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

b o T B B o

10a Did the organization have local chapters, branches, or affiliates? oo | 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ) 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form” 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could g|ve rise to conﬂlcts? i 12

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done s ) 12¢

ba] P T P

13  Did the organization have a written wh|st|eblower pollcy’7 L S 13
14 Did the organization have a written document retention and destructlon pohcy’7 o 114
15 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?
a The organization's CEO, Executive Director, or top management official .~ .. | 15a X
b Other officers or key employees of the organization ¢ B E M B SaR s N e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? 16a X

bbby

b Iif "Yes," did the organization follow a written policy or prooedure requiring the organization to evaluate its partlolpatlon

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  List the states with which a copy of this Form 990 is required to be filed »FL

18  Section 6104 requires an organization to make its Forms 1023 (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 L] Another’s website [X] Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

Teena Buchanan - 386-842-5501
2486 Cecll Webb Place, Live Oak, FL 32064

032006 12-23-20 Form 990 (2020)




Form 990 (2020) Sheriffs Ranches Enterprises, Inc. 20-2796863  page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest_(')ompensated T
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil .

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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

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

A) (B) (C) (D) ) (F)
Name and title Average | .o Cfe grfi:]ig?than one 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 % the organizations compensation
hours for § . =2 organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below ER S| g ZEl & organizations
ine) |S|E|E|5 555
(1) william A, Frye, Jr. 5.00
President 45.00 X 35,608. 139,959. 23,491.
(2) Mark D, Davis 10.00
Vice President Operations 40.00 X 20,667. 82,669. 23,473.
(3) Regina Hammond 3.00
Assistant Secretary 40.00 X 0. 50,529. 22,769.
(4) Sheriff Mike Prendergast 2.00
Chairman X X 0. 0. 0.
(5) Sheriff Billy Woods 2.00
Chairman (ended 02/2021) X X 0. 0. 0.
(6) Mr, Tim Templeton 2.00
Vice Chairman X X 0. 0. 0.
(7) Mr. John Burley 2. 00
Secretary/Treasurer (began 02/2021) X X 0. 0. 0.
(8) Mrgs, Stephanie McClendon 2.00
Director X 0. 0. 0.
(9) Mr, Skip Bryan 2.00
Director (began 02/2021) X 0. 0. 0.
(10) Sheriff Al Nienhuis 2.00
Director (began 02/2021) X 0. 0. 0.
(11) Mr, Travis Henry 2.00
Director (ended 02/2021) X 0. 0. 0.
(12) Mrs, Julie Peluso 2.00
Director (ended 02/2021) X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) Sheriffs Ranches Enterprises, Inc. 20-2796863 Page8
[Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average p— Cti%fﬂggtha none 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 5 the organizations compensation
hours for ;%j = organization (W-2/1099-MISC) from the
related 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below |S|E|, |2 [EE]+ organizations
ine) |S|2|5[5|2E[5
1b Subtotal _ e > 56,275. 273,157.] 69,733.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d_Total (addlines tband 1¢) ... > 56,275, 273,157. 69,733,
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 B> 0
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 : S e e et et £ A St et 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 If "Yes," complete Schedule J for such individual e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... ... . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

(B) (C)
Name and business address NONE Description of services Compensation
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 P> 0
Form 990 (2020)
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Form 990 (2020) Sheriffs Ranches Enterprises, Inc. 20-2796863 Page9
| Part Vill | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
:‘g_‘g 1 a Federated campaigns .. .. |da
5 é b Membershipdues . |1b
G ¢ Fundraisingevents 1c
%E d Related organizations . [1d
G E e Government grants (contributions) |1e 670,800,
.gg f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 3,973,727,
"Eg g Noncash contributions included in lines 1a-1f | 1 $ 3,927,532,
35| h TotaLAddlnestatf P 4,644,527,
) Business Code
2 2a
£2
el ¢
o e
o f All other program service revenue
g Total. Addlines2a-2f . . . ... ... ... »
3 Investment income (including dividends, interest, and
other similaramounts) P 707. 707,
4 Income from investment of tax-exempt bond proceeds P>
B ROYAMES s st e o s s siiss |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
§ and sales expenses 7b
9 ¢ Gainorf{loss) 7c
e d Net gain or (0S8) ... |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part iV, line18 _ |8a
b Less: direct expenses ~ |8b
¢ Net income or {loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, line19@ . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  ...._........... | 2
10 a Gross sales of inventory, less returns
and allowances __ Hoal 3,927,532,
b Less:costofgoodssold _ |wob] 3,927,532,
c_Net income or (loss) from sales of inventory ... D 0.
" Business Code
§g 11 a Miscellaneous 900099 14, 14,
I
s d All other revenue T
e Total. Addlines 1a-i1d ... .. ... ... > 14.
12  Total revenue. Seeinstructions . [ 4,645 248, 0. 0. 721.

032009 12-23-20 , Form 990 (2020)



Form 990 (2020)

Sheriffs Ranches Enterprises,

Inc.

20-2796863 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part l)(<B) .......................... ( C) ................................ ( b).._. L_|
Do not include amounts reported on lines 6b, (A) ) .
7, 8b, S, and 105 of Pat VIl lofipenses || PopSiioyts | MERnecar f) Bniom
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 800,318. 800,318.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... 56:975~ 23:146- 33:829-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Othersalariesand wages . l,621,219o 1,209,627. 361,960. 49,632-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,173. 7,243. 9,198. 1,732.
9 Other employee benefits 275,331, 202,238, 64,692. 8,401.
10 Payrolltaxes B L 118,726. 88,700- 26,446. 3,580-
11 Fees for services (nonemployees):
a Management . .
b LEGEl........ ;... 6 ... ... 253 882. 882.
¢ Accounting . 11,912- 11,912-
d Lobbying . .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 14,878. 454 . 14,424,
12 Advertising and promotion
13 Officeexpenses. 137,305, 132,349. 1,919. 3,037.
14  Information technology
15 Royalties =
16 Occupancy ... 766,173, 765,348, 825.
17 Travel e 6,376. 4,007. 1,300. 1,069.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 114,801. 105 ,395. 9 7 406.
23 Insurance 83,622, 69,583, 10,554. 3,485,
24 Other expenses. Itemize 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 Vehicle Expense 88,096. 85,513. 1,755. 828.
b Repairs & Malntenance 83,439. 82,575. 707. 157.
¢ Miscellaneous 32,705. 12,881. 1,565. 18,259.
d Recruitment & Training 5,887. 3,681. 350. 1,856.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,236,818.| 3,593,058. 551,724. 92,036.
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 ' l:] if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020) Sheriffs Ranches Enterprises, Inc. 20-2796863 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X . ... |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 519,120.] 1 685,204,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net o ) . L 2 v 011.[ 4 0.
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 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse . ... 308,991~ 8 271,564~
< 9 Prepaid expenses and deferred charges 95,080.f 9o 96,069.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,255,578.
b Less: accumulated depreciation 10b 969,944. 317 ’ 399.| 10c 285 ’ 634.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, linet4 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 o S AL, S ST . 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... ... ... . 1, 242,601.[ 16 1, 338 ,471 .
17  Accounts payable and accrued expenses 218,651.| 17 249,091.
18 Grantspayable 18
19 Deferred revenue = 19
20 Tax-exemptbond liabilites e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 343,000.| 23 0.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 561,651.] 26 249,0091.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
% 27 Netassets without donor restrictions . .. . 680,950. 27 1,089,380.
% 28 Netassets with donorrestrictions 28
= Organizations that do not follow FASB ASC 958, check here P |:|
';"_ and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ff 31 Retained earnings, endowment, accumulated income, or other funds =~ 31
2 |32 Totalnetassets or fund balances 680,950.| 32 1,089,380.
33 _ Total liabilities and net assets/fund balances ... ... ... ... 1,242,601.[ a3 1,338,471,

032011 12-23-20

Form 990 (2020)



Form 990 (2020) Sheriffs Ranches Enterprises, Inc. 20-2796863 page12

| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (&), fine 12) 1 4,645,248.
2 Total expenses (must equal Part IX, column (A), line25) 2 4,236,818.
3 Revenue less expenses. Subtract line 2 from line 1 P e 3 408,430.
4 Net assets or fund balances at beginning of year (must equal Part X, line 82, column (&) 4 680,950.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses R 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) o e R — 10 1,089,380.

| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl ...

1 Accounting method used to prepare the Form 990: |___| Cash Accrual D Other

If the organization changed its method of acceunting 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 reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| 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:
D Separate basis D Consolidated basis Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain 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 to undergo such audits

Yes | No

2a X

2b | X

2c| X

3a X

3b

032012 12-23-20
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

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

Name of the organization

Employer identification number

20-2796863

Sheriffs Ranches Enterprises, Inc.

| Part1 | Reason for Public Charity Status. (Al 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).

4

o

0 00 0o o

10

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 il.)

A federal, state, or local govemment 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 Il.)

An agricultural 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 coliege 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 Iil.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 12¢, 12f, and 12g.
a Type I. 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 D Type II. 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 |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lil 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 I
functionally integrated, or Type Ill non-functionally integrated supporting organization.
T Enter the number of supported organizations R i e [ 1 ]
g Provide the following information about the supported organization(s). -
(i) Name of supported (i) EIN ((icijii;rgr;l)beezf grﬁﬁtiit-i% J'F&IV)D 'Llsllﬂg‘?;[ggﬁllzlé%fb:gﬁ?? (v) Amount of mone-tary (vi) Amount of other
organization above (ses instructions) Yes No support (see instructions) | support (see instructions)
Florida Sheriffs
Youth Ranches, Inc.[23-7303117 7 X 800,000. 313.
Total 800,000. 313.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21
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Schedule A (Form 990 or 990-£2) 2020 Sheriffs Ranches Enterprises,

Inc.

20-2796863 Page 2

| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

3688219.

3731694.

4126420.

3461864.

4644527

.[19652724.

3688219.

3731694.

4126420.

3461864.

4644527.

19652724.

19652724.

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see |nstruct|ons)

organization, check this box and stop here

{a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

(f) Total

3688219.

3731694.

4126420.

3461864.

4644527.

19652724.

233.

245 .

278.

442.

707.

1,905.

32,802,

14.

67,960.

19722589.

ml

18,776,628.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ().

15 Public support percentage from 2019 Schedule A, Part Il, line14

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box

14 99.65 o
15 99.40 o
» [X]
pL |

17a 10% -facts-and-circumstances test - 2020. 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 - ;
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 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
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 instructions . ..

Y=

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 Sheriffs Ranches Enterprises,

Inc.

20-2796863 pages

|Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»>
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 Taxrevenues 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. isubirctline 7c from line §.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6

10a Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) «...........

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (¢)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 __Public support percentage from 2019 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) = 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, linet7 18 %

19a 33 1/3% support tests - 2020. 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 - 2019. 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

L |

032023 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 Sheriffs Ranches Enterprises, Inc. 20-2796863 pagea
[Part IV | Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

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

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

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
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "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 box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

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

¢ 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)? If "Yes," explain in Part VI 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 X
b Type I 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 (jii) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6 X
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? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E£Z). 8 X

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))? If "Yes," provide detail in Part VI. 9a X
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 X
¢ 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. 9¢ X

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 Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a X
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 990E7) 2020 Sheriffs Ranches Enterprises, Inc. 20-2796863 pages
[Part IV] Supporting Organizations onsinued)

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 lines 11b and
11¢ below, the governing body of a supported organization? 11a X
b A family member of a person described in line 11a above? 11b X
¢ A35% controlied entity of a person described in line 11a or 11b above?!/f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organi;atipn’s officers,
directors, or trustees at all times during the tax year? If "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 officers, 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 X

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 X

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 control
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 lll 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, {j) 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 (iii) 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 (ij) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee 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.
c I:, The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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? If "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 line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No" 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) 2020 Sheriffs Ranches Enterprises, Inc. 20-2796863 page6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type [l 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

a bW N |

[0 [0 B LV 1 3 B

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

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

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 ic
Total (add lines 1a, 1b, and 1c¢) id
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

oo |0 |T |

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 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 0.85 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 I Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 Sheriffs Ranches Enterprises, Inc. 20-2796863 page7
] Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:is’g(l)ggtlons Arlzgl};l?;g?2020

1__ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i__Carryover from 2015 not applied (see instructions)
i_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

w

SK|=|e a0 |T |

o | |0 |T |2
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Schedule A (Form 990 or 990-E2) 2020 Sheriffs Ranches Enterprises, Inc. 20-2796863 pages

l Part Vi l Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; 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 1c, 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.)

Schedule A, Part II:

The Organization is completing the 509(a)(1l) Test at Schedule A, Part

IT, to allow it to qualify for the special rule for Schedule B

reporting, in accordance with the Schedule A instructions.

Part II, Section B, Line 10:

Other income includes miscellaneous income and income from a legal

settlement.
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

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

’ Open to Public
Department of the Treasury | Attach to FOI’I‘!‘I 990. . . Inspection
Internal Revenue Service P> Go to www.irs.dov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
Sheriffs Ranches Enterprises, Inc. 20-2796863

[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.

G b WN =

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

Total number at end of year

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? .~ 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? ... E Yes D No

Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D 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 . L 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included in (@) 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? SRR L 5 D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

>3

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

and section 170MV@)B)I? e yves [LnNo
In Part Xlli, 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 | Organizations 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 Xil! 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) Revenue included on Form 990, Part VIII, line 1 L ) T

(i) Assetsincluded in Form990,Partx I

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, linet e D 8
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) 2020
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Schedule D (Form 990) 2020 Sheriffs Rancheg Enterprises, Inc. 20-2796863 Page2
| Part Hl | 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
collection items (check all that apply):
a [ Pubiic exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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
[ Part IV | 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.

d |:| Loan or exchange program

e :] Other

I:!No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

) l:‘Yes DNO

Amount
C Beginning DAIANCE  oiuiimii. i i i oo by ia s s by eV Ve o st b ca - Eeoe oo et bt e 1c
d Additions during the year e 1d
e Distributions during the year e . o L 1e
f Endingbalance 1f
2a Did the organlzation mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? B LI Yes

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII

| PartV

| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{c) Two years back | (d) Three years back

{a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

o o O T

_.,
>
o
3
=
2]
—
=
&
<
@
®
X

°
(0]
=
w
@
w

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
(i) Related organizatons . . . USRS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R'? T S P 3b
_4 Describe in Part art Xl the intended uses of the organization’s endowment funds.

|Part Vi |Land Bwldlngs and Eqmpment

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1ia Land 80,148. 80,148.
b Buildings L 319,908. 300,425. 19,483,
c Leaseho[drmprovements_ _____________________ 160,949. 125,030. 35,918,
d Equpment . 221,152. 186,186. 34,966.
e Other .. . o 473,421. 358,303. 115,119.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . > 285,634,

032052 12-01-20
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Schedule D (Form 990) 2020 Sheriffs Ranches Enterprises, Inc. 20-2796863 page 3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(A)
(B)
C
D

[~
A

=

T (@

0]

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
I Part VIll| 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)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
| Part 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

(1
(2)
(3)
(4)
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

)
)
3
)
)
(6)
@)
@8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25,) ... ... »
2. Liabiiity for uncertain tax positions. In Part XII, 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 Xill |:|
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Sheriffs Ranches Enterprises, Inc.

20-2796863 paged

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments ... | 2a

4,645,248.

Donated services and use of facilities T -

Recoveries of prior year grants 2c

Other (Describe in Part XUL) 2d

O o 0 T o

Add lines 2a through 2d
3 Subtractline 2e fromlinet
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

2e

0.

4,645,248.

b Other (Describe in Part X!I1.)

¢ Addlinesdaanddb
Total revenue. Add lines 3 and 4c. (T his must equal Form 990, Part |, line 12.)

4c

OQ

5

4,645,248,

| Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

4,236,818,

Prior year adjustments 2b

Other losses | 2c

Other (Describe in Part XIIl.) [ O 2d

o o 0 T D

Add lines 2a through2d
3 Subtractline 2e fromlinet
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

0.

4,236,818.

T o

Other (Describe in Part Xil) T . -

¢ Addlinesd4aand4b
5 Total expenses, Add lines 3 and 4c (T hIS must equal Form 990 Partl /lne 78 )

4c

0.

5

4,236,818.

| Part XIlI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury > Attach to Form _990. ) ) o’ir?z to P,Ub"c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. pection
Name of the organization Employer identification number
Sheriffs Ranches Enterprises, Inc. 20-2796863
| Part | | 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 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
|:| First-class or charter travel |___] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments L1 Health or social club dues or initiation fees
[:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 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 111.
Compensation committee Written employment contract
independent compensation consultant D 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? | 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
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? 5a X
b Anyrelated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizaton? 6a X
b Anyrelated organization? 6b X
It “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartl . R 7 X
8 Were any amounts reported on Form 990, Part VI, 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 || T 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(c)? ... 9

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

032111 12-07-20

Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public

internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sheriffs Ranches Enterprises, Inc. 20-2796863
| Part1l | 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 VIII, line 1g
1 Art-Worksofart
2  Art- Historical treasures
3  Art- Fractional interests
4 Books and publications X 131,804.Thrift value
5 Clothing and household goods X 3,114,265.Thrift value
6 Cars and other vehicles X 113 227 ’ 506 .[Thrift value
7 Boats and planes X 1 29,577.fThrift value
8 Intellectual property I
9  Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests L
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles X 54 20,709.fThrift value
19 Foodinventory . . ...
20 Drugs and medical supplies
21  Taxidermy T S
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts R
25 Other » ( Hardware ) X 450 172,181.[thrift value
26 Other P ( Sports ) X 305 117,006.Thrift value
27 Other » (Jewlery ) X 280 107,087.[Thrift value
28 Other P (Miscellaneous) X 19 7,398.Thrift value
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 3
Yes | No
380a 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? .~~~ 30a X
b If "Yes," describe the arrangement in Part II.
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
COMUBUNONST ... .1 o 8540 5k L 6By psagy s s 35S e 32a| X
b If "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) 2020

032141 11-23-20



Schedule M (Form 990) 2020 Sheriffs Ranches Enterprises, Inc. 20-2796863 Page 2

l Part I | 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 is reporting the number of contributions received on

Schedule M, Part I, Column (b).

Schedule M, Line 32b:

The Organization may on occasion use an auction service to sell certain

non-cash contributions.

032142 11-23-20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6;"’6‘7

(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 tq Public
Internal Revenue Service > Go to www.irs.aov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Sheriffs Ranches Enterprises, Inc. 20-2796863

Form 990, Part I, Line 1, Description of Organization Mission:

Florida Sheriffs Youth Ranches, Inc.

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

The Organization's supported organization has the authority to appoint the

members of the Organization's governing body.

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

The Organization's supported organization has the authority to remove

members of the Organization's governing body and to approve amendments to

the Organization's governing documents.

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.

Form 990, Part VI, Section B, Line 12c:

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 in the Board manual and Employee Handbook as applicable. Annually,

board members, officers and key staff will be 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Sheriffs Ranches Enterprises, Inc. 20-2796863

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 taking into consideration historical data for

salaries within the Organization as well as market conditions and

prevailing levels of compensation in the market. 1In 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. The executive compensation of the

President (including an amount reimbursed by the Organization) is set by

the Board of Florida Sheriffs Youth Ranches, Inc. ("FSYR," a related

501(c)(3) organization) within the terms of the employment contract. The

terms of the reimbursement by the Organization are reviewed for

reasonableness by the FSYR Board of Directors and subsequently approved by

the Organization's Board of Directors during the annual budget approval

process.

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.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Sheriffs Ranches Enterprises, Inc. 20-2796863

Form 990, Part VII:

William Frye, Jr. and Mark Davis serve both Sheriffs Ranches

Enterprises, Inc. and a related 501(c)(3) organization, Florida

Sheriffs Youth Ranches, Inc. In 2020, 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 $35,608 and for services rendered by

Mark Davis in the amount of $20,667.

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

statements and the selection of an independent accountant. This

process has not changed from the prior year.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



020g (066 W.0d) Y 8|npayog

VYHT 02-82-0L 19L2E0

'066 W04 10§ SUOIIONIISU] 9Y} 89S ‘90110 10y Uononpay Yiomiaded 104

X Y/N 0T ®urt’ (g)(2)10¢ BpTIOTS FITIOYS JO ODTIJO 8yl J¢ LT€ZE 14 'eesseyelled
SSOUSATIVDIID O3 I93S504 6TGCZT X0dg ‘0°4d
CTT80L0-65 - UOTIBRTIDOSSY SJIITIVYS BPTIOTA
X ¥/ L ®uT) (€)(2)T0S EPTIOTY SODTAISS YINOL 7902¢
Td ‘youey skog ‘000z Xod ‘0°d 'LITE0EL-£Z
- ‘dur ‘seyduey YINox SIITILSYS BPTIOTI
ON | SeA (©X) 108
Lhnue Ayjus UoN08S JI) SNeIS uonoes (Anunoo uBeioy uoneziueblo pajelas JO
PaIjo4uo0 Buijjoiuoo 108a1Qq Aeyo 211gng apoo) 1dwexg 10 81e1S) 9IojWop [ebs Ajinnoe Arewd NI3 pue ‘ssaippe ‘aweN

(erNa)e ~ UoNosS
)

0

(o)

(P

()

(a) (e)

“1eaA xey oy} Bulnp suoleziuebio

1dwiexe-xe} peye|al 810W IO BUO Pey ) 8SNeJ8 ‘vE SUll ‘Al UBd ‘066 W04 U0 ,S8A, Palomsue Uoiez|uebio au it @38/dwo) "suoneziuebio 1dwexg-xe) pajejey jo uoneoypusp | Hed
Ayue (Aunoo ubiaioy Ayjus peptebaisip Jo
BujoJ1uod 10311 s1esse Jeak-jo-pug|  swooul [e10L 10 8ye1S) s|iolop [eba] Aunioe Arewnd (e/qeoydde 1) NIT pU® ‘ssaIppe ‘BlEN
» (e (p) )] (a) (e)
"E€ SUIl ‘Al HEd '066 WHO- U0 S84, Palemsue UoijeziueBlo au) i o3sjdwos 'seniug pepiebaisiq Jo uonesynuap] | 1ed

€9896L2-0¢C

Jaquunu uonesyiuapl soho|dug

*our ‘sestadisjud sayodury sSIJTI=|YUS
uoneziueblo ayy Jo swepN

uonoadsuy)
aljgng o3 uado

020¢

2%00-G%S) "ON gWO

"L 10 ‘9€ ‘AGE ‘b€ ‘E€ Ul ‘Al LiEd ‘066 WO U0 ,SOA, PRISMSUE UONEZIUESIO 8L} I 8}0]dW0D «
sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

"UONIBULIOJUI 1S31E] 8Y1 PUE SUOONSU] 10} 066WHI0I/A0D S MMM 07 0D)

SOIAISE SNUSASH [ELLSIL|
Ainseal) aul jo Juawpedag

066 Wio4 0} yoeny

(066 wi04)
4 3ING3IHOS



0202 (066 Wo4) Y o|npayag

0¢-8¢-0L ¢9lceo

ON | S9A (Anunoo
T sjosse (3snuy 1o Broioy
uw__o.:coo diysiseumo Jeaf-jo-pus atuoou| ‘dioo g ‘dioo D) Ayus 10 81E1S) uoneziueblio pajejal jo
(eLfalzLs  [ebelusdiad Jo areys {10} JO aleys Ayus o adA] | Buljosuod 108iiq | enonuop jebeq ANAoB Alewld NI3 pue ‘ssaippe ‘sweN
uoo8g
0] u) (6) (e) P) )] (a) (e)
“Jeak xey ay1 Buunp 1snJ} 4o UoiieI0dioo B se pajesl) suoneziuebio ved
Po3EI91 810U 10 BUO pey } 8sNnedsq ‘pg aull ‘Al Hed ‘066 W04 U0 ,SoA, paismsue uoieziuefio oy} 4 818/dwod Isnil Jo uolieodlos e se o|qexe ] suoneziuebiQ parejey jo uoneoynuop] N
ON[SBA (5901 Wwiod) (31 | ON | S2A (PLG-ZLG SUON99S (Anunoo
gouped | OINPRYSS 40 02 [ g e Siesse 19PUN XB] WO0J) papn|oxa Liey
diys1oUmO |6l euew| X0q uljunowe | Jeak-jo-pus aWoou| ‘paje|alun “pajejal) Ayyue m__om_.mww uoneziuebio psiefel Jo
sbejusdisd|io eeuss|  |GN-A BPOD sjpuoiodoudsig Jo aieys |e101 Jo aieys 3Woau ueLIWOpald | Buyjonuos 10811g 18607 Aanoe Aewiig NI3 pue ‘ssaippe ‘aweN
On n it (u) (6) (0] (@) (p) (0 (a) (e)
“Jeah xey sy Buunp diysisuped e se pejes. suoieziuebio o
Pa1e|o1 3I0UI 10 BUO pey Y 88Nedd( 'fg ouUll ‘Al B ‘066 WIOH U0 ,S9A, pajemsue uoleziueBio sy} yi s19|dwo) diysiaulied e se sjgexe] suoneziueb.iQ pelejay jo uonesyiuap| i ed

2 dbed

£€9896LC-0C

‘oul ’‘sasTadIsjug soyouey SJjrLoys

0¢0c (066 Wio4) Y 8inpayog



0202 (066 W.o4) Y s[npayosg 02-82-0L £91.2€0

(9)
©
(p)
©
@)
snTeaA 3ITIY] 3 psIIsjsueIl Ysed*8T¢ 008 d *DUI ‘soyduey YINOx SIITISYS epTIOTS (H
(s-B) adAy
paAloAUl JUNOWE BulUiLLBIBP O POUIBI PSAJOAUI JUNOWY uoiloesuel ] uopeziuebio pajejal Jo sweN
) (0) (@ (e)

X TR I e e R e T (sjuoneziuebio pajejel Wod) Apadold Jo 4sed JO Jajsuel) JeUl) S
X AL (s)uoneziueblio pajejes 0) Auadold Jo yseo Jo Jeisuely syl 4
% b ) sesusdxs Joj (s)uoneziueblio payejal Ag pred juswesinguiiey b
x | e ST gasUsdxe 0y (S)uoneziuehio paejel o) pied uswssinquiey d
x |or| ) (s)uoneziuebio parejas yum seakojdwe pred jo Buueys o
| uk | T (s)uoneziueblo payelal yum S19$SE JBL10 4O ‘sisl Buliew ‘yuswdinbs ‘sapioe) jo Bueys U
X wyp | (s)uoneziuefio psiejas AQ suoneuolos Buisteipuny 1o diysiaquusil 4o SaoIAISS JO souelLIONSd W
X (T b e (s)uoneziuebio payejal Joj suoreyoljos BulsieIpUNy IO dIYSISqUUBW JO SB9IAISS JO aoueBLLIOMBd |
X AL Coy (s)uoireziueBio payejal Wo) S19SSE Joy30 Jo ‘Juswidinbs ‘seniioe) jo esee ¥
% [ T " (sjuoneziuebio peyejes 01 S19SSE JOU0 10 “jusudinbs ‘seyioey jo ases |
X | T T (s)uoireziueBuo pajelal Yim siesse Jo abueyoxg |
X yp | T i i T (s)uoieziueBio palejel WO S19SSe O aseydingd Y
X b | B S A (sjuonyeziuebio pajejal 0} syesse jo aeg B
X TR T (syuoneziueBio pelelad WO SpUspiAlg )
X QL I B e e R R A e R AN SRR ) (s)uoneziuebio pajejas Aq seeiurieND UBO| IO SUBOT ©
X PL T (s)uoneziuebio pajejes Jo} 40 0} S981URIENS UBO| IO SUROT] P
X O | T e (s)uoneziuebio peyeles Woly UOANGLIIOD [BYdED 10 quBIB ‘YIB °
X | ar U (s)uoireziueBio patejes 01 UORNGLIU0D [BHdRD 10 UEIB ‘YD q
X L2775 - A¥aue pay|0J1uoo B W) Jusd (A1) Jo ‘salyeAos (1) ‘ssiinuue (11) 9saseyul (1) jo 3dieoey &

LNl SHEd Ul pajsi| suoneziuebio pele|al 80w Jo sUo Yum suolioesUes} Buimol|o) suj Jo Aue ul abeBus uopeziuebio syy pip ‘feeh xey ey Buung |

ON | S9A "BINPAYOS SIUY JO Al 40 “|]] °|) sWed Ul pais]| si Aiue Aue Ji | Ul 939|dwio)) 910N

'9€ 40 ‘qSE ‘vE 8Ull ‘Al Led ‘066 WIOH UO S8 A, paiemsUe uoieziuefio s JI sle(dwon *suoneziuebiQ palejay UliM suonoesued]l A led

€ sbed £€9896L7-07 *our mmm._”HQ.kuﬂm gsyoduery SJIJTISYS 020¢ (066 Wiod) Y sinpsyos



0202 (066 WJ04) Y a|npayos

0¢-8¢-0L ¥9ice0

) R N i e Ty . T Lo
; |- 8|NP8Y0S JO [7sTor .10~ ¢ SB10
diysiaumo mﬂ_mmwhmm 07 X0 UL noie %“m:w_w‘__« Jesh-jo-pus [e101 . @Qsma “DajelaIUn ‘pareil) ublaiof Jo a1elS) Aus Jo _
obejusoiad|o jessuss|  |gn-papoy | -lodoidsig jo aleys {0 aleyg oa__w%_a% awoaur Jueuwopald | aloiwop jebeT Ajanoe Alewlg NIT PUE ‘ssalppe ‘alueN
)] 0 0 {u) (6) 6] (o) (p) (o) (q) (e)

"sdlysisupEed JUsWISeAUL U[BMSd o) Uoisnjoxe Buipsefial SUCRONASUI 89S "UONEZIUEBIO Poyejal B 10U SeMm yeuy

(8NUaAa) $50.5 10 S19SSE [B101 AQ PaINses) SellIARO. SYl JO Juedled Al UBYY 810U POIONPUOD UONEZIUBBIO SUL Yojum ybnouys diysieupied e se paxey A)jus Yoes Joj UONBLLIOIUI BUIMO]|0} B4} 9PIACId

L€ 8l 'Al LEd ‘066 WO UO S8 A, PaiemsUe uoneziueBio au} | 81e/dwos “diysiaulied e se sjgexe] suoneziuebio pajejpun A Hed

+ abed

£9896LC-0C

*our ..wwm._”.HQ,HQUﬂm S{yodury sJIJITISYS 0¢0c (066 Wiod) d sinpsyos



Schedule R (Form 990) 2020 Sheriffs Ranches Enterprises, Inc. 20-2796863 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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