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Do not enter social security numbers on this form as it may

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

be made public.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023
B Check if C Name of organization D Employer identification number
applicable:
taee | Florida Sheriffs Youth Ranches, Inc.
E%E?e Doing business as 23-7303117
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e P.0O. Box 2000 386-842-5501
;etggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 28,946,841.
M’ Boys Ranch, FL 32064 H(a) Is this a group return
65"°* I F Name and address of principal office:Christine Dodd for subordinates? | |Yes No
pending same _EE C above H(b) Are all subordinates included?D Yes D No
| Tax-exempt status: [ X ] 501(c)(3) [_J501(c)( ) (insertno.) [ ] 4947(a)(1) or [_Is27 If "No," attach alist. See instructions
J Website: Www.youthranches. org H(c) Group exemption number

K Form of organization: lXJ Corporation || Trust | | Association

|| Other

| L Year of formation: 19 7 3| m State of legal domicile: F' L

[PartT] Summary

1

Briefly describe the organization’s mission or most significant activites: TO prevent del inquency and

develop lawful, resilient,

and productive citizens.

r:rt Il | Signature Block

Net assets or fund balances. Subtract line 21 from line 20 .

78,016,838.

3
8
g 2 Check this box L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) et 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
$ | 5 Total number of individuals employed in calendar year 2022 (Part V,line2a) ... .. |5 195
§ 6 Total number of volunteers (estimate if necessary) . I SO 6 925
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 5y, 415.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 s sn e b 28,699.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 1875, 71 3L 2218180 NI OI2% OliS).
glo Program service revenue (Part VI, line 2g) 2SS ) 0T NSNS RIN6TAY.
E 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 6 ’ 504 ’ 342, 3 ' 497 ’ CILT
v
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . — 114,580, 433,711.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 257 L0131 2108, 17,014,847.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 89,139, 13197931815 .
14 Benefits paid to or for members (Part IX, column (A), line 4) B - 0 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . 6RIBISPIZliSE 6,541,022.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) 2, 1 31,371.
W 117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f:24¢) . 6,909,488. 7,592,086,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 13,880,900.] 14,272,443.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 11,156,231- 2,742,404-
59 Beginning of Current Year End of Year
85|20 Total assets (Part X, lne 16) 84,342,372.] 90,285,688,
ﬁi‘-g 21 Total liabilities (Part X, ine 26) ... ... .. ... 6,325,534.] 5,494,529,
0

84,791,159.

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 complgtgs Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ILQ/?é/éab&gf

Slgngre/ of ofﬁcer

Sign Date
Here [Christine Dodd, VP Finance

‘Type or print name and title

Print/Type preparer's name reqares’s slgnatuv Date ook = E? PTIN
Paid Kaylyn A. Varnum WMmim~——— [03/11/ 24 Grempioes P01691975
Preparer |Firm'sname Batts Morrison Walés éﬂd Lee, P.A. Firm'sEIN 20-4193611
Use Only [Firm'saddress 801 North Orange Avenue, Sulte 800

Orlando, FL 32801 Phoneno.407-770-6000
May the IRS discuss this return with the preparer shown above? See instructions Rt |_Z(_| Yes | I No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
Filed electronically with the IRS on March 19, 2024



Form 990 (2022) Florida Sheriffs Youth Ranches, Inc. 23-7303117 page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ... . TR A A

1

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

citizens.

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

prior Form 990 0r 990-€2? e L 1Yes [XTNo
If "Yes," describe these new services on Schedule O.

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

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

4a

(Code: ) (Expenses $ 6,624,743, including grants of $ 139, 335. ) (Revenue $ 1,070,149, )
Residential Programs

The agency operated three residential group care facilities serving 77
youth from across the state of Florida. The Boys Ranch in Live Oak
provides care in cottages in a campus setting and operates a working
farm and an on-campus private school, providing youth with
opportunities to learn vocational skills and improve theilir academic

performance. The Youth Villa in Bartow provided two scholarship houses
for young adults in independent living who were enrolled in college or

vocational programs. Safety Harbor campus provided residential care for
youth who were part of sibling groups removed from their homes. The
residential program provides a safe, nurturing environment for these

4b

(Code: ) (Expenses $ 2 ’ 5 7 7 ’ 7 2 3 e including grants of $ ) (Revenue $ 4 8 8 ’ 9 5 O . )
Camplng ProgramS

Camping Services consists of three residential camp programs and a

mobile day camp program. While still operating under significant staff
shortages, all three summer camp locations were open and providing
services. The camping programs provided residential camp experiences to
1,118 youth, mobile day camp services to 1,115 youth, and other school
vear and leadership services to 235 youth. The residential camp

programs are: Youth Camp in Pierson, FL, Caruth Camp in Inglis, FL, and
Camp Sorensen in Hilliard, FL. Each residential camp provides a
traditional summer camp experience free of charge to girls and boys
between the ages of 10 and 15 who otherwise may never attend camp.

4c

(Code: ) (Expenses $ 323,731 . including grants of § ) (Revenue $ )
Community Based Counseling

The agency provides four Family Case Managers who answer 1lnqulry calls
and requests for service from the Organization's residential programs.
The agency provided these services to 220 families. When parents call
they are often frustrated and seeking help dealing with their child's
behavior issues. Family Case Managers listen to the parents, provide
counseling, and offer the appropriate assistance. When a youth's
problems are too severe for the Organization's voluntary program, the
parents are offered referrals to other programs and community
resources. When the youth is a good candidate for the program, the
Family Case Managers assist the parents with the application and

4d

Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ }

4e

Total program service expenses 9 ,52 6 il 97.

Form 990 (2022)

232002 12-13-22 See Schedule O for Continuation(s)



Form 990 (2022) Florida Sheriffs Youth Ranches, Inc. 23-7303117 page3
[ Part IV | Checklist of Required Schedules
Yes | No_
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See |nstructlons ............... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part! T <) X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501( ) election in effect
during the tax year? /f *Yes," complete Schedule C, Part Il . . . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part /Il | 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? /f "Yes," complete Scheadule O, Part/l .~ | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not 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 organlzatlon hoId assets in donor restricted endowments
or in quasi endowments? /f "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, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl -~ tddb X
c 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 162 /f "Yes," complete Schedule D, Part VIIl . . . . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part IX . 11d | X
e Did the organization report an amount for other Ilab|||t|es in Part X ||ne 25’7 /f "Yes complete Schedu/e D Part X o 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 Xland XIl ) 12a X
b Was the organization |nc|uded in consohdated |ndependent audlted f|nancra| statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .  [12b]| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedulee 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV T 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV ; R X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |.See instructions a= A7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII ||nes
1c and 8a? If "Yes," complete Schedule G, Part !l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
complete Schedule G, PartIll - 19 X
20a Did the organization operate one or more hosprtal facrl|t|es’? /f Yes comp/ete Schedu/e H ........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
5 domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il . A . 21 X

232003 12-13-22

Form 990 (2022)



Form 990 (2022) Florida Sheriffs Youth Ranches, Inc. 23-7303117 page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

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

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

24a Did the organlzatlon have a tax exempt bond issue wnth an outstandlng pr|n0|pal 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," 9o t0 iN€ 258 ... e e | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon’7 o s . 124b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y e, L.~ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme during the year’7 ______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part| . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | oo e AR B X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Part !l e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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, Part IV ! e —————— 1 ) X
b A family member of any individual descrlbed in I|ne 28a’7 /f E Yes ! complete Schedu/e L Pan‘ /V ___________________ e o e |28b | X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV . I S B e | {215 X
29 Did the organization receive more than $25, OOO in non- cash contrlbutlons’7 /f Yes, " complete Schedule M ... ... 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M _ I < ) X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 /f “Yes " complete Schedu/e N Pad / __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll SRS | £ X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegula'nons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! S 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R Part // /I/ or /V and
PartV, line 1 e S R e
35a Did the orgamzatlon have a controlled entlty W|th|n the meaning of sectlon 512( )(1 3)’7 _____ e 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzat|on'7
If "Yes," complete SChedule R, Part V, liN€ 2 . ... . .. i iiiiuinereeeeeeeeereciesstieessesitreseesssessesebsmeesiiiosionesssaettone bl RN, L X
37 Did the organization conduct more than 5% of its act|V|t|es through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are reauired to complete Schedule O . i g s s 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... | 1a 23
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable .. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... TV T DI | o [ 1€

232004 12-13-22 Form 990 (2022)



Form 990 (2022) Florida Sheriffs Youth Ranches, Inc. 23-7303117 page5
[|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 195
b [f at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 2b X
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O o la | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . | 5
6a Does the organization have annual gross receipts that are norma“y greater than $1 OO 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? | 6@ X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e L8

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? = . = D X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 ... .. T e T S T e G T R T R R T R B A || e X
d If "Yes," indicate the number of Forms 8282 f[led durmg the year e T R e e i I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ==~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred” .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = .. |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. .. ... |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... e | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a

Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . . ... | 138c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year'7 ____________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on ScheduleO ... . . |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? ... ... et T SR X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes." complete Form 6069.
232005 12-13-22 Form 990 (2022)




Form 990 (2022) Florida Sheriffs Youth Ranches, Inc. 23-7303117 Paneb
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 noteto anvlineinthisPart 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 tax year . 1a 15
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 committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? iy 2 X
3 Did the organization delegate control over management dut|es customanly performed by or under the d|rect superV|S|on
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 ............... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body ? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governingbody? e e e M Wl s B e B Yy. I 8a | X
b Each committee with authonty to act on behalf of the governing body’7 : g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . ... ... conn e RO X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ... ... ... - 110a X
b If "Yes," did the organization have written policies and procedures governlng the activities of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on 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? /f 'No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise e to conflicts? oo | ETPBIEX
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thiswasdone .. . ... .. e I NS 12c| X
13 Did the organization have a written whistleblower policy? . N BRI [2:S
14  Did the organization have a written document retention and destruction pollcy" ______________________________________________ e aalyX

15

16a

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . |153| X
Other officers or key employees of the organization .. 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? e, 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exerpgt status with respect to such arrangements? ... S i e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled AL,AR,CA,CT,FL,GA,IL,KY,MD,MA K6 MI,6 MN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another’'s website Upon request D Other (explain on Schedule O)

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.

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

Christine Dodd - 386-842-5501
P.O. Box 2000, Boys Ranch, FL 32064

232006 12-13-22 See Schedule O for full 1list of states Form 990 (2022)



Form 990 (2022) Florida Sheriffs Youth Ranches, Inc. 23-7303117 page?
]Par’( Vil| Compensation of (Tf-icers, Directors, Trustees, Key Employees, Highest Compensated —
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst 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 the instructions for the order in which to list the persons above.

:] Check this box if neither the organization n

or any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and title Average | oot cf’e cc)kSInggth o 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 é E g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g §& 1099-NEC) and related
below |[Z2]|2|. |5 |z2]|s organizations
ine)  |2|E|=|2[E[5
(1) Mr, william A. Frye, Jr. 45.00
president 5.00 X 156,930. 175348 P 3121315,
(2) Mrs, Maria Knapp 50.00
Executive Vice President X 109,787. 0. 28151825«
(3) Mrs. Teena Buchanan 4 0.00
VP Finance (ended 4/23) 10.00 X 79,292, 19,823.| 29,043.
(4) Mr., Mark D. Davis 40.00
VP Operations 10.00 X 82,216. 20,554. 21,528.
(5) Ms. Regina Hammond 45.00
Chief of Staff/Assistant Secretary 515010 X 72 ! 546. 8 0 0)5alg 2 0 898.
(6) Sheriff Bobby McCallum 2.00
Chairman X X 0%, 0. 0.
(7) Mr. Scott Stephens 2.00
Vice Chairman X X 0 0. 0.
(8) Ms., Vicky Talmadge 2.00
Treasurer X X Ok 0. 0l.
(9) Mr. Tucker Lemley 2.00
Secretary (ended 5/23) X X 0. 0. 0.
(10) Sheriff Bill Prummell 2.00
Secretary (began 2/23) X X O 0. 0.
(11) Sheriff Rick Staly 2.00
Immediate Past Chairman X 0. 0. 0.
(12) Mr. Dan Hager 2.00
Director (began 2/23) X 0. 0. 0.
(13) Mr, Josh Crapps 2.00
Director X 0. 0. (048
(14) Rev. Mark Becker 2.00
Director (ended 2/23) X 0. . 0.
(15) Sheriff William O. Farmer 2.00
Director X (0% (013 0}
(16) Chief Deputy Nancy Brown (Ret, 2.00
Director (began 2/23) X Or 0. 0.
(17) Sheriff Rick Wells 2.00
Director (ended 2/23) X 0. 0. 0.
232007 12-13-22 Form 990 (2022)



Form 990 (2022) Florida Sheriffs Youth Ranches, Inc. 23-7303117 Page8
iPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average A = Cfe Slf’gigg — 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
(listany | 5 the organizations compensation
hours for :f s organization (W-2/1099-MISC/ from the
related | 5 | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ 8 1099-NEC) and related
below El2]l. 12 Y s organizations
(18) Sheriff David Harper 2.00
Director X 0. 0. 0.
(19) Sheriff Mac McNeill 2.00
Director X (s 0. 0.
(20) Mrs, Julie Peluso 2.00
Director X 0. 0. 0.
(21) Mr, Jim Previtera 2.00
Director X 0. 0. 0.
(22) Mrs. Kelly Ellis 2.00
Director X 0. 0. 0.
(23) Sheriff Billy Woods 2.00
Director X O 0. 0.
(24) Mrs, Christine Dodd 40.00
VP Finance (began 4/23) 10.00 X 0. (0} & 0.
TONSERBIRIAL. T oo n pe om0 sy o, 2. W, 500,771, 65,875.] 109,531.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinesiband 1c) .. .. ... ... 500,771. 65,875.] 109,531.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the oraanization 2
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual N 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©
Name and business address Description of services Compensation
J.C. Harward & Associates, Inc., 6617 Construction
River Point Dr., Fleming Island, FL 32003 [Contractor 917,677.
Direct Mail Systems, Inc, 1551 102nd Printing & mail
Ave.N., Suite A, St. Petersburg, FL 33762 |services 467,454.
Aramark Services , Inc, Aramark Dallas
Lockbox, Box 978839, Dallas, TX 75397 Food Services 31910}, 91891,
Mittera Group, Inc. Printing & mail
P.0. Box 850471, Minneapolis, MN 55485 services 194,042.
Marquis Latimer + Halback Inc., 34 Cordova [Construction
Street, Suite A, St. Augustine, FL 32084 ontractor 167,764.
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 5

232008 12-13-22

Form 990 (2022)



Form 990 (2022) Florida Sheriffs Youth Ranches, Inc. 23-7303117 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl _..................o.oooooooiiiiiiiiiiiiiiieiiiiieiiin. |:|
(A) (B) ©) (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 g 1a
33| © Membershipdues ... 1b
A ¢ Fundraisingevents .. ... |1c
55 d Related organizations 1d 1,151,516,
g‘% e Government grants (contributions) |1e
.g 5 £ All other contributions, gifts, grants, and
2L similaramounts notincluded above | 1f 10,776,459,
gg g Noncash contributions included in lines 1a-1f 1g $ 241 ’ 331.
O ® h Total. Addlinest1a-1f ... .. T 11,927,975,
Business Code
8 2 3 Residential Programs 624100 886,182, 886,182,
?_w p Tuition 624100 161,770. 161,770,
%g ¢ Camping Programs 624100 107,212, 83,496, 23,716,
§3|
il
L2 f All other program service revenue . .
g Total. Addlines2a-2f .. ... ... ... ... 1,155,164,
3 Investment income (including dividends, interest, and
other similar amounts) . 1,170,813, 2,000, ERH
4  Income from investment of tax-exempt bond proceeds
S Royalties ...i....oieeeooiiibpinnm i e et e
(i) Real (ii) Personal
6 a Grossrents .. 6a 45,751,
b Less: rental expenses _ |6b 0.
¢ Rentalincome or (loss) |6¢ 45,751,
d Netrental income or (l0SS).............ocoocvoiiiioiieiiiieieeeeieen 45,751. 45,751,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 13,817,499, 427,651,
b Less: cost or other basis
"é and sales expenses 7b| 11,917,966. 0.
g ¢ Ganor(oss) . |zc| 1,899,533, 427,651,
é Net gain or (I0SS) ....0 o oo e 2,327,184, 427,651, i IOE ISR
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,linei8 8a 39,225,
b Less:directexpenses . .. |8b 14,028,
Net income or (loss) from fundraising events 25,197, 25,197,
9 a Gross income from gaming activities. See
PartilV, line 19 | ... ... .ccoumsg 9a
b Less:directexpenses ... ... 9b
¢ Netincome or (loss) from gaming activities  ._.....................
10 a Gross sales of inventory, less returns
and allowances ... .. . ....... (108
b Less: cost of goods sold | . | woE | 10b|
¢ Netincome or (loss) fromsales of inventory ... .
o Business Code
‘30» 11 a Miscellaneous 900099 PREIIIIE 2INTRTEL
§§ p Insurance Proceeds 900099 115, 287. 115,287,
3 ¢ S Corporation Investment Income 900099 29,699, 291 61919}
S
s d Allotherrevenue ., ... . ... ...
e Total. Add lines 11@-11d ... 362,763.
12 Total revenue. See instructions . 17,014,847, 1,559,099, 53,415, 3,474,358,
232009 12-13-22 Form 990 (2022)



Form 990 (2022)

Florida Sheriffs Youth Ranches,

Inc

. 23-7303117 pagei0

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... [
Do notinsieelige rsIeReg e sieo: Total elﬁéenses Progragg,service Managé(n:”l)ent and Func(l‘r)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line22 £39; 335k 1'319] 335
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 542,024, 40,818. 354,731. 146,475.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 50,297. 33,596. 10,143. 6,558.
7 Other salariesand wages 4,628,572, 3,347,552. 766,083, 514,937.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 103,019. 53,796. 25,128. 24,095,
9 Other employee benefits . ... 843,566. 580,410. 154,623. 108,533-
10 Payrolltaxes . 373,544. 250,185. 75,467. 47,892.
11 Fees for services (nonemployees):
a Management ..
b Legal 88,205. 88,205.
C ACEOURMNG . | . .. k..o il b 63,262. 63,262.
@ LOBBYING ;o . . i i 8,000. 8,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 54,767. 54,767.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 119,055. 46,626. 48,173. 24,256.
12 Advertising and promotion .
13 Officeexpenses . . .. 1,470,398. 347,445. 64,674. 1,058,279.
14 Information technology
15 Royalties ... ..
16, OCCURANCY, ' sux 3t . bimy. . o i 567,829. 531,690. 36,139.
17 Travel | R, ; 326,237, 271,262, 20,483. 34,492,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . .
20 nterest ..
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization = 1,186,275. 1,026, 493. 159,782.
23 Insurance . 893,076. 694,234, 198,842.
24 Other sxpenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
a Food 834,458. 834,458,
b Repairs and Maintenance 792,540, 553,147. 124,033. 115,360.
¢ Noncash Write-offs 289,577. Bili9R 289, 258.
d Vehicle Expense 192,239, 151,006. 21,618. 19,615.
e All other expenses 706,168- 623,825. 51,464- 30,879-
25 Total functional expenses. Add lines 1through24e | 14,272,443, 9,526,197.| 2,614,875.| 2,131,371.
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 D if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) Florida Sheriffs Youth Ranches, Inc. 23-7303117 page 11
[Part X | Balance Sheet B
Check if Schedule O contains a response or note to any finein this Part X ... ... A=
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... . 5,077,168.] 1 2,681,500.
2 Savings and temporary cash |nvestments 2,894,546.] 2 2,526,548.
3 Pledges and grants receivable,net 3
4  Accounts receivable, net 912,781.] a4 907,961.
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
£ | 7 Notesand loans receivable, Net ... ..............co....c..courerr oo 11,724.] 7
2 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 209,231.] o 184,178.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . 10a 37,002,359.
b Less: accumulated depreciation ... ... 10b 24,833,006, 10,258,322.] 10c 112, 1:69.,.358..
11 Investments - publicly traded securities 51,760,361.] 14 59,011,540.
12 Investments - other securities. See Part IV, line 11 _________________________________________ 12
13 Investments - program-related. See Part IV, line11 972,273.] 13 972,273.
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 . . ... 12,245,966.] 15| 11,832,335.
16  Total assets. Add lines 1 through 15 (must equal line 33) ... 84,342,372.] 16 90,285,688.
17  Accounts payable and accrued expenses . 1,463,919.( 17 1,248,092.
18 Grants payable 18
19 Deferred revenue ] 58,523.] 19 33,752.
20  Taxexemptbond liabilities . ... ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
."‘3 controlted entity or family member of any of these persons .. .. .. . . 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ORSBREAMEID, -ois-cee v soenmrosermesiom s emsssts. o e e 2o 4,803,092.| 25 4,212,685.
26 __Total liabilities. Add lines 17 through 25 . — 6,325,534. 26 5,494 ,529.
@ Organizations that follow FASB ASC 958, check here [X]
o and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 23,699,223.| 27 26 6WE", 15105/
-lg 28 Netassets with donor restrictions 54,317,615.| 28 58,119,652.
= Organizations that do not follow FASB ASC 958, check here D
; and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ____________________ 30
5 31 Retained earnings, endowment, accumulated income, or other funds . . 31
2 |32 Totalnetassets orfund balances ... ... 78,016,838.[32| 84,791,159,
33 Total liabilities and net assets/fund balances ... 84,342,372.] 33 90,285,688,

232011 12-13-22

Form 990 (2022)



Form 990 (2022) Florida Sheriffs Youth Ranches, Inc.

23-7303117 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI . .........................cocccocccvivunniii.

© 0O NGO b~ WOWN =

-
o

17,014,847.

14,272,443.

2,742,404.

78,016,838.

3,970,823.

61,094.

Total revenue (must equal Part VI, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), ine 28) 2
Revenue less expenses. Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A)) ______________________________ 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment eXpenses 00 7
Prior period adjustments 8
Other changes in net assets or fund balances (explaln on Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 32

GOMAMMBYE .. it S S e T e e S A S e 5 e S 10

84,791,159.

| Part XII| Financial Statements and Reporting

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

[x]

2a

3a

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

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

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

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

I:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? = =
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s,
consolidated basis, or both:

I:l Separate basis Consolidated basis \:I Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes," did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the requwed audlt
or audits. explain whv on Schedule O and describe anv steps taken to underaosuch audits ...................................._.

Yes

No

2a

2b

2c

3a

3b

232012 12-13-22
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SCHEDULE A . : ] OMB No. 1545-0047
Public Charity Status and Public Support s —
(Form 990) . g A i 7 :
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
interralliievenue,Sevice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117
| Part] | 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
2 []
s ]

4

(5]

0 00 'O O

10

1

]
12 ]

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

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

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

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

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

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b D Type Il. 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 Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

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

Enter the number of supported organizations UL IO T < [ |

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | .W)ISne organizauon ”51909 (v) Amount of monetary (vi) Amount of other
organization (described on lines 110 HHHAEILE dosinenl support (see instructions) |support (see instructions)
above (see instructionsh Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Florida Sheriffs Youth Ranches,

Inc.

23-7303117 page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

i

_5_

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 onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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 supgort Subtract line 5 from line 4.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

13,106,412,

11,412,959,

17,712,738,

17,134,288,

11,927,975,

71,294,372,

13,106,412,

11,412,959,

17,712,738,

17,134,288,

11,927,975,

71,294,372,

71,294,372,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

9

10

1

12 Gross receipts from related activities, etc. (see instructions)

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
Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI.)
Total support. Add lines 7 through 10

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

13,106,412,

11,412,959,

17,712,738,

17,134,288,

11,927,975,

71,294,372,

956,547.

899, 242.

805,818.

762,131.

1,216,564,

4,640 302,

6,827.

69,658.

34,541.

23,157.

134,183.

123,070.

372,290.

672,163.

76,741,020,

12 |

10,486,611.

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

organization, check this box and stop here 2
Section C. Computation of Public Support Percentage

L

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part I, line 14

16a 33 1/3% support test - 2022. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization -
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. 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

18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b, check this box and see |nstruct|ons

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

92.90 o

15

93.47

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 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

00 D 0 E

,,,,,,,,,,,, ol
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Schedule A (Form 990) 2022

Florida Sheriffs Youth Ranches, Inc.

23-7303117 Page3

| 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 Il. If the organization fails to
qualifv under the tests listed below. please complete Part |l.)

Section A. Public Support

Calendaryear (or fiscal yearbeginning in)

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 through5 . .

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. iSubtctling 7¢ from ling §)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

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(c)(3) organization,

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

check thisbox and Stoplhere ... ccccossess s e S e e s G ST g S R e e R A

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16_ Public support percentage from 2021 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on ||ne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. 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 oraanization did not check a box on line 14, 19a, or 19b, check this box and see instiii®tions ... .. (-

]
L]
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Schedule A (Form 990) 2022 Florida Sheriffs Youth Ranches, Inc. 23-7303117 Pages
| Part IV | Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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? /f "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

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
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part 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
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) 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
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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 also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

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

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

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

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

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

supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2022 Florida Sheriffs Youth Ranches, Inc. 23-7303117 Pages
[Part IV] Supporting Organizations (confinued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
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 organization'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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how 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 Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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 yeatsee instructions).
a I:I 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.
(3 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 on 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? /f "Yes" or "No" provide details in Part V1. 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) 2022 Florida Sheriffs Youth Ranches,

Inc.

23-7303117 page6

|Part V | Type Il 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 (exp/ain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

DL [WIN|=

o ||~ IN |=

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)

o

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 1¢)

1d

®|la|o |O|»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(A

(A

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

© N o |

Minimum Asset Amount (add line 7 to line 6)

o N |||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QLW IN |-

OO |~ |WIN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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23-7303117 Page?

|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting C-)rganizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 3l
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 V). 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 2022 from Section C, line 6 9
10 Line 8 amount divided bv line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2022

a From2017

b From2018

¢ From 2019

d From 2020

From 2021

Total of lines 3a through 3e

e
f
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount

i__Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7: 3

I

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® |a |0 |T |o

Excess from 2022
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Schedule A (Form 990! 2022 Florida Sheriffs Youth Ranches, Inc. 23-7303117 pages

I Part Vi l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, 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.)

Part II, Section B, Line 10:

Other income includes miscellaneous income and gross income from

fundraising events.
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department sfiroTreastry Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

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

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

\:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

D 501(c)(3) exempt private foundation

\:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

\:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

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

religious, charitable, etc., contributions totaling $5,000 or more during theyear ~ ~~~'§

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

ILHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedute B (Form 990) (2022)
Name of organization

Page 2
Employer identification number
Florida Sheriffs Youth Ranches,

Part |

Inc.

23-7303117
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroll |:|
$ 378,604. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll |:]
$ 275,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person
Payroll I:l
$ 500,000. Noncash [ |
(Complete Part |l for
noncash contributions.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person
Payroll |:|
$ 261,000. Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person
Payroll |___|
$ 476 ,644. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person
Payroll D
$ 771,202, Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Florida Sheriffs Youth Ranches, Inc.

Employer identification number

23-7303117

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (c)
No.

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

Clothing, household items, and boat
6
1,709.
(a)
(c)
No.

e (b) . FMV (or estimate) (@ i
from Description of noncash property given - K Date received
Partl (See instructions.)

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

ma () . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Parti (See instructions.)

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

223453 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization

Employer identification number

Florida Sheriffs Youth Ranches, Inc. 23-7303117
Part Ill  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1;r0ftn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990) 20 22
For Organizations Exempt From Income Tax Under section 501(c) and section 527
e T Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Rublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

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

Employer identification number

Florida Sheriffs Youth Ranches, Inc. 23-7303117

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $
3 Volunteer hours for political campaign activities

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives L] No

d4a Was a correction made?

b If "Yes," describe in Part IV, — _
| Part I-C|] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities 5 N S ey S = s R $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b .. R o IR U~ e R S .8
4 Did the filing organization file Form 1120-POL forthis year? L Lyes [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022

LHA
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Schedule C (Form 990} 2022

Florida Sheriffs Youth Ranches,

Inc.

23-7

303117 Page2

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

section 501(h)).

A Check LX] ifthe filing organization belongs to an affiliated group (and list in Part [V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.
Limit‘s on Lobbying Expenditure‘s ) i g(:Aizglggn’ B () Afﬁ{?,:;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 16,000. 16,000.
¢ Total lobbying expenditures (add lines 1aand 1b) 16,000. 16,000.
d Other exempt purpose expenditures 14,286,471.[18,966,682.
e Total exempt purpose expenditures (add lines icand1dy 14,302,471.]18,982,682.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 865,124.[ 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... ... 216,281. 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... i LI ves L I No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
. ﬁscgf'yir;firegs;mg » (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
2a | obbying nontaxable amount 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 18,000. 16,000. 16,000, 16,000. 66,000.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e})) 1,500,000.
f _Grassroots lobbying expenditures

232042 11-08-22
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Schedule G (Form 990) 2022 Florida Sheriffs Youth Ranches, Inc. 23-7303117 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

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

VOIINEEIS? || || oo
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements? e,
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Qe -~ 0 0 0 T o

i Other activities?

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ...
]Part lII-Ai Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . .. . 2

3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
_ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear e S SE— - 2a
b Carryover from last year 2b
C O Al e 2¢c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues ) 3
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpenditures NEXt YEar? e 4
5 Taxable amount of lobbying and political expenditures. See instructions ... 5
]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-A, Line 1:

The Organization employed the services of Michael Cusick & Associates as

consultant and lobbyist during the 2022 tax year for a fee of $16,000 to

represent the interests of the Organization on legislative issues in

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

quality child care and child welfare issues in Florida.

Schedule C (Form 990) 2022
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Schedule C (Form 990 or 990-E2)

Florida Sheriffs Youth Ranches, Inc.

23-7303117 pages

] Part IV | Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A
Name of Affiliated Group Member Employer ID Number
Sheriffs Ranches Enterprises, Inc. 20-2796863

Affiliated Group Member Address

Electing Member

P.0O. BOX 2000 NO
Boys Ranch, FL 32064
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion {(grassroots lobbying) 0. | 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 0. b
Total lobbying expenditures (add lines Taand 1b) ... 0.1 ¢
Other exempt purpose expenditures 4,680,211, | 4
Total exempt purpose expenditures (add lines 1cand 1d). 4,680,211, e
Lobbying nontaxable amount.
Enter the amount from the following table:
If the amount on The lobbying nontaxable
line e is: amount is:

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

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

i P | P e e 384,011. | ¥
Grassroots nontaxable amount (enter 25% of line 16) 96,003, g
Subtract line 1g from line 1a (imitto zero) . .. 0. h
Subtract line 1f from line 1c (limit tozero) ... ... 0. i

0.

232261
04-01-22
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SCHEDULE D Supplemental Financial Statements SRR TEen L
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117

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

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

O h ON =

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

Total numberatend ofyear . .
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 adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e l:l Yes l:] 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 DeNefit? ..o I:l Yes D No

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

1

2

Q0 oo

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure |ncluded in@ 2c

Number of conservation easements included in (c) acquired after July 25,2006, 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

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | |:| Yes l:l 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

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

and section 170(MN@BII? ... e Ldves [Ino
In Part Xlll, 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.

|Par‘t 1l | 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: )
(i} Revenueincluded on Form 990, Part VIl line 1 e $
(i) Assetsincluded in Form 990, Part X e $

2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 s

b_Assets included in Form 990, Part X . $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Florida Sheriffs Youth Ranches, Inc. 23-7303117 page?
| Part Ill | 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 |:| Public exhibition
b D Scholarly research
(> |:, 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 XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d l:] Loan or exchange program

e \:’ Other

I:lNo

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

ON FOIM 990, PAMX? e ves [ Ino

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning Balance e 1c 39,512.
d Additions duringtheyear 1d 35,820.
e Distributions during the year 1e 36,548.
£ ENAING DAIANCE || . e BT 38,784.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_|Yes

X | No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XUl ... \-_—]
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 39,090,729, 49,164,862, 40,003,354, 38,481,240, 37,873,333,
b Contributions .~ 118,855, 62,080, 182,890, 91,997, 48,726,
¢ Netinvestment earnings, gains, and losses 2,795,445, -10,337,757, 8,913,240, 954,404, 1,193,051.
d Grants or scholarships .. 9,623, 10,866. 16,278, 30,059, 22,025,
e Other expenditures for facilities
and programs 20,130, 190,678, 49,102, 445,655, 611,845,
f Administrative expenses .
g Endofyearbalance 42,034,782, 39,090,729, 49,164 862, 40,003,354, 38,481,240,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 56.0000 %
¢ Term endowment 44.0000 o
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 .. . ... C[Bal)| X

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

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.

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
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

d
e

4,542,691.

4,542,691.

25,508,436.

20,022,201.

5,486,235.

4,261,148.

3,407,199.

853,949,

2,690,084,

1,403,606.

1,286,478,

12,169,353,

282052 09-01-22
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Schedule D (Form 990) 2022 Florida Sheriffs Youth Ranches, Inc. 23-7303117 page3

] 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)

©

D)

(E)

(3]

()

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)
|Part le Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) 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) ling 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) Funds Held 1in Trust by Others 6,265,719.
(2) Residual Interest in Trusts 5,011,060,
(3) Livestock 196,660.
(49 Real Estate Held for Investment 356,256.
{55 Other Assets 2,640.
(6)
@
8

(9)
Total. (Column (b) must equal Form 980, 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.

11,832, 335.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Annulty obligation 2,897,927,
3 Discount future interest-pooled
@ fund 199,878.
5) Deferred compensation payable 1,114,8890.
(6)
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 25.) ... ... ..o 4,212,685,

2. Liability for uncertain tax positions. In Part XIli, 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) 2022
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Schedule D (Form 990) 2022 Florida Sheriffs Youth Ranches, Inc. _23-7303117 page4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements IS 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . 2a
b Donated services and use of facilites . 2b
¢ Recoveries of prioryeargrants 2¢c
d Other (Describe inPart XIIL) _2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein Part XUL) 4b
c Addlinesdaand db 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/ line 12.) . ... ... ... )

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities et L 2@
b Prior year adjustments 2b
€ Otherlosses .. . e 2c
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d . L2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIL) e 4b
c Addlinesdaand db 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ..o g 5

]Taart Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 1b:

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

Program location. This account is for maintaining funds the Ranchers

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

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

separate accounting software at each Program location.

Part V, line 4:

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

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

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

income from any related investments for general or specific purposes.
232054 09-01-22 Schedule D (Form 990) 2022
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IT’art Xili | Supplemental Information (continued)
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SCHEDULE E Schools M A .
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or 2022
Form 990-EZ, Part VI, line 48.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Ipternaliievents Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117

[Part1]

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . 1 X

YES | NO

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Partit 3 X
It is posted on the primary homepage of the school within the
Organization's website at :
https://www.youthranches.org/donald-ralph-cooke-school-live-o

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4 | X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? . : 5a X
b Admissions PONICIES? | | 5b X
c 5¢ X
d 5d X
e 5e X
f 5f X
g 5g X
h 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part .
6a Does the organization receive any financial aid or assistance from a governmental agency? . . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If "No." explain on Part I1 s 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E {Form 990) 2022
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Schedule E (Form 990) 2022 Florida Sheriffs Youth Ranches, Inc. 23-7303117 Page 2

I Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Line 6 - Explanation of Government Financial Aid:

The Organization receives government financial assistance in the form of

Medicaid payments in connection with its program service activities.

Additionally, the Organization receives Community-Based Care payments from

the Florida Department of Children and Families in connection with its

program service activities. Finally, during the 2022 tax year, the

Organization received Step Up for Students funding in connection with its

private school activity.

Form 990, Part IV, Line 13

The Organization's primary function is not the operation of a school

and therefore the Organization is not classified as an organization

described in 170(b)(1)(A)(ii). However, as a part of its overall

exempt activities, the Organization operates a private school.

Therefore, the Organization is completing Form 990, Schedule E to

demonstrate its compliance with the requirements of Revenue Procedure

75-50, as modified by Revenue Procedure 2019-22.

232062 10-18-22 Schedule E (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(FOI'm 990) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to Www.irs.gov/Formd90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e |:| Solicitation of hon-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g [:J Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? L] Yes L] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii) Did v) Amount paid : ;
(i) Name and address of individual = o f!ln raiser | (iv) Gross receipts t(() gor retaine% by) {vi) Amount paid
or entity (fundraiser) (ippActiity paghbireds from activit fundraiser to (or retained by)
’ cantbuions? g listed in col. (i) |~ Organization
Yes | No
TO Al i iieiiiieiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiieiiins
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22



Schedule G (Form 990) 2022

Florida Sheriffs Youth Ranches,

Inc.

23-7303117 page2

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

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

ey LUCte. (add col. (a) through
Classic col. (c)
" (event type) (event type) (total number) '
=}
=
@
ua>:> 1 Grossreceipts 39,225. 39,225,
2 Less:Contributions ...
3  Gross income (line 1 minus line2) ... 39,225. 39,225,
4 Cash prizes
& Noncashprizes . ...
0
3
(72}
@ |6 Rentfacitycosts 12,708. 12,708.
&
8|7 Foodandbeverages .
=
8 Entertainment . ...
9 Otherdirect expenses . 1,320. 1,320.
10 Direct expense summary. Add lines 4 through 9 in column (d) 14,028.
11 Net income summary. Subtract line 10 from line 3, column (d) 25, 197.

| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

7 Direct expense summary. Add lines 2 through 5 in column (d)

] (b) Pull tabs/instant . (d) Total gaming (add

@
= {aliBingo bingo/progressive bingo {€) Othergaming col. (a) through col. (c¢))
o

1 Grossrevenue ...
o |2 Cashprizes .
&
®
2|3 Noncashoprizes . . ...
[18)
©
214 Rentfacilitycosts
a

5 Otherdirectexpenses . ...

L] Yes % [L_| Yes % |L_| Yes %
6 Volunteer labor I:] No D No |:| No

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

232082 10-27-22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Florida Sheriffs Youth Ranches, Inc. 23-7303117 pages
11 Does the organization conduct gaming activities with nonmembers? L Jves [_INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? L lves [ No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

R N R O S O W 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes [:I No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . [dves [T Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear 3
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) Florida Sheriffs Youth Ranches, Inc. 23-7303117 Page4
] Part IV | Supplemental Information (continued)

Schedule G (Form 990}
232084 04-01-22
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Schedule | (Form 990) Florida Sheriffs Youth Ranches, Inc. 23-7303117 page2
| Part IV | Supplemental Information

to the applicable vendor on behalf of the scholarship recipient.

Additionally, any payments made directly to the scholarship recipient for

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

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

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

the Organization's individual campus supervisors. The Organization

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

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

each award was distributed. No further monitoring of scholarship assistance

is deemed necessary.

Schedule | (Form 990)
232291
04-01-22



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2022

Open to Public

Department of the Treasury Attach to Form 990. 1
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117
[Part! | 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 VI, Section A, line 1a. Complete Part | 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 1 Health or social club dues or initiation fees
|:| Discretionary spending account :l Personal services (such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . .. . 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 lineta? . 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 CEOQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 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? 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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OrgaNIZation? e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 920, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a8 THRGHGAMZANOND | iip.... ... ooosocfhossssssssonsonsessssonniosssfieoeB oo el L 5mr st E5 s s el 6 6a X
b Any related Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part Il1.
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 in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ... = mom o S Rl N, 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE L Transactions With Interested Persons OME bioy 1545:0047
(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117

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

. - (b) Relationship between disqualified
(a) Name of disqualified person person and organization

(d) Corrected?
Yes No

(c) Description of transaction

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 | | it et $

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of (b) Relationship [ (c) Purpose (d)f e (e) Original (f) Balance due (9)In E\); gm (i) Written
interested person with organization of loan Org::]'izaﬁin? principal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total ... PYYRErYY e, i . s P R O SR R $

|Part 11} | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22



Schedule L (Form 990) 2022 Florida Sheriffs Youth Ranches, Inc. 23-7303117 page2
] Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of é%z?rqggtrilgno’;
person and the organization transaction transaction revenues?
Yes No
Callie Buchanan See Part V 50,297 .Employment X

|Part V| Supplemental Information.

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

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

Family member of Teena Buchanan, officer.

Schedule L (Form 990) 2022

232132 11-01-22



SCHEDULE M Noncash Contributions S b
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
InterrialiRevenusiService Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117
[Part T 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 VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests ... ...
4 Books and publications | —
5 Clothing and household goods . X 45,519.[Thrift value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . )
9 Securities - Publicly traded X 11 142 7 348. Fair market wvalue
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures .. . o
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies .. .
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other ( EqQuipment ) X 21 39,101.Fair market value
26 Other (Rec/Trip Tix ) X 14 14,362.Fair market value
27 Other ( )
28 Other ( )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pPeriod? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? A MR o S L = w " n 32a X
b If "Yes," describe in Part 1.
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) 2022

232141 09-09-22



Schedule M (Form 990) 2022 Florida Sheriffs Youth Ranches, Inc. 23-7303117 Page 2

art |l Supplemental Information. Provide the information required by Part [, 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).

232142 09-09-22 . Schedule M (Form 990) 2022



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ zm—

(Form 990) 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 Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Florida Sheriffs Youth Ranches, Inc. 23-7303117

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

youth until they can be reunified with family members or placed with a

foster home or adoptive family. This summer, the Safety Harbor Campus

partnered with the City of Safety Harbor Parks and Rec department to

provide day camp programming to 700 youth. All of the residential

programs provide yvouth the opportunity to participate in work programs,

to attend an on-campus learning center or community school, to engage

in recreational activities, and participate in chapel services in

accordance with the Organization's philosophy of "work, study, play,

and pray.

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

Activities offered include arts and crafts, archery, swimming,

canoeing, environmental education, challenge course, high ropes, group

building, and team sports. The theme of summer camp is "Law Officers

are Your Friends", and each group is assigned a Deputy Sheriff who

participates in activities with the campers, giving them an opportunity

to have a fun and positive experience with law enforcement. Camping

Services also provides a mobile camp program known as Harmony in the

Streets, which operates day camp sessions in various community centers,

schools, and low-income housing areas for up to 60 youth between the

ages of 6 and 12. This program brings the camp experience to the

campers in their community and offers arts and crafts, team sports,

challenge course, group building, archery, environmental education, and

water games and includes participation from the local Sheriff's Office.

During the school year both camps offer leadership and team building
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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retreats to community groups.

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

interview process until the youth can be placed. When youth are in

residential placement, the Organization's Therapists and Unit Directors

offer monthly family supportive counseling as the youth works on his or

her goals. When youth discharge from the program, the Family Case

Manager can provide aftercare at the family's request.

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

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

responsible for ratifying the Organization's Board member appointments.

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

As noted above, the Florida Sheriffs Association is responsible for

ratifying the Organization's Board member appointments.

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

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

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

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

governing body prior to its filing with the IRS.

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

acknowledge that (1) they have mno relationships or interests that present a
232212 10-28-22 Schedule O (Form 990) 2022
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conflict of interest, (2) they have one or more conflicts of interest that

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

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

undisclosed conflicts of interest and disclosing the details of such

conflicts. Any disclosure statements with previously undisclosed conflicts

of interest are forwarded to appropriate Organization officials to take

appropriate actions as required by the policy.

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

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

Organization's President) determines the compensation for the

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

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

within the Organization as well as general market conditions and prevailing

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

established a formal Classification and Pay Plan which addresses all staff

positions within the Organization. These procedures are followed to ensure

that compensation arrangements for the Organization's key leaders are

reasonable and appropriate.

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

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

Form 990, Part VI, Section C, Line 18:

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

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

Form 990, Part VI, Section C, Line 19:
232212 10-28-22 Schedule O (Form 990) 2022
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The Organization provides, upon request, copies of its Articles of

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

statements. Additionally, the Organization makes its financial statements

available on the Organization's website.

Form 990, Part VII, Section A, Line la

William Frye, Jr., Mark Davis, Teena Buchanan, Christine Dodd, and

Regina Hammond serve both Florida Sheriffs Youth Ranches, Inc. and a

related 501(c)(3) organization, Sheriffs Ranches Enterprises, Inc. In

2022, 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 $17,437, Mark Davis in the amount of $20,554, Teena Buchanan in the

amount of $19,823, and Regina Hammond in the amount of $8,061.

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

Change in value of split-interest agreements 61,094.

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.

232212 10-28-22 Schedule O (Form 990) 2022
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| Part VIl | Supplemental Information

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